o 990

Depardmenl of the Treasury

Internal Revenve Senice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

B> The organizalion may have lo use a copy of this return lo salisfy slate reporting requirements.

2010

" Open fo PUbIIC]
Inspaction’

A For the 2010 calendar year, or tax year beginning

10/01 , 2010, and ending

09/30,20 11

C Name of organization D Employer identificalion number
B wetawevs | yoRLD RESOURCES INSTITUTE 52-1257057
C :,:’:";” Doing Business As
Heva ehirgs Number and sireet (or P.O, box if mail is nol delivered 1o street address) Room/suile E Telephone number
|| vt 10 G STREET, NE (202) 729-7600
Terrinsted Cily or town, slate or country, and ZIP + 4 ‘
: Soyitsd WASHINGTON, DC 20002 G Gross receipls $ 50,627,595,
L] :jj;‘:;m F Name and address of principal officer: MANISH BAPNA H(a) Ls,g“,‘;:sg'wl”ﬂ“’" for E Yes iﬂ No
10 G STREET, NE WASHINGTON, DC 20002 H(b) Are a'l afi%ales inctuded? Yes No
| Tovexemptstews: | X |sorez) | [s01e)( ) < (Gnsetno) | | 4vs70a)(1) or [ s i1 "Ho, altach a T5L. (see instructions) :
J - Website: p 107, WRI,ORG H(c) Group exemption number P>
K Form of organization: I X I Corporalion | I Trustl I.Assoclal.!on | IOlhu: P |L Year of formalion: 1982' M Slate of legal domicile: DE
Summary )
1 Biriefly describe the organization's mission or most significant aclivilies: _ _ _ _ _ _ _ _ _ _ _ _ _ _ B
" WRI_BUILDS GLOBAL SOLUTIONS TO URGENT ENVIRONMENT AND DEVELOPMENT ____________________
£ CHALLENGES. WE WORK WITH GOVERNMENTS, COMPANIES, AND CIVIL SOCIETY __________________
§ TO_PUT OUR_EVIDENCE-BASED RESEARCH_AND IDEAS INTO ACTION. ________________ _______.___
3| 2 Checklhisbox P [:l if the organizalion disconlinued ils operalions or disposed of more lhan 256% of ils net assels.
g 3 Number of voling members of lhe governing body (Parl Vi, lineta) . . ... ....... ol 16§ E A3 34.
&1 4 ‘Numberof independent voling members of the govering body (Part VI, line 1b) o e e B e n e E % 14 33.
E 5  Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ., , TETE ki 523,
&| 6 Tolal number of volunteers (estimate if necessary) , , . , ., . ... -. v B ' ~. TP 6 0.
7a Tolal gross unrelated business revenue from Part VIl column (C), line 12 o ‘. : -. sineiie-< AU T 7a 0.
b 'Net unrelated business laxable income from Form 990, line 34 .. « v v o vin s o+ & e et i e aa e a|?h 0.
.;- Foimiclion g » ';{i?rjpr Year Current Year
o| 8 Conibutions and grants (Part Vill, line th) | . L o 38,823,653.| 47,451,943.
E 9  Program service revenue (Part VIl line2g) . . . . . . ... .. ... ... . 0. _0.
&[10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) |, , .. .. .. . 1,479,871. 2,600,022,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) _ . . . .. . -431,892. 27,211.
12  Tolal revenue - add lines 8 lhrough 11 (must equal Part VIll, column (A), line 12) , , . . . ., 39,871,632, 50,079,176.
13  Granls and similar amounts paid (Part IX, column (A), lines 1-3) o woes B v o . 8,094,598, 7,510,034.
14 Benefils paid to or for members (Part IX, column (A), lined) e 0. 0.
w |15 Salaries, other compensalion, employee benefils (Part IX, column (A), lines 5-10) 18, 382 ,341. 20,623,957,
g 16 a Professional fundraising fees (Parl IX, column (A), line 11e) T e 0. 0.
I%- b Tolal fundralsing expenses (Parl IX, column (D), line 25) p 1,993,642,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-240) . . ... ... e 10,668,143, 12,399,021.
18 Tolal expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25) | . |, 37,145,082, 40,533,012,
19 Revenue less expenses, Sublraclline 18 fromline 12 |, . . . . . v v v v v o 4 . e e e 2,726,550. 9,546,164.
'5§ ' Beginning of Currenl Year End of Year
85120 Tolalassels (ParlX, e 16) . . . . . ... N 57,805,357, 65,224,571.
2521 Total liabilitles (Part X, e 26) . ... o  m i 4, 370, 307. 5,322,724.
25|22  Netassels or fund balances. Sublract line 21 from N 20 . o 4 .\ v v v v w e e a s i % 53,435,050, 59,901,847,

Under penallies of perjury, | declare thal i
arer (other tha

Signature Block

Z

is refurn, ding accompanylng schedules and slalemenls, and lo the besl of my knovdedge and belief, il is Lrue,

correcl, and complele, Declaralion o {ficer) lrDefsed on all information of which preparer has any knowledge. ) .
Sign } //L’( é/ = J/ML
Here Signalure of officer Dale’
f?‘cm Z ﬂqr/rr C fa
Type or prinl name and lille
PrinUType preparer's name Preparer’s signalure Dale Ct}?ck if PTIN
Paid \&-Q%]b sell. .
P My —Tewaetto. e © S/8/1Q  |empoyes > [ ]| PO0847851
U550y Firm's name B> GRANT THORNTON LLP ' FimsEN B 36-6055558
Firm's address P> 2010 CORPORATE RIDGE, SUITE.400 MCLEAN, VA 22102 Phone no. 703-847-7500

May the IRS discuss Lhis return with lhe preparer shown above? (see inslruclions)

l_)ﬂ Yes l_, No

For Paperwork Reduction Act Nolice, see the separate instruclions.

J5A
0E1010 1.000

90340H 649C 3/7/2012

3:27:53 PM
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Fom 0808 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return , OMB No. 1545.1709
Deparlmen! of the Treasury

Inlemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part| and check lhisbox , ., ,, ., . A Lﬂ

o |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il  (on page 2 of this form)
Do not complete Part It unfesyou have already been granted an aulomalic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month aulomalic exlension of lime to file (6 months’ for
a corporalion required lo file Form 990-T), or an addilional (not automalic) 3-month exlension of lime. You can eleclronically file Form
8868 lo requeslt an exlension of lime to file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Informalion
Return for Transfers Associaled With Cerlain Personal Benefil Conlracls, which must be senl to lhe IRS in paper formal (see
instructions). For more delails on the electronic filing of this form, visil vanv.irs.gov/efile and click on e-file for Charilies & Nonprolils.

MAutomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).
A corporalion required lo file Form 990-T and requesting an automalic 6-month extension - check this box and complete ' D
| =8

Part | only | . . .
All other corporanons (mcfudmg 1120 C filers), parinerships, REMICs, and lrusts must use Form 7004 to request an extension of lime
lo file income tax refurns.

Type or Name of exempl! organizalion

print WORLD RESOURCES INSTITUTE 52-125“7057
Number, slreel, and room or suile no. If a P.O. box, see instruclions. ’ ‘

---------------------------------------------------

Employer idenlification number

File by the
dt"e date for 10 G STREET, NE
?;'{\‘J?g"suée Cily, town or post office, state, and ZIP code. For a foreign address, see instruclions.

instructions. WASHINGTON, DC 20002

Enter the Relurn code for lhe refurn that this application is for (file a separale application for eachreturn) ., . .. ... ...

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporalion) 07
Form 990-BL 02 | Form 1041-A _ 08
Form 990-EZ ] 03 Faorm 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) lrust) 05 Form 6069 11
Form 990-T (lrust other than above) 06 Form 8870 : 12
© The books are in the care of B> ARTHUR K. DROE

Telephone No. B 202 729-7679 FAX No. »>
o |f the organization does not have an office or place of business in the United Stales, check thishox ., ., ., . ... ... . ... P |:|

. If this is

o |[f this is for a Group Relurn, enier lhe organization's four digit Group Exemplion Number (GEN)
for the whole group, checkthisbox , ., . . . P |:| . Ifitis for part of the group, check thisbox , , , , ... = |_| and allach
a list with the names and EINs of all members the extension is for.

1 Irequest an aulomalic 3-month (6 months for a corporation required lo file Form 990-T) extension of lime

until 05/15 ,20 12 , {o file the exempt organizalion return for the organizalion named above. The exlension is
for the organization's relum for: '

B . calendaryear20 _ or

p [ X | tax year beginning 10/01 ,2010 ,and ending 09/30 ,20 11

2 I the tax year enlered in line 1 is for less than 12 months, check reasori: E] Inilial relurn D Final return
Change in accounling period

3a If this application is for Form 990-BL, 990-PF, 9980-T, 4720, or 6069, enler ihe lenlalive lax, less any
nonrefundable credils, See instruclions. 3a($
b If this applicalion is for Form 980-PF, 990-T, 4720, or 6069, enler any refundable credils and
eslimaled lax payments made. Include any prior year overpayment allowed as a credil. 3b|$
¢ Balance Due, Sublract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Eleclronic Federal Tax Payment System). See inslruclions. 3c|$ 0.

Caulion. If you are going to make an eleclronic fund wilhdrawal wilh his Form 8868, see Form 8453-EO and Form 8879-EO for

payment inslructions.
For Paperwork Reduction Act Notice, see 1ns!rucllons

Form 8868 (Rev. 1-2011)

OFSOS-M!}UD ' _
90340H 649C 1/26/2012 10:47:00 AM WIRT PAGE 2



Form 990 (2010) 52-1257057 _ Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queslioninthisPart Il ..« v v o0 v v v v v G R B e .

41 3-8

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

2 Did lhe organizalion underlake any slgnificanl program services during the year which were nol lisled on

the prior Form 890 or 990-EZ2 |, . . . 0 v v v s s et e e Yes [X]No
If "Yes," describe lhese new services on Schedule O.

3 Did lhe organizalion cease conducling, or make significant changes in how il conducls, any program
SEIVICES? | e A T v [ves [xlno
If "Yes," describe lhese changes on Schedule O.

4 Describe the exempl purpose achievemenls for each of lhe organization's lhree largesl program services by expenses.

Sectlion 501(c)(3) and 501(c)(4) organizalions and seclion 4947{a)(1) lrusls are required lo report the amounl of grants and
allocalions to olhers, lhe lolal expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses$ g ss9,g36, including granls of § 3,348,241, )(Revenue$ )
SEE SCHEDULE O

4b (Code: ) {(Expenses $ 8,476,002, including grants of $ 2,198,757, ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 2,824,743, including granls of $ 304,008. ) (Revenue $ i )
SEE SCHEDULE O

4d Olher program services. (Describe in Schedule 0.)

(Expenses $ 9,970,502, including grants of § 1,659,023, ) (Revenue § )
4e Total program service expenses P 34,831,173,
JSA - Form 990 (2010)

0£1020 1.000 .
: 90340H 649C 3/7/2012 3:27:53 PM : WRI - PAGE 4



Form 920 (2010) 52-1257057 Page 3
[GEZV Checklist of Required Schedules .
Yes | No
1 Is the organizalion described in seclion 501(c)(3) or 4947(a)(1) (other lhan a privale foundalion)? If "Yes,"
complele Schedule A . . . o o . o e e A X
2 Is the organization required lo complete Schedule B, Schedule of Conlribulors? (see instructions) . .. ... ... | 2 X
3 Did the organizalion engage in direct or indirect political campaign aclivilies on behalf of or in opposition lo
candidates for public office? if "Yes,"complele Schedule C,Part!. . v v v v v v v v v v u e s s eMss@iaeEy LD X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying aclivilies, or have a section 501(h)
eleclion in effect during Ihe lax year? If "Yes,"complete Schedule C,Partlls . v v v v v v v s v o v v s e e | 4 A
9 Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhal receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parllll o v oivv v s 6066 win o a5 0 oo B e e s e R RSB R Eswsmewvaws w5
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disiribution or investmenl of amounts in such funds or accounts? If "Yes,"
complele Schedule D, Part!. .. ........ B AR T IR B b we i e S A 6 X
7 Did lhe organizalion receive or hold a conservation easement, including easemenls lo preserve open space,
the environment, historic land areas, or historic struclures? Jf "Yes,"complete Schedule D, Partll. . . . . wow e T X
8 Did the organizalion maintain colleclions of works of arl, hislorical lreasures, or other similar assels?If "Yes,"”
complete Schedule D, Partlll . . . .., ..+ '... e B R RO TR S iETi TG a.] B A
9 Did lhe organizalion report an amount in Part X, line 21; serve as a cuslodian for amounls nol lisled in Part
X, or provide credil counseling, debl management, credit repair, or debl negolialion services? If “Yes," _
complele Schedule D, ParliV . v v v v v v s vt v s en s S E R T w o ko ol e K e E O e — 1 X
10 Did lhe organization, direclly or through a related organizalion, hold assels in term, permanenl, or t
quasi-endowmenls? If "Yes,"complete Schedule D, Part V', . . ., .. ... ... W W R R R 8 e s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
VI, VI, IX, or X as applicable.
a Did the organizalion repoit an amounl for land, buildings, and equipment in Part X, line 107 If "Yes,"complele
SERRUUBDRERAVE v v 5o Com i ia i isioan ne R TR T i1a| X
b Did the organizalion report an amounl for invesiments—othersecurilies in Parl X, line 12 thal is 5% or more
of its lolal assels reported In Part X, line 167 If "Yes,"complete Schedule D, Par VIl . . . o v o oo v v oo oo b | X
¢ Did the organizalion report an amount for investments-program relaled in Parl X, line 13 lhal is 5% or more ° '
of ils lolal assels reported in Parl X, line 167 If "Yes,"complele Schedule D, Part VIlI, . . . . . . B I I 7
d Did the organizalion report an amounl for olher assels in Parl X, line 15 lhat is 5% or more of ils lotal assels
reporled in Part X, line 162 If "Yes, "complele Schedule D, PartiX ...... T EN T T I N i bt
e Did lhe organizalion reporl an amount for olher liabilities in Pari X, line 257 If "Yes,"complete Schedule D, Pari X |11e A
f Did the organizalion's separale or consolidaled financial stalements for the lax year include a foolnote thal addresses
lhe organization's liability for unceriain tax positions under FIN48 (ASC 740)? If "Yes,"complele Schedule D, Part X , PR I i 14 A
12 a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,"
complele Schedule D, Parts XI, Xll, and XM, . . . . v v v v v v v S EE L B mmemina s I - X
b Was the organization included in consolidated, independent audiled financial stalements for the tax year? If "Yes," and if
the organizalion answered "No" lo line 12a, then compleling Schedule D, Paris X, Xil, and Xlll is optional + + « v o v u L. 12b X
. 13 Is the organizalion a school described in section 170(b)(1)(A)(iiy2 If "Yes," complete Schedule £ . . ... .....|13 X
14 a Did the organizalion maintain an office, employees, or agenls oulside of the Uniled Slales? . ......... . l14a| X
b Did lhe organization have aggregale revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, and program service aclivilies oulside the Uniled Slales? If "Yes,"complete Schedule F, Paris land IV- - | 14b X
16 Did the organizalion reporl on Parl IX, column (A), line 3, more than $5,000 of granis or assislance lo any
* organizalion or enlily localed oulside the Uniled States?/f "Yes, "complete Schedule F, Parislland IV . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or assistance
to individuals located oulside the Uniled States? If "Yes,"complete Schedule F, Partsllland IV . . . .. ......| 16 X
17  Did lhe organizalion reporl a tolal of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Parl | (seeinsfructions) . . . ... .. ... 17 X
18  Did lhe organizalion reporl more than $15,000 lotal of fundraising evenl gross income and conlributions on
Part Vill, lines 1c and 8a? If "Yes, "complete Schedule G.LPa .. « 5 va SRR BE B W B Y e P BT 18 X
19  Did lhe organizalion reporl more lhan $15,000 of gross income from gaming aclivilies on Parl VIII, line 9a?
If "Yes,"complete Schedule G,Parilll. . . .. . v\ v\ v\ .. B G % A R T TR T I N I 1 A
20 a Did the organizalion operale one or more hospilals? If "Yes,” complete Schedule H + v v v v v v v s v v o v .« o+ | 20a X
b If "Yes" to line 20a, did the organization allach its audiled financial statemenls lo this relurn?  Note. Some Form
990 filers that operale one or more hospitals must altach audited financial slalements (seeinstructions) . . . .. 20b
JsA ) Form 990 (2010)
0E1021 1.000

20340H 649C 3/7/2012 3:27:53 PM WRI
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Formg“ﬂ (2010) 52-1257057 Page 4
ar Checklist of Required Schedules (continued)

Yes | No
21 Did the organizalion reporl more lhan $5,000 of grants and other assislance lo governments and organizalions
in the United Stales on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Partslandll. . .. .o oo oo v s 21 b
22 Did lhe organizalion reporl more than $5,000 of granls and other assistance lo individuals in the Umted Siales
on Parl 1%, column (A), line 22 if "Yes," complete Schedule I, Paris l and lll LIl I R R b
23 Did lhe organizalion answer "Yes" lo Parl VI, Seclion A, line 3, 4 or 5 about compensalion of lhe '
organization's current and former officers, direclors, lustees, key employees and highesl compensaled
employees? If "Yes,"complete ScheduleJ , . . . ... e NI R A B R R 25 3
24 a Did the organizalion have a lax-exempl bond issue wilh an oulstanding principal amount of more (han
$100,000 as of the lasl day of the year, lhat was issued afler December 31, 20027 If “Yes,"answer lines 24b
through 24d and complete Schedule K.If "No,"gololine 25, . . . ... ... e I I - X
Did the organizalion inves! any proceeds of lax-exempt bonds beyond a temporary period exceplion? . . .+ .« « 24b
¢ Did the organizalion mainlain an escrow account other than a refunding escrow al any lime during the year
lo defease any lax-exempl bonds? R AP 1
d Did the organizalion acl as an "on behalf of” issuer for bonds oulstanding al any lime during theyear? . ...... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefil lransaclion
vith a disqualified person during the year? If "Yes,"complete Schedule L, Partl . . . . oo v v v v v v o s v v 25a X

b Is the organizalion aware hal it engaged in an excess benefil fransaclion wilh a disqualified person in a prior
year, and lhal lhe Iransaclion has nol been reported on any of the organizalion's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Partl, . .. .o v v v v v v v oo e s e 25b X
26 Was aloan lo or by a currenl or former officer, direclor, lrustee, key employee, highly compensated employee or
disqualified person outstanding as of lhe end of the organization's lax year? If "Yes, "complete Schedule L, Part Il . | 26
27  Did lhe organization provide a grant or other assistance lo an officer, direclor, lruslee, key employee,
substantial conlribulor, or a grant selection commiltee member, or to a person relaled lo such an individual?
If *Yes,"complete Schedule L, Partlll . . . v v v v v v v R Ceame s G EE e B e k]| A i
28  Was lhe organizalion a parly lo a business lransaclion wilh one of lhe following parties (see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, direclor, lrustee, or key employee? If "Yes,” complele Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, direclor, lrustee, or key employee? If "Yes," complele
Schedule L,PartIV. . . v v v v v v v s oo o n om bt § P I 31 A
¢ An enlity of which a currenl or former officer, direclor, lrustee, or key employee (or a family member lhereof)
was an officer, director, truslee, or direcl or indirect owner? If “Yes,"complele Schedule L, Part . v | 28 X
29  Did the organizalion receive more lhan-$25,000 in non-cash contribulions? /f "Yes," complele Schedufe M | 29 _ X
30 Did the organization receive conlribulions of art, hislorical lreasures, or olher similar assels, or qualified _ ‘
conservalion contribulions? If "Yes,"complete ScheduleM . . ... ... R oow e % b R 30 A
31 Did the organizalion liquidale, lerminale, or dissolve and cease operalions? If "Yes," complete Schedule N
= T R P T T I TSR ...............‘31 X
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of ils nel assels? If "Yes,”
complete Schedule N, Partll. . ... v v v v v v v I M I S I 7 b3
33  Did the organization own 100% of an enlily disregarded as separale from (he organizalion under Regulalions
seclions 301.7701-2 and 301.7701-37 If "Yes,"complele Schedule R,Partl. . . . ... ... T - 33 X
34 Was the organizalion related lo any tax-exempl or taxable enlily? If "Yes," complete Schedule R, Pans 1, !H
V,and V,lined1 .. .... S E R O T T v mem e B EAISE D .| 34 A
35 Is any relaled organization a contralled entily within the meaning of seclion 5120)(13)7 .. ... |39 A
a Did the organization receive any payment from or engage in any lransaction with a :
controlled enlily within the meaning of seclion 512(b)(13)?  If "Yes," complete Schedule R,
PartV,line2 ., ., ., .. R Y- G R : DYes .No
36 Section 501(c)(3) organizations. Did the organizalion make any lransfers to an exempi non-charilable
related orgamzallon? If "Yes,"complele Schedule R, Part V,line 2, .. .. ... G R R AR R AL G ke v e .. | 36 X
37  Did the organization conduct more than 5% of its aclivilies through an enlily thal is nol a relaled organizalion
and lhal is Irealed as a partnership for federal income lax purposes? If "Yes," complele Schedule R,
PVl s sissmimamia SRR EREW LY S A I A R L X
38 Did Ihe organizalion complete Schedule O and provide explanalions in Schedule O for Par VI, lines 11 and
197 Note. All Form 990 filers are required lo complete Schedule O. . . . . . o 0 v v v 0 00 0 e 0 0 v s W e ... .| 38 X

Form 990 (2010)

JSA

0E1030 1.000 :
90340H 849C 3/17/2012 3:;27:53 BM WRI PAGE 6



FoanQU(EOiO) 52-1257057

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisParl V. . . . ... ... v wwn o ]

1a
b
c

2a

3a

b

da

5a

6a

b If "Yes," did the organizalion notify the donor of the value of the goods or services provided? , .., .........
¢ Did the organizalion sell, exchange, or olherwise dispose of langible personal properly for which il was

¢

g
h

12a

13

c
14a
b

Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , .., ...... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ...... ib 0
Did the organizalion comply wilh backup wilhholding rules for reportable payments lo vendors and

1c

reporlable gaming (gambling) winnings to prize winners?, , . . .. .. ... .. R P Y L L
Enter the number of employees reporled ‘on Form W-3, Transmiltal of Wage and Tax
Slatements, filed for the calendar year ending with or vithin the year covered by lhis return , | 2a 329
If at leasl one is reported on line 2a, did lhe organizalion file all required federal employment tax relurns?

2b

Note. If the sum of lines 1a and 2a Is grealer than 250, you may be required lo e-file. (see instructions)
Did the organizalion have unrelaled business gross income of $1,000 or more during the year? , , ., ......

3a

3b

If"Yes," has il filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . .. .. ...
Al any lime during the calendar year, did the organizalion have an |nleresl in, or a signalure or other authorily
over, a financial account in a foreign counlry (such as a bank accounl, securilies account or other financial

4a

EGCOUHT)'? veelts 3 ORI NG EEES BT R § G EAEEE R ED A e ey

See msiruclmns for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was lhe organizalion a parly lo a prohibited tax shelter transaclion al any lime during the taxyear? . , ., . ...

5a

5b

Did any laxable parly nolify the organization thal il was or is a parly 1o a prohibiled lax sheller lransaction?
If "Yes,"lo line 5a or &b, did the organizalion file Form 8886-T2 . , ., . . . . . ..o .. ... v VR W T E R

5c

Does lhe organizalion have annual gross receipls lhal are normally grealer than $100,000, and did the
organization solicil any contribulions thal were nol tax deductible? , . . . . . . . . v s s e

6a

If "Yes," did the organizalion include wilh every solicitalion an express statement lhal such conlribulions or

6b

gilts were nol tax deduclible? , ., ,............. L L e me o ke e e e R W N & 0 B far
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paymenl in excess of $75 made parlly as a conlribulion and parlly for goods
and services provided o lhe payor? , , . . .. ... ... O

7a

required to file Form 82827 ..... ... e e e e e e e R L
If "Yes," indicale the number of Forms 8282 filed during the year  , . . . . . v v v v v v vt | 7a |

7b

Tc

Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefil contract? | . ,
Did the organization, during the year, 'pay premiums, direclly or indireclly, on a personal benefil coniracl?
If the organizalion received a conlrbulion of qualified inlellectual property, did lhe organizalion file Form 8899 asrequired?, , ,
If the organizalion received a contribulion of cars; boals, airplanes, or other vehicles, did the organizalion file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did lhe supporling organizalion, or a donor advised fund mainlained by a sponsoring
organizalion, have excess business holdings al any lime during the vear?, . ... AR E G R E R 5 8D VE G
Sponsoring organizations maintaining donor advised funds,

Did the organizalion make any taxable distribulions under seclion 49667 . . . . . . . D,
Did the organizalion make a distribution to a donor, donor advisor, or relaled person? . . . . . . .. o' v,
Section 501(c)(7?) organizations. Enter:
Inilialion fees and capital conlribulions included on Part VIIl, line 12, . , . . . . .. ... 1108

7e

7f

79

7h

9a

9b

Gross receipls, included on Form 990, Part VI, line 12, for public use of club facmires . ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . , . . . . F R R e e e O B b k-

Gross income from other sources {Do nol nel amounts due or paid lo other sources

againsl amounls due or received from them.), , , . ... ... e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is lhe organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempl inleresl received or accrued during the year ., .. .|12b

12a

Section 501(c)(29) qualified nonprofit health insurance Issuers,
Is the organizalion licensed lo issue qualified heallh plans in more than one slate?, , , . . . e e e e e e
Note. See the inslructions for additional information the organization must report on Schedule O,
Enter lhe amount of reserves the organizalion is required lo maintain by the slales in which

13a

the organizalion is licensed to issue qualified heallh plans | | VR EA R e B 13b
Enter the amounl of reserveson hand , , . , . . . . PP A s s e s e s A i

Did the organizalion receive any payments for indoor tanning services during lhe tlaxyear? , , ., ... ... .. ..

1da

X

If"Yes,"has il filed a Form 720 lo report these payments? If “No," provide an explanalion in Schedule O . . . . . .

14b

JSA

. OE1040 1.000
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Form 990 (2010) ‘ 52-1257057 Page 6
[GEGAVI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and
for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions. :
Check if Schedule O contains a response lo any question in this Part VI . . . .. G B AW A

Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body al lhe end of lhe lax year ~ « « « =+« 1a 34
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . b 33
2 Did any officer, direclor, liuslee, or key.employee have a family relationship or a business relationship wilh
any other officer, director, lruslee, or key employee? . . . v v v v o v v v v v ALY (R E e R C X
3 Did lhe organizalion delegate control over management dulies customarily performed by or under the direcl
supervision of officers, direclors or lruslees, or key employees to a managemenl company or other person? R X
4 Did the organization make any significant changes lo ils governing documents since the prior Form 990 was filed? R | X
5  Did the organizalion become aware during the year of a significanl diversion of lhe organizalion's assels? . . . . . 5 X
6 Does the organizalion have members or stockholders? . . . v o v v v 0 v v o iR A ED & s a e e | D X
7a Does lhe organizalion have members, stockholders, or other persons who may elect one or more members
of lhe governingbody? . .. ......... BE W G B e W W R A e o I S T I Y TPk X
b Are any decisions of lhe governing body subject to approval by members, stockholders, or other persons? . . . . 7b | hat
8  Did the organizalion contemporaneously document the meetings held or wrillen aclions undertaken during
the year by the following:
a Thegoverningbody?. + v v v v v o v v v v v v w0 v 3 e o e e e e § e E R NEE R R e ... .| 82| %
b Each commillee wilh aulhorily to act on behalf of the governing body? . . . . . . . .. Y TL Y] X .
9 Is there any officer, direclor, truslee, or key employee listed in Part VI, Section A, who cannot be reached al
the organizalion's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . i v e ] 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does lhe organizalion have local chapters, branches, or affiliales? . . . . . PR RN BT e wa e e ... |10a] X
b If"Yes," does the organizalion have wrilten policies and procedures governing the aclivilies of such chapters,
affiliates, and branches lo ensure their operations are consistent with those of lhe organizalion? . . .+ ... ... |10b A
11a Has lhe organization provided a copy of this Form 990 to all members of ils governing body before filing the
TORFR o % "5 5 v o i34 s @ s 65 & 55 @ e e Emp e pa wb G CEmimis gy ey RS
b Describe in Schedule O the process, if any, used by the organizalion lo review this Form 980.
12a Does lhe organizalion have a wrilten conflict of interest policy? If "No,"go loling 13 v v v v v v v s cwimenm s 120] &
b Are officers, directors or Irustees, and key employees required lo disclose annually interests that could give
risefoconflicls? . . . .. ... a . S RLED WM AN SRR e e A 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how lhisisdone . . v v v v v v v v .. S EEE iR B L2e | X
13 Does the organization have a wrillen whistleblower policy? . . ... .. FEiETwmamswen N 13 | ¥
14  Does lhe organization have a wrillen document retention and deslruction policy? . . v v v v v v v v v v e vy 14 | X
15  Did the process for delermining compensation of the folloving persons include a review and approval by
independent persons, comparability data, and conlemporaneous subslantialion of lhe deliberalion and decision?
a The organizalion's CEO, Execulive Director, or top managemenlofficlal . .. ... ... 0 v e i -1 I
b Other officers or key employees of the organizalion ., . ......... Ea v EE Ea o ¥ h e e e e coe . |18b £
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See inslruclions.)
16a Did the organization invest in, contribute assets lo, or participale in a joint venlure or siimilar arrangement
with a taxable entily during the year? , . .. ..... N P B E R ....|16a X
b If "Yes,” has the organization adopted a wrilten policy or procedure requiring lhe organization lo evaluate
. its participalion in joint venlure arrangements under applicable federal lax law, and taken sleps lo safeguard
the oraganizalion's exempl slalus wilh respecl lo such arrangements? . . . . . .« . P iRl 5 . |16b

Section C. Disclosure ;
17  Lisl lhe slales wilh which a capy of this Form 990 is required to be filed B 2222 e
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspeclion. Indicate how you make lhese available. Check all thal apply.
Own website Another's websile Upon requesl

19 Describe in Schedule O whether (and if so, how), the organizalion makes its governing documents, conflicl of interest
policy, and financial statemenls available to the public.

20  Slale the name, physical address, and telephone humber of the person who possesses the books and records of lhe
organization; > ARTHUR K. DROE 10 G STREET, NE, WASHINGTON, DC 20002

202-729-17679
JSA Form 990 (2010)
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FOom yyu (£uiv)

JELETLLITIUOT

1 aYyoc s

llzﬁ'ﬁlﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII. . . ... ..

il I

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Campensated Einployees

1a Complele this lable for all persons required lo be listed. Report compensation for the calendar year ending with

organizalion's lax year.

or within the

o List all of lhe organizalion's current officers, direclors, truslees (whetlher individuals or organizalions), regardless of amounl
of compensalion. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

@ Listall of lhe organizalion's current key employees, if any. See Instructions for definition of "key employee.”
® List the organizalion's five current highest compensaled employees (other than an officer, director, lrustee, or key employee)

who received reporiable compensalion
organizalion and any related organizalions.

(Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more lhan $100,000 from lhe

o List all of the organizalion's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensalion from the organizalion and any related organizalions.

o

the organizalion, more than $10,000 of reporiable compensation from the organizalion and any related organizalions.

List all of the organizalion's former directors or ftrustees lhal received, in lhe capacily as a former director or lrustee of
g

Lisl persons in lthe following order: individual lWruslees or directors; inslilulional flruslees; officers; key employees; highest
compensaled employees; and former such persons.
I:J Check this box if neither the organizalion nor any relaled organizalion compensated any current officer, director, or lrustee.
(@A) (8) © (D) (E) (F)
Narme and Tille Average | Posilion {check all that apply) Reporiable Reportable Eslimated
hours per | 2 ARBEBEEEE compensalion compensalion amouni of
week ezl z|a|=|25| 3 from from relaled olher
(descive | & g g|% § 288 the organizalions compensallon
hoursfor | § = | 2 a|°8 organizalion (W-2/1099-MISC) from lhe
related gl g 5| 3 (W-2/1099-MISC) organization
| =& 8 and relaled
0) e 5 organizalions
__(1)JONATHAN LASH |
PRESIDENT :37.50] X X 376,153, 0 31, 465,
_(2JAMES A, HARMON _____________|
CHAIRMAN 1.00{ X X 0, 0 0.
~—(3)HARRIET BABBITT _____________| :
VICE CHAIR 1.00] % X 0, 0 0.
-_(4WILLIAM D, RUCKELSHAUS ____ _ |
DIRECTOR 1.00] X 0. 0 0.
__(5)DR. ALICE F. EMERSON _________|
DIRECTOR _ 1.00| X 0 : 0 0.
__(6)ROBERTO ARTAVIA | :
DIRECTOR 1.00] X 0, 0 0.
__(7)ERANCES G. BEINECKE _________ | '
DIRECTOR 1.00] X 0. 0 0.
__(B)AFSANEH BESCHLOSS ___________| '
DIRECTOR 1.00| X 0 0 0.
__(9) FERNANDO HENRIQUE CARDOSO ____ | ‘
DIRECTOR 1.00[ X 0. 0 0.
~(MO)ROBIN CHASE oo v i)
DIRECTOR 1.00| X 0. 0 0.
_(M)CHEN JINING '
DIRECTOR 1.00] X 0 0 0.
_{12)TIFFANY CLaY - ___|
DIRECTOR o 1.00| X 0/ 0 0.
SALESLIE DACH ]
DIRECTOR 1.00] X 0. 0 0.
_{14)DANIEL L. DOCTOROFF __________|
DIRECTOR 1.00] X 0. 0 0.
_{15)JAMSHYD N. GODREJ _______ | '
DIRECTOR ] 1.00| X 0 0 0.
_{16)THE HONORABLE AL GORE _______ |
DIRECTOR 1.00f X 0 0 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010)

Page 8

52-1257057
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
() (8) (C) (D) (E) (F)
Name and lille Averzge | Position (check all thal apply) Reporiable Reporlable Eslimated
howsper (S5 |31 Q| FIS8Z| & compensalion compensalion amount of
week ez 1251551223 from from relaled other
Gescive (S8 %[ |2 58|50 the organizalions compensation
hours for Sl ﬁ o|°8 ization (W-2/1099-MISC) from the
1ated g E % W?Zrﬂaorg;-aMISC organizalion
mg;;zmns a 3 ( ) and relaled
in Schedv'e 0) i;;- organizalions
o
(17) KATHLEEN MCGINTY
DIRECTOR ] 1.00 | X 0. 0 0.
{18) PRESTON R. MILLER, JR. ____ \
DIRECTOR 7 1.00 | % 0. 0. 0.
(19) DOUGLAS R. OBERHELMAN
DIRECTOR 7] 1,00 X 0. 0. 0.
(20) JAIME LERNER
DIRECTOR ] 1.00 | X 0. 0 0.
(21) GORAN PERSSOW
DIRECTOR 1,00 | % 0. 0l 0.
(22) MICHAEL POLSKY
pIRECTOR 1.00 | X 0. 0. 0.
(23) THEODORE ROOSEVELT IV |
DIRECTOR 1.00) X 0. 0. 0.
(24) STEPHEN M. ROSS
bIRECTOR | 1.00 | x 0. 0. 0.
{25) ALISON SANDER _
pIRECTOR 777 1.00 | X 0. 0. 0.
(26) JAMES GUSTAVE SPETH -
T DIRECTOR T 1.00] % 0. 0. 0.
(7) LEE M., THOMAS
DIRECTOR 7 1.00 | X 0. 0. 0.
(28) TODD S. THOMSON .
pIRECTOR ] 1.00| % . 0. 0. 0.
1lJ Sub-total > 376,153, 0. 31,465..
¢ Total from CD;‘\“I‘I.U;H;O].'I sheets to Part ill.l Section A ATTAGHI‘EEI;I'I: .1 " @l 2,577,924, 0 277,147.
d Total (add linesibandie) « v o o v v v v v v W e e e B| 2,954,077, 0 308,612.
2 Total number of individuals (including but not limited lo those listed above) who received more than 5100 000 in
reporiable compensalion from the organization > 35
Yes | No
3 Did lhe organizalion list any former officer, direclor or luslee, key employee, or highesl compensaled
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . R T R W R AT R R R e g 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensalion and olher compensation from
the organizalion and relaled organizalions greater than $150,0007 /f "Yes," complete Schedule J for such
individual . iR R E R RN EE B SR E I E e o s n e e B ; 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or |nd|wdual
for services rendered lo lhe organization? If "Yes,"complete Schedule J for suchperson . . .. ... ...+ .. e 5 A

Section B, Independent Contractors

1 Complete this lable for your five highest compensaled independent conlraclors lhal received more lhan $100,000 of

compensalion from the organizalion.

(A)
Name and business address

|
Description of services

(€

Compensalion

ATTACHMENT 2

2

Tolal number of independent conlraclors (including bul nol limiled to those lisled above) who received
more than $100,000 in compensalion from lhe organizalion P> 6

JSA

OE1050 1.000
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P uye v

S L Lerr1vayr =
Statement of Revenue
(n (B) (C) (D)

Tolal revenue Relaled or Untelaled Revenue
exempl business excluded from lax
funclion revenue under seclions
revenue 512, 513, o1 514

‘Eﬂ 1a Federaled campaigns . + + » + . . . | 13
E,§ b Membershipdues .., .......|1b
gg ¢ Fundraisingevenls . . ... ... .| 1¢c
‘mg| d Relaled organizations . . . . . .. .| 1d
YE| e Governmenl grants (contibulions) . . | le 4,361,831,
'-:,9‘ g f Al olher conliibutions, glfts, grants,
g% and similar amounts nolincluded above . LAf 43,090,112,
§§ .9 Noncash conlributions included inlines 1a-1: & |
h Tolal. Addlines 18- + v v v v v v s s o v 4 v 0 s v a o P 47,451,943.
§ Business Code
g 2a
ffd b
g &
& d
g e
o f All olther pragram service revenue . « « . .
a U Total Addlines2a-2f . . v v v v v v o v n v s uaa .. P 0.
3 Investmen! income (including dividends, inleresl, and
olher similaramounts) « « + « « v v v v v v v v v n v v . P 422,812, 522,812,
4 Income from investment of lax-exempl bond proceeds . . ; 0.
5 Royallies « ¢ v s+ 6 s s v 0 v 0 s vt e a P 4,025. - 4,025.
{l) Real (i) Personal
6a GrossRenls. + + + « . . .
b Less: renlal expenses . . .
¢ Renlalincome or (loss) . .
d Neltrenlalincomeor(loss) « + « . v v v v v v v v v 0w . P 0.
(i) Securilies (ii) Other
7a  Gross amounl from sales of
assets other than invenlory 2,725,622, 0.
b Less: cosl or other basis
and sales expenses . . . . 547,143, 1,276.
c Gainor(loss) « « « s . .. 2,178,486, -1,276.
d Nelgainor(loss) « « « v ¢ v v s s s 4 s v v v o v aaa P 2,177,210, 2,177,210,
g 8a Gross income from {undraising
s events (notincluding $
» of conlributions reported on line 1g),
CE SeePartlV,linet18 . ... ... .... a
}_.’ Less: direcl expenses « + + « .+ ceso b
o Nel income or (loss) from fundraising evenls » . + + . . . . P> 0.
9a  Gross Income from gaming aclivities.
SeeParlV,linet9 , , ., ....... a
b Less:directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming aclivities & . . . . . ... P 0.
10a Gross sales of inventory, Iless
relurns and allowances , , , ., .. ... a
b Less:costofgoodssold. . ....... b
¢ _Nelincome or (loss) from salesofinvenlory . . . . . ... .P 0,
" Miscellaneous Revenue Business Code
11a . HISC. REVENUE 900099 23,186. 23,186.
b
c
d Allotherrevenue + » v « v v v 4 s 4 0 s s
e Total. Addlinesfa-11d - - - = s s s v v v v v v v . P 23,186.
12 Totalrevenue. Seeinslruclions = « v v « v o v v v 0 o o W P> 50,079,176. 2,627,233.
' Form 990 (2010)
JSA
OE1051 2.000
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Form 980 (2010)
é ¢ statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizalions must
All other organizations mus! complete column (A) bul are nol require

52-1257057

page 10

i

complete all columns.
d to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6h (A) (B) {c) (D)
7h, 8b, 9, and 10b of Part i T Tetetexpenses O ees: e ety
1 Granls and other assistance lo governmenlts and
organizalions In the U.S. See Part IV, line 21 942,468. 942,468.
2 Granls and other assislance lo Individuals in
the U.S. SeeParl IV, ling 22 VR 0.
3 Granls and olher assislance to governmenls,
organizalions, and individuals oulside lhe
U.S.SeePar iV, lines 15 and 16 , , , , | - 6,567,566. 6,567,566,
4 Benefils paid lo or formembers |, , , ,, .., .. 0.
Compensalldn of currenl officers, direclors,
trustees, and keyemployees , , . . .4 0 4. . 2,847,253, 1,425,541, 1,076,987. 344,725,
6 Compensalion nol Included above.. lo disqualified
persons (as defined under section 4958((){1)) and
persons described In seclion 4858(c)(3)B) , . . . . . : 0.
7 Olhersalaresandwages, . . . . . Ve E R 14,057,216. 12,418,399, 787;112, 851,705.
8 Penslon plan contibulions (include seclion 401(k)
and seclion 403(b) employer contribulions) » + « « : 972,496. 793,756, 113,035, 65,705,
9 Otheremployeebenefils . « v s v v o s s v v s 1,682,950, 1,337,851, 195,175. 149,924.
i PN & sy o s o - 1,064,042, 871,889. 121,502. 70,651.
11 Fees for services (non-émpioyees)‘.
a Management h e e T 0.
blegal , . .o 044 EE. N3 0.
¢ Accounllng + + » + & « » & i@ EmAEEs . 0.
d Lobbying « i s« T NET 0.
e Professional fundralsing services. See Parl IV, line 17 0.
f Investment managemenl fees , . . v+ « + + & 110,502. 110,502.
g Other . . ... TEE I EL Y. 0.
12 Adverlising and promolion + « « v v o s v a e 0.
13 - Office expenses . + = « + + « « TR AR 0.
14  Information technology « + « + « v« 4 & i U 0.
15 Royallies, , . . ... . 0.
16 OCCUPANCY + + o v o s s s n s s & 0 o v i 2,622,314, 2;442,296. 180,018,
A7 TIAVED & v v e e e e e s e e e o 1,969,202, 1,735,676, 149,771, 83,755,
18 Paymenls of lravel or entertainment expenses .
for any federal, stale, or local public officials 0. ‘
19 Conferences, conventions, and meelings . . . . 483,944. 432,472. 36,982, 14!_490 -
20 Interest . . .40 0 i 0. e W E W e e 0.
21 Paymenls lo affiliates casm i Ee Ea i 0.
22 Deprecialion, depletion, and amortization . .-+ » 538,317. 501,362. 36,955.
23 BBORBIOE 1 4 g w8 e 5 0 % 00 e % s s 0.
24 Other expenses. llemize expenses nol covered
above (List miscellaneous expenses in line 241 I
line 241 amounl exceeds 0% of line 25, column
(A) amount, lisl ine 24f expenses on Schedule O.)
2 RESEARCH EXPENSES __ _________ 2,845,750. 2,827,711, 11,683, 6,350.
b OTHER DIRECT COST ___ _________ 1,391, 310. 246,701, 1,092,903, 51,706.
¢ PUBLICATION EXPENSES _________ 1,061,847. 1,012,280. 12,509. 37,058.
d EQUIPMENT RENTAL ANWD MAINT ___ 678,711. 632,119, 46,592.
e TELEPHONE AND CABLES ________ 235, 3717. 219,219, 16,158.
f Al other expenses _ _ . ___ . _~—_ 461,747. 423,861. 36. 37,850.

25  Total functional expenses. Add lines 1 lhrough 241

40,533,012,

34,831,173,

3,708,197,

1,993,642,

26 Joinl Costs. Check here P | | i following

SOP 98-2 (ASC 958-720). Complele this line
only if the organization reported in column
(B) joint cosls' from a combined educalional
campaign and fundraising solicilalion , |

JS.
0E1052

A
1.000
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Form 990 (2010) 52-1257057 : page 11

IE®X]  Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . .. . . . .. 2,500.] 1 2,500.
2 Savings and lemporary cashinvestmenls | . . . . . .. . ... ..., 2,568,829.| 2 3,094,317,
3 Pledges and grants receivable, nel | | . . . . .. e 16,342,077.] 3 25,149,178.
4  Accounlsreceivable,nel |, , , . .. D 4
5 Receivables from currenl and former officers, directors, lruslees key
employees, and highest compensaled employees. Complete Part Il of
Schedulel , , ,,......... 5
6  Receivables from olher disqualified persons (as defined under seclion 4958(f)(1)), persons
described in seclion 4958(c)(3)(B), and conlibuling employers and sponsoring organizalions of
seclion 501(c}{9) volunlary employees' beneficiary organizations (seeinstuctions) |, -, , , . , : 6
ﬁ 7 Nolesandloansreceivable, Nel | . ., . . . . . . 7
S| 8 [Inventoriesforsaleoruse , , ., ..., o 8
9 Prepaid expenses and deferred charges . . . . . . . e 406,152.]| 9 608,433.
10a Land, buildings, and equipment: cost or
olher basis. Complete Parl VI of Schedule D |10a 5,359,923,
b Lessiaccumulaled deprecialion , , , .. ... .. 10b 3,904,137, 1,167,495.|10c 1,455,786.
11 Inveslmenls - publicly raded securilies . . . . . . . v v v v vt o n e 13,199,145.( 11 13,468,311.
12 Investmenls - other securilies. See Part IV, line 11 , . . . . . . . wev....| 23,918,870.|12 21,446,046,
13 Investments - program-related. See Part IV, liie 11 . . v v v v v v v . . - : 13 :
14 Inlangibleassels ., . . ... ... .00 ... 14
15  Olher assets. SeePart IV, line 11 , . ... ......... Sa Ui e e 200,289.]| 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. ....... 57,805,357.] 16 65,224,571.
17 Accounts payable and accrued eXpenses . ., ., . . v o i s i b e e e n b u e s 3,282,046.| 17 3,837,935,
18 Grantspayable, , . . .. ..t e e 18
19 Deferredrevenue ., , . ... .. ... T IT T 825,983.]19 306,424.
20  Tax-exemplbond iabililies .-, , v 4 v v v v v s e e e P 20
9 (21 Escrow or custodial account liability. Complete Parl IV of Schedule D 20,280.| 21 18,677.
‘_E 22 Payables lo current and former officers, directors, lrustees, Kkey
:,3 employees, highesl compe'nsaled employees, and disqualified persons.
- Complele Partllof Schedule L . . . . 0 v v v v vt v e s e s s e ene s 22
23 Secured morlgages and noles payable lo unrelated lhird parlies . . ... .. : 23
24 Unsecured noles and loans payable to unrelated third parlies , , . ... ... 24
25  Olher liabililies. Complete Parl X of Schedule D, . . v v v v v e v v s s 241,998.| 25 1,159,688,
26 Total liabilities. Add lines 17 through 25, . . . . . . v i s v v v v v v s s ns 4,370,307.| 26 5,322,724,
Organizations that follow SFAS 117, check here P lﬁ_l and complete
9 lines 27 through 29, and lines 33 and 34.
§ 27  Unreslricled netassels , , ... ........ b o o 5 o m B € i o e 3,136,404.] 27 3,464,252.
E 28  Temporarily reslricled Nelassels |, . /s v s v e s e e 24,960,880.| 28 31,099,829,
5|29 Permanenlly reslricled nel assels , . . ., ., e e e e e e 25,337,766.| 29 25,337,766,
é Organizations that do not follow SFAS 117, check here P D and
5 complete lings 30 through 34,
#[30  Capilal slock or trust principal, orcurrentfunds — , , . . ... ......... 30
§ 31 Paid-in or capilal surplus, or land, building, or equipmentfund . . . . . .. . 31
ﬁ 32 Relained earnings, endowmenl, accumulaled income, or olher funds ~ , , . . 32
2133  Tolal nel-assels or fund balances T B T 53',435,050. 33 59,901,847.
34 Total liabllities and nelasselsffund balances , . . . ... ... ........ 57,805,357.| 34 65,224,571,

Form 990 (2010)

JSA

DE1053 1.000
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52-1257057

Page 12

Form 990 (2010}
) Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .+ v v v v v oo e v oo eee

e

Tolal revenue (must equal Part VIIl, column (A), line 12) « o v v v v vem o v v v i ee e e ee
Tolal expenses (musl equal Part IX, column (A), lin@25) . v v v v vn v v n i mn i mnem e

Revenue less expenses. Sublractline 2 fromline 1« v v v v v v v v n v i e

Net assels or fund balances al beginning of year (must equal Part X, line 33, column (A)) R

Olher changes in nel assels or fund balances (explain in Schedule O) .+« v v v v v v v v v e e e e
Nel assels or fund balances al end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33
column(B)) ... WO B e e e

DT B W N =

1 50,079,176.
2 40,533,012,
3 9,546,164.
4 53,435, 050.
5 ~3,079,367.
6

59,901, 847.

[GERBA  Financial Statements and Reporting

Check if Schedule O contains a response to any queshon inthisPart Xl v . o s v oo v o s s

1 Accounling method used lo prepare the Form 990: D Cash - Accrual [:] Other
If the organization changed ils method of accounling from a prior year or checked "Other," explain in
Schedule O.

2a Were Ihe organizalion’s financial stalements compiled or reviewed by an mdependen! accountant? |

b Were lhe organization’s financial slalements audiled by an independent accounlant? ..

¢ If"Yes" lo line 2a or 2b, does lhe organizalion have a commillee thal assumes responsibilily for over31gh1 or
the audit, review, or compilation of ils financial statements and seleclion of an independent accountant?
If the organizalion changed either ils oversight process or selection process during the lax year, explain in
Schedule O.

d 1f"Yes" lo line 2a or 2b, check a box below to indicate whether the financial slalements for the year were
issued on a separale basis, consolidated basis, or bolh:
[ ] separate basis [ %] Consolidated basis [ Both consolidated and separale basis

3a As aresull of a federal award, was lhe organization required lo undergo an audil or audils as sel forth In

lhe Single Audit Act and OMB Circular A-1337

------ I

b If "Yes," did lhe organizalion undergo the required audil or audits? If lhe orgamzallon did not undergo the

required audit or audits, explain why in Schedule O and describe any sleps taken lo undergo such audits.

Yes | No
2a X,
2b | X
2c | X
Ja | X
3b | X

JSA

0E1054 1.000
90340H 649C 3/7/2012 3:27:53 PM WRI
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| onB o, 1545-0047

2010

" Open to Public |

ﬁf,';,ﬂ'i‘j;’ol;%g’;‘_Ez, Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3) organizalion or a seclion
4947(a)(1) nonexempt charitable trusl.

Depariment of lhe Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. _ Inspaction i
Name of the organizatlon Employer identification number
WORLD RESOURCES INSTITUTE 52-1257057

Reason for Public Charity Status (All organizalions musl complete this parl.) See instructions.
The organization is nol a privale foundation because il is: (For lines 1 through 11, check only one box.)
1 A church, convenlion of churches, or association of churches described in -~ section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Altach Schedule E.)
A hospital or a cooperalive hospilal service organization described in  section 170(b)(1){A)(iii).
A medical research organizalion operated in conjunction wilh a hospital described in section 170(b)(1)(A)(iii). Enler the
hospilal's name, cily, and state:
An organizalion operated for the benefil of a college or universily owned or operaled by a governmenlal unil described in
section 170(b)(1)(A)(iv). (Complele Partll.)
A federal, stale, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).
An organizalion thal normally receives a substantial parl of ils support from a governmental unil or from lhe general public
described in section 170(b)(1)(A)(vi). (Complete Parlll.)
A communily lrusl described in - section 170(b)(1)(A)(vi). (Complele PartIl.) :
An organizalion thal normally receives: (1) more than 33 13 % of ils support from conlribulions, membership fees,-and gross
receipls from aclivilies related lo ils exempl funclions - subject to cerlain exceplions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelaled business laxable income (less section 511 tax) from businesses
acquired by the organizalion afler June 30, 1975. See section 509(a)(2). (Complete Part ll.)
An organizalion organized and operated exclusively lo lesl for public safely. See  section 509(a)(4).
An organizalion organized and operated exclusively for the benefil of, to- perform lhe funclions of, or to carry oul lhe
purposes of one or more publicly supported organizalions described in seclion 509(a)(1) or seclion 509(a)(2). See section
509(a){3). Check lhe box thal describes the lype of supporling organization and complete lines 11e through 11h.
a [ ]Typel b [ ] Typen ¢ [_] Type I - Functionally integrated d [ ] Type lii - Other
e[:] By checking this box, | cerlify thal lhe organization is not conlrolled direclly or indireclly by one or more disqualified

persons other than foundalion managers and olher than one or more publicly supporled organizations described in seclion

509(a)(1) or section 509(a)(2).

N

1 &0 O 0113

10
"

1]

f If the organizalion received a wrillen delermination from lhe IRS that il is a Type I, Type ll, ar Type Il suppor(mg
organizalion, check this box . L ... ... IR 1T 1Lt s FEE L
e} Since Augusl 17, 2008, has lhe organazahon accepled any gifl or conlnbullon from any of the
following persons?
(i) A person who direclly or indirectly conlrols, either alone or together wilh persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . ... ..... R 11U
(i) A family member of a person described in (i) above? | . . . .., . e e o e e o s 1glii)
(i) A 35% conlrolled entily of a person described in (i) or (i) above? . .. ... ....... L. Mgl
h Provide the following informalion about the supported organizalion(s). ; :
(I) Name of supported (i) EIN {lil) Type of organizalion (iv)1ste  [(v) DId you nolify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzalonin | the organizallon | organization in supporl
above or IRC seclion cd-rl");l_iled_l nly in col. (i) of col. (i) organized
(see inslructions)) ’“;g;,iﬂ;’“ your supporl? inthe U.S.7
Yes | No Yes No Yes No
(A)
(8)
(©)
(D)
" (E):
Total .
For Papervwork Reduction Act Nolice, see the Instruclions for Schedule A (Form 990 or 990-EZ2) 2010

Form 990 or 990-EZ,

JSA
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ScheduIcA(FDrm 900 or 980-E2) 2010 52-1257057 Page 2

Support Schedule for Organizations Described in Sections 170(IJ)(1)(A)(|V) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| dr if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2006 (b) 2007 () 2008 () 2009 (e) 2010 () Tote!
1 Gifts, ' grants,  contribulions, and
membership fees received. (Do nol
include-any "unusual granls.”) + + + « . . 23,674,691, 21,994,209, 30,206,391, 38,875,853, 47,45),943.] 162,203,087.
2 Tax revenues levied for the organizalion's

6

benefil and eilher paid lo or expended on
itsbehalf + « v « v « v s v 0 s 0 v v a s

The wvalue of services or [(acililies
furnished by a governmenlal unil lo the
organizalion wilhout charge . . . . . . .
Total. Add lings 1 through3 . . . . . .. 23,674, 691. 21,994,209.|  30,206,391.]  38,875,853.] 47,451,943.] 1&2,203,087.

The portion of lolal conliibulions by each
person (other than a governmental unil or
publicly supported organizalion) included
on line 1 thal exceeds 2% of the amount
shown on line 11, column (N, S g 32,724,816,

Section B. Total Support

Public support. Sublracl line 5 Irom line 4 129,418,271,

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

Amounts fromlined . . . o0 00 23,674,691, 21,994,209, 30,206,391, 38,875,853, 47,451,943, 162,203,087,

Gross income from inleresl, dividends,
payments received on securilies loans,
renls, royallies and income from similar ‘ J
sources e 414,737. 748,305, 129,037. 364,585. 426,837, 2,083,501.

Net income from unrelated business

9
aclivilies, whether or nol lhe business
isregulary cardedon « + . v 4 40w
10  Other income. Do nol include gain or
loss from the szle of capital assels
(Explainin PartIV.) . ATCH. 2« + « & 8,968, 32,018, 8,800, ~66,971. 23,186, 6,001,
11 Total support. Add lines 7 through 10 . . 164,292,589,
12 Gross receipts from related aclivilies, etc. (seeinstruclions) « « v v v v v v v v v 0 a0 0 x v R I 35,751.
13 First five years. If lhe Form 990 is for lhe organizalion's firsl, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organizalion, check this box and stophere . . ... .. G R L e e e o wa B w s e a WG s s I SR | D
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2010 (line 6, column (f) divided by line 11, column (1)) R — 14 78.81 %
15  Public supporl percentage from 2009 Schedule A, Parl Il linetd4 ., . . ... .... ... ; 15 80.67 9,
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and I:ne 14 is 33 113 % or more, check
this box and stop here. The organizalion qualifies as a publicly supported organization . . ... ... R R s s vy P .
b 33113 % support test - 2009. If the organizalion did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organizalion qualifies as a publicly supported organization , , , ., .. ... ..« o s vt B
17a 10%-facts-and-circuinstances test -2010. If the organizalion did nol check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organizalion meels the "facls-and-circumstances" lest, check lhis box and stop here. Explain in
Part IV how lhe organizalion meels the "facts-and-circumslances” lest. The organizalion qualifies as a publicly supported
organization , , . . . ., . T e e e e I HIHI R B »[]
b 10%-facts-and-circumstances test - 2009. If the organizalion did not check a box on line 13, 168 16b or 17a, and line
15 is 10% or more, and if lhe organizalion meels the "facts-and-circumstances” lesl, check lhis box and stop here.
Explain in Part IV how the organzation meels lhe "facls-and-circumslances” lest. The organizalion qualifies as a publicly
supported organizalion , , , . . . v e e e e e SRR RE GG PR
18 Private foundation. If the organizalion did nol check a box on line 13, 16a, 16[) 17a or 17b, check this box and see
instructions . . ..... T G s B P B 6 e e e e e e sai ip_oreoms B e 3 P
Schedule A [Form 990 or 890-EZ) 2010
JSA
0E1220 1.000

803400 649C 3/7/2012 3:27:53 PM WRI PA.GE 16



=

[Rart

Scmdul A (Form 990 or 990-E2) 2010

52-1257057

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under lhe lests listed below, please complete Parl I1.)

Sect

ion A. Public Support

Ca
1

b Amounts Included on lines 2 and 3

¢ Addlines7aand7b . . + « « 2 v v . .

lendar year (or fiscal year beginning In) P>

(a) 2008

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(1) Total

Gilts, grants, conliibuliens, and membership fees

received. (Do nol fnclude any "unusual grants.”)

Gross recelpls from admisslons, merchandise
sold or services performed, or (facilities
furnished in any activily Lhal is refated lo lhe

oiganizalion's lax-exempl purpose "

Gross receipls from acliviies thal are nol an

unrelated lrade or business under section 513

Tax revenues levied for the organizalion's
benefil and eilher paid lo or expended on
isbehall , , , , ,,,.,,,

The value of services or facililies
furnished by a governmental unil lo the
organizalion without charge | | |

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
recelved from disqualified persons . , . ,

recéived from olher than disqualified
persons thal exceed lhe grealer of
$5,000 or 1% of the amoun! on line 13
fortheyear. . . v+ i v o e

Public support (Sublract line 7¢ from
e B « v o wos w0 us

Section B. Total Support

Calendar year (or fiscal year beginning In) P>

9
10a

11

12

13

14

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(1) Total

Amountsfromline6 , . , . .. ... ..

Gross income from Interest, dividends,
paymenls received on securilies loans,
renls, royallies and income from similar
SOUTCES & we: v 5o v 6 w00 4 sai 0 & ¥ 04 @

Unrelaled business laxable income (less
seclion 511 laxes) from' businesses
acquired afler June 30, 1975

Addlines i0aand 10Ob , |, . ., .

Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly

carfiedon + » v 0 v v e s v e
Other income. Do no! include gain or
loss from lhe sale of capilal assels
(Explainin ParlV.) , . . ... Q@

Total support, (Add lines 9, 10¢, 11,
and 12.) |

First five years. If lhe Form 990 is for the organizalion's firsl, second, third, fourlh, or fifth lax year as a seclion 501(0)(3)

e D

organizalion, check this box and stop here. .

D L

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . ., . . . . . I ] %
16 Public suppori percentage from 2009 Schedule A, Parl lll, line 15 . . . . . . . . . PG AR @RI M ME B a 16 %
Section D. Computation of Investment Income Percentage

17 Inveslmenl income percenlage for 2010 (line 10c, column (f) divided by line 13, column () , . . . . . .". . . 17 %
18. Invesimenlincome percenlage from 2009 Schedule A, Pad Il line 17 . . . . . . . . v i v i s 18 %

19a 33113 % support tests - 2010. If the organizalion did not check lhe box on line 14, and line 15 is more than 331/3 %, and line
17 is nol more than 331/3 %, check this box and stop here. The organizalion qualifies as a publicly supported organization P>
b 33 1/3 % support tests --2009. If the organizalion did nol check a box on line 14 or line 19a, and line 16 is more than 33113 %, and
line 18 is nol more than 33113 %, check this box and stop here. The organizalion qualifies as a publicly supporled organization P>
Privale foundalion. If the organizalion did nol check a box on line 14, 19a, or 19b, check this box and see inslruclions P>

20

JSA
0E$221 1.000

90340H 649C 3/7/2012  3:27:53 PM
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Schedule A (Form 980 or 920-E2) 2010 Page 4
[GEGIY  Supplemental Information. Complete this part to provide the explanalions required by Partll, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 20086 2007 z008 2009 2010 TOTAL
OTHER REVENUE 8,968. 32,018. 8,800. -66,971. 23,186, 6,001.
TOTALS 8,968 32,018 8,800 =6£,971 23,186 — 6,001
JSA Schedule A (Form 990 or 890-EZ) 2010
0E1225 2.000
90340H 649C 3/7/2012 3:27:53 PM WRI PAGE 18



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-E2, _
or 930-PF) > Attach to Form 990, 990-EZ, or 990-PF. (Ml
Dzparimenl of tha Treasury @@)1
Internal Revenue Senvice

Name of the organizalion Employer identification number

WIORLD RESOURCES INSTITUTE
52-1257057

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organizalion

4947(a)(1) nonexempt charilable lrus!  not lrealed as a privale foundation
527 polilical organizalion

Form 990-PF

501(c)(3) exempl privale foundalion

4947(a)(1) nonexempl charilable lrust lreated as a private foundation

oodd

501(c)(3) taxable privale foundation

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

inslruclions.
General Rule

D For an organizalion filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or
properly) from any one contributor. Complele Parlts | and Il.

Special Rules

For a section 501(c)(3) organizalion filing Form 990 or 990-EZ that mel the 33 113 % support lesl of the regulalions under
seclions 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contribulor, during lhe year, a conlribution of the
grealer of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complele Parts
land Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ thal received from any one conlribulor, during
lhe year, aggregale contribulions of more than $1,000 for use  exclusively for religious, charilable, scientific, literary, or
educalional purposes, or the prevention of cruelly lo children or animals. Complele Paris |, Il, and lIl.

l:] For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ lhal received from any one contributor, during
lhe year, conlribulions for use exclusively for religious, charitable, elc., purposes, bul these contribulions did not
aggregale lo more than $1,000. If lhis box is checked, enler here lhe lolal conlribulions thal were received during the
year for an exclusively religious, charilable, elc., purpose. Do nol complete any of lhe parls unless the  General Rule
applies lo this organizalion because il received nonexclusively religious, charilable, elc., conlributions of $5,000 or more
during the year |, | e > $

Caution. An organizalion lhal is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 990,
990-EZ, or 990-PF), bulit must answer "No" on Part IV, line 2 of its Form 980, or check lhe box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to cerlify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduclion Acl Nollce, see Lhe Instructions for For 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JsA ¢

051251 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ove o. 15450047

(Form 990 or 990-E2) FFor Organizations Exempt From Incomne Tax Under section 501(c) and section 527 2@ 1 ﬁ
Complete if the mization is described below. : 7]
Depariment of the T i RS s apAT Open to Public
SPATIRBNLON NG T asiny B> Attach to Form 990 or Form 990-EZ, P See separate instructions, Ihspection

Inlernal Revenue Service
If the organization answered "Yes," to Form 990, Pari IV, line 3, or Form 990-EZ, Part VI, line 46 (Politicai Campalgn Aclivitles), then

.® Seclion 501(c)(3) organizalions: Complele Paris I-A and B. Do not complele Parl I-C.

@ Seclion 501(c) (other than seclion 501(c)(3)) organizalions: Complete Parts |-A and C belows. Do nol complete Part |-B.

@ Seclion 527 organizalions: Complele Parl I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activilles), then

o Seclion 501(c)(3) organizalions thal have filed Form 5768 (eleclion under section 501(h)): Complete Part II-A. Do nol complele Parl II-B.

o Seclion 501(c)(3) organizalions thal have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complele Part II-A.
If the organization answered "Yes," to Forin 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

8 Seclion 501(c)(4), (5), or (6) organizations: Complele Pari lil.
Name of organizalion
WORLD RESOURCES INSTITUTE © 52-1257057
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a desciiption of the organizalion's direct and indirect polilical campaign aclivilies on behalf of or in opposilion to

- candidates for public office in Part IV.

2 Political expendilures . . . . ... e e e I
A VolumteorNOMIS: “ ; v u covw b 5w o & € 6 € 65 8 % o8 5 (0 5 0 4 @ E 8 e e e

Employer Idenlification number

321740} Complete if the organization is exempt under section 501(c)(3).

1 Enter lhe amount of any excise lax incurred by the organization under section 4955 e
2 Enter the amount of any excise tax incurred by organizalion managers under seclion 4955, . P> $
3 If the organizalion incurred a section 4955 tax, did il file Form 4720 for lhis year? . . . e e e B Yes H No
da Wasacomeclionmade? | | . i s s e e e e e e e e e n 3B 3 Yes No
b If"Yes," describe in Parl IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by lhe filing organization for seclion 527 exempl funclion
BCIVIIES | L v s s e e e e e e e e e U o
2 Enter the amount of the filing organizalion's funds conlribuled lo olher organizalions for seclion
527 exempt funclion aclivilies |, | . . . . v v v v v o v e e e h e e e e bs
3 Tolal exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b , , T T T P EEEE AR s ©a
4 Did the filing organization fi rle Form 1120-POL forthisyear? , ., . ... .. S e e e e ke TR T D Yes I:I No

5 Enler the names, addresses and employer idenlification number (EIN) of a|l seclion 527 political organlzalmns to which filing
organization made paymenls. For each organization lisled, enler the amount paid from the filing. organizalion's funds. Also enler
the amount of political conlrbulions received that were promplly and direclly delivered to a separale polilical organization, such
as a separale segregaled fund or a polilical action commillee (PAC).If addilional space is needed, provide information in Parl V.

(a) Name ‘ (b) Address (c) EIN (d) Amount paid from . (¢) Amount of p9l lical
filing organizalion's conlribulions recelved and
funds: If none, enter -0-. promptly and direclly

delivered lo a separale
polilical organization. If
none, enler -0-.

oy L]

- S

T S

(. e e AP |

R

(6) e T

For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 930-EZ.

Schedule C (Form 990 or 990-£2) 2010
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S L napas

LAY e )

royc &

section 501(h)).

Complete if the organization is exempt under sectmn 501(c)(3) and filed Form 5768 (election under

A Check>| | if the filing organizalion belongs lo an affiliated group.
B Checkp| |

if the filing organization checked box A and "limited conlrol" provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures" mmeans amounts paid or incurred.)

(a) Filing
organizalion's lotals

(b) Affiliated
group lotals

1a Total lobbying expendilures lo influence public opinion (grass rools lobbying) &%

b Tolal lobbying expendilures to influence a legislative body (direcl lobbying) s 55,849,
¢ Tolal lobbying expenditures (add lines faand 1b) , . .. ... .. Fow vy e 5 e B b a3 55,849.
d Olher exempl purpose expendilures , , , . . e T B R E N AR S E e 34,831,173.
e Tolal exempl purpose expendilures (add lines 1c and 1d) , e s 34,887,022.
f Lobbying nontaxable amount. Enter the amounl from the !ollowmg lable in both

columns. 1, 000, 000.

If the amount on line 1e, column (a) or {b) Is: | The lobbylng nontaxable amount is:

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

Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bul nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 bul no! over $17,000,000 ' $225,000 plus 5% of lhe excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassrools nontaxable amounl (enter 25% of line 16) |, ., . . . . 2 v v s v u 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- o s e .

i Sublract line 1f from line 1c. If zero or less, enter -0- . . . . ... e

J Ifthereis an amounl other than zero on either line 1h or line 1i, did the organization file Form 4720 repomng

seclion 4911 tax for this year?

l:l Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Tolal
beginning in)
2 a Lobbying nontaxable amount 1,000, 000. 1,000, 000, 1,000, 000. 1,000, 000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000,
¢ Total lobbying expendilures 104, 000. 221,754. 228,728, 55,849, 610,331.
dGrass:oolsnontaxablgamount 250, 000. 250, 000. 250, 000. 250, 000. 1,000,000.
| e Grassrools ceiling amount '
(150% of line 2d, column (e)) 1, 500, 000.
f Grassrools lobbying expenditures
Schedule C (Form 8390 or 990-E2) 2010
JSA
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Page 3

Schedul G (Form 990 or 990-£2) 2010 52-1257057

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

(a) (b)

Yes | No Amount

1 During the year, did the filing organizalion allempt lo influence foreign, nalional, stale or local
legislation, including any altempt lo influence public oplnron on a legislalive maller or

referendum, lhrough the use of:
Volunteers?

---------- R T I R T T A T T S A R A T T B U B R

Mailings lo members, legislators, or the pubﬁc?l .
Publicalions, or published or broadcas! slatements?
Grants to other organizations for lobbying purposes‘? T £ e T
Direct contacl wilh legislators, their staffs, government offi cials or alegislative body? = .
Rallies, demonslralions, seminars, convenlions, speeches, leclures, or any similar means?, |
Other aclivilies? If "Yes," describe in Parl IV
Tolal. Add lines 1c through 1i |, ., ,............ e e e e
2a Did lhe aclivilies in line 1 cause the organizalion lo be nol described in seclion 501(c)(3)?
If "Yes," enter the amount of any lax incurred under section 4912, ., .. ....... .
If "Yes," enler the amaunt of any lax incuired by organization managers under seclion 4912
If the filing organization incurred a section 4912 lax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

-0 0o T
=
)
=1
o
[ob]
.
<
(]
=
@
a
=
(1]
=
w
=3

[i=

=

— e —

=2

=T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 0, 1

2 Did the organlzalion make only in-house lobbying expenditures of $2,000 or less? _____ R

3 Did the organizalion agree lo carryover lobbying and polilical expendilures from lhe prior year? ., ., .. . .. 3

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

1 Dues, assessmenls and similar amounls from members | |, ., ... ... T

Seclion 162(e) nondeduclible lobbying and political expendﬂures (do not include amounts of polllical
expenses for which the section 527(f) tax was paid).

a CUrrentyear; . .l . s ss5 iwems s ko O e g e o s n v s o BB T LI T

b Carryover from laslyear | . . v v v v v v v n s e e T T'T . L.2b

¢ Telal, . iaiamawiinii R E R R 6 o o g s B s i s AR

3 Aggregale amount reporled in section 6033(e)(1)(A) notices of nondeducuble secllon 162(e) dues , , , .| 3
4 If nolices were sent and the amounl on line 2¢ exceeds the amount on line 3, whal portion of the
excess does lhe organization agree lo carryover o lhe reasonable eslimale of nondeduclible lobbying

4

and political expendilure nextyear? . ., .. ........ T TTETY Vi .
5  Taxable amounlt of lobbying and polilical expendilures (seeinslruclions) . . . ... .. .. ... i s mus] B

Part1V. Supplemental Information
Complele lhis parl lo provide lhe descriplions requifed for Parl I-A, line 1; Parl I-B, line 4; Part |-C, line §; and Parl 1I-B, line 1i.
Also, complele this part for any additional informalion.

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 920 or 990-E2) 2010 Page 4
Supplemental Information (continued)
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- . . . OMB No. 1545.0047
SEHEDCLED  Supplemental Financial Statements o
(Form 990) . 2@1 0
B> Complete if the organizatlon answered "Yes," to Form 990, 7 )
Part IV, line 6,7, 8, 9, 10, 11, or 12. ‘ Open to Puhlic'
B~ Attach to Form 990. P> See separate instructions. . Inspection
Employer identificalion number

Depariment of the Treasury

Internal Revenue Service

Name of the organizallon

WIORLD RESOURCES INSTITUTE 52-1257057

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Parl IV, line 6.

(a) Danor advised funds (b) Funds and other accounls

Tolal numberatendofyear . .. .. .. 04
Aggregale conlribulions to (during year) . . . .
Agaregate granis from (during year) . . . . . .
Aggregate value alend of year . ... .. o i :
Did the organizalion inform all donors and donor advisors in writing that the assels held in donor advised _
funds are the organizalion's property, subject to the organizalion's exclusive legal control? .+« v v v v v v v : D Yes D No
6  Did the organizalion inform all grantees, donors, and donor advisors in wiling thal grant funds can be

used only for charilable purposes and not for the benefil of the donor or donor advisor, or for any other

purpose conferring impermissible private benefil? . .. ... .. R E R L B ) AR S S w ww D Yes D No

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

1 Purpose(s) of conservation easements held by lhe organizalion (check all thal apply).
Preservalion of land for public use (e.g., recreation or educalion) Preservalion of an hislorically important land area
Protection of nalural habitat Preservalion of a cerlified historic structure

(5 ; T~ JC T X Ty

Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion conlribulion in the form of a conservalion
easement on the Jasl day of the 1ax year. ’

Held at the End of the Tax Year

a Tolal number of conservalioneasements . ., . v v v v v v s 0 v 0 e s s C e a e .| 22
I Tolal acreage reslricled by conservalioneasements ., ., . . ..o v v v 2b
¢ Number of conservalion easements on a cerlified historic structure included in (@) . . . . . .| 2c

d Number of conservalion easements included in (c) acquired after 8/17/06, and nol on a
historic structure listed in the Nalional Register . . . . ... v v v v v s v v s o s v , . L2d
3 Number of conservalion easements modified, lransferred, released, exlinguished, or terminaled by the organizalion during the

laxyear » __ ___ . _________
4 Mumber of slales where properly subject to conservation easementislocaled B ______ __________
5 Does lhe organizalion have a wrillen policy regarding the periodic moniloring, inspection, handling of
violations, and enforcement of the conservalion easementsitholds? ... . oo v v v v o v o ns D Yes I:] No
6  Slaff and volunteer hours devoled to monitoring, inspecling, and enforcing conservation easements during the year
P e
7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easementls during the year
| .

8  Does each conservalion easement reported on line 2(d) above salisfy lhe requirements of seclion 170(h)(4)(B)
(yand 170(h)(4)BYD? , , . ., ... .. ... ... e TNy .DYes [ wo
9 InPar XIV, describe how he organizalion reports conservalion easements in ils revenue and expense statement, and
balance sheel, and include, if applicable, the text of the foolnole lo the organization’s financial slalements lhal desciribes lhe
organizalion's accounling for conservalion easementls.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the or?aniza!ion elecled, as pe-rmilled under SFAS 116 (ASC 958), nol to report in its revenue stalement and balance sheel
works of arl, hislorical lreasures, or olher similar assels held for public exhibition, educalion, or repearch in furlherance of
public service, provide, in Part XIV, the lext of lhe foolnote to its financial slalemenls that describes these ilems. :

b If the organizalion elecled, as permillted under SFAS 116 (ASC 958), lo report in ils revenue statemenl and balance sheel
works of arl, hislorical lreasures, or other similar assels held for public exhibition, education, or research in furlherance of
public service, provide the following amounls relaling to these items:

(i) Revenues included in Form 990, Part Vil line 1 . oo v v v v v v oo oo v s e T T L TR 1 S
(ii) Asselsincludedin Form990,ParlX .+ . v o v v v v e v a v i n e P - e S e o
2 If lhe organizalion received or held works of arl, hislorical lreasures, or other similar assels for financial gain, provide lhe

following amounts required to be reporled under SFAS 116 (ASC 958) relaling lo lhese items:

a Revenues included in Form 990, Part VIll, line1 . .. .. i m m e B o e e w (R B B TR TEY T T ] ——
b Asselsincludedin Form 990, Pal X .. .. ..+ 4 .« a5 B s R e T S B $
For Papenwork Reduction Act Notice, see the Inslruclions for Form 990. Schedule D (Form 990) 2010
JSA
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ScheduleD(FaJm 980)2010 52-1257057 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{conlinued)

3 Using lhe organizalion's acquisition, accession, and other records, check any of the following that are a significant use of ils
colleclion items (check all lhal apply). -
a Public exhibilion d l.oan or exchange programs
b Scholarly research e Other
' Preservalion for fulure generalions
4 Provide a descriplionn of lhe organization's colleclions and explain how they further lhe organizalion’s exempl purpose in Parl
XIV. .
5 During lhe year, did {he organizalion solicil or receive donalions of arl, hislorical lreasures, or other similar
assels lo be sold lo raise funds rather than to be maintained as part of he organizalion's colleclion? . - » -« - - D Yes I:I No

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

1a Is lhe organizalion an agenl, trustee, custo dian or other intermediary for conlributions or other assels not
~ included on Form 990, PartX? « v v v v v v v n i ha e e [ Yes [ Mo
b If"Yes,” explain the arrangement in Part X1 V and complete lhe following table:

Amount
c Beginningbalance . ...... 000 R I R N [
d Additions during the year . . ... FORLC R B R W R E RN S R ol ® « | 1d
e Distribulions during theyear « .+« v v o v v v s B OE R kI
f Endingbalance . .. ......... P YR EG EREE R voiss e a oo ww o LAF
2a Did the organizalion include an amounton Form 990, Part X, line 217 , . ... ...+ . o0 v v T T lil Yes LJ No
b If "Yes," explain the arrangement in Part XI V. :
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Twio years back (d) Three yeais back (e) Four years back
1a Beginning of year balance . . .. 31,225,909, 30,039,015, 32,563,020,
b Contributions .. ... ... 5 1 ‘
¢ Netinvestment earnings, gains,
and losses. . . . . ... € 5 € % ~589,847. 2,566,301, 654, 685.
d Grants or scholarships . . . . . .
e Olher expendilures for facililies
and programs . , . . . SCECECIRTE : 2,213,309. 1,379,407, 1,669,320,
f Adminislralive expenses . . . . .
g Endofyearbalance. ....... 28,422,753. 31,225,909, 30,039,015.

2 Provide the estimaled percentage of the y ear end balance held as;
a Board designated or quasi-endowment P 9,2400 %

b Permanent endowment -p> 89,1500 %

c Term endowmenl P 1. 6100%

organizalion by: - Yes | No

(i) unrelated organizations . . . . . .. e e PR ER R s Ba T ir At S k<100 X

(i) related organizations . . . . ... e s s B R R EWIEE e e [3ali)) %
b If "Yes" lo 3a(ii), are the relaled organizali ons lisled as required on Schedule R? . . . . .. EIW P AN Ba P A S 3b

Descnbe in Parl XIV lhe intended uses of t he organizalion's endowmentl funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investmenl (a) Cosl or olher basls (b) Cost or other basis (c) Accumulated (d) Book value
(inveslment) (other) deprecialion
Ao, Lafhde s vs wos g s -
b Buildings + « v sov v s 0 Fa e s .
¢ Leasehold improvements . . . . . i E g 1,188,944, 928,419 260,525.
d Equipment . ... ... ... S e _ 3,070,581, 2,021,386 1,049,195,
e Oher « «+ v v v ' 1,100,397. 954,331 ) 146,066.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pari X, column (B), line 10(¢).) . . . . . . P 1,455,786.

Schedule D (Form 980) 2010
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Schedu!‘e D (Form 990) 2010 52-1257057 Page 3
I| Investments - Other Securities. See Form 990, Part X, line 12. !

(a) Description of securily or calegory (h) Book value (c) IMethod of valualion:
(including name of securily) Cosl or end-of-year marke! value

(1) Financial derivalives . . . . ... ... 44 u o 21,446,046.
(2) Closely-held equilyinteresls , , , ., ..,......

Total. (Column (b) must equal Form 990, Pail X, col. (B) line 12.) > 21,446,046,
GEGAYIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descriplion of invesiment type (b) Book value (c) Method of valualion:
Cosl or end-of-year market value

(1)
(2)
()
(4)
(5)
(6)
(7).
(8)
(9)
(10)
Tolal, (Column (b) musl equal Form 930, Pari X, col. (B) line 13.) P
Other Assets. See Form 990, Part X, line 15.

(a) Descriplion

(b) Book value

(1)
(2)
)
(4)
(6)
(6)
()
(8)
(9)
(10)
Tolal. (Column (b) must equal Form 930, Parl X, col. (B) line 15.) . . . . . e I I I T I T T IRy e s - |
Other Liabilities. See Form 990, Parl X, line 25.

1. (a) Descriplion of liabilily (b) Amount
(1) Federal income laxes , ;
(2) DEFERRED RENT : 181,538.
(3) OBLIGATION UNDER CAPITAL LEASE 978,150.
(4)
(5)
(6)
(7)
(8)
©)
(10)
(11)

Total. (Column (b) must equal Form 990, Pari X, col. (B)line 25.) P 1,159,688.

2. FIN 48 (ASC 740) Foolnole. In Parl XIV, provide the text of the foolnole lo the organizalion's fnancual statements thal reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).
JSA Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 52-1257057 - Page 4
Reconciliation of Change in Net Assets from Forim 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Parl VIII, column (A), line 12) . . . . o 0 o e e e 1 50,079,176.
2 Tolal expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . 2 40,533,012,
3 Excessor (deficil) for the year. Subleactline 2 fromline 1, ., . . ... ... .. .. ... ... 3 9,546,164.
4 Nelunrealized gains (losses) oninvestments , . . . . . . 0 oo e 4 -3,079, 367.
5 Donaled servicesand use of facilities | . . . . . ... L 5
6 Investmenl expenses , , , .., .. e 6
7 Prior period adjusiments | | L L A 7
8  Other (Describein Part XIV.) | . . . 0o s s e s e e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . 9 -3,079,367.
10 Excess or (deficil) for he year per audiled financial statements. Combine lines3and9 ... ... .| 10 6,466,797.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audiled financial stalemenls | , ., . . ... . ... . ... L 46,889,307,
Amounls included on line 1 but nol on Form 990, Parl VI, line 12:
a Nelunrealized gains on Investments , , , . ... ... e R -3,079,367.
b Donaled services and use of facilities , , , , . ... ........ R 2b
¢ Recoveries of prior year grants _ , , , , , , e % e i kR e s e e o e 2c
d Other (DescribeinPartXIV.) | ., . . . 0o R
o Addlines 2athrough 2d ., . ... e ce...|2 | -3,079,367.
3  Sublractline 2e fromline 1 , . ......... e e e e e e e e e e 3 49,968,674.
4 Amounls included on Form 990, Part VIlI, line 12, but nol on line 1
a Inveslment expensés not included on Form 990, Part VIIl, line7b  , , . , ., ., 4a 110,502,
Other (Describe in Part XIV.) | . . 0 e s s e e e e e i 4b }
¢ Addlines daanddb , , .. ... .. ... S e dc . 110,502,
5 Tolal revenue. Add lines 3 and de. (This mus! equal Form 990, Part ,iine 12.) v v v v v v v o v v v v n 5 50,079,176.
Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return
1 Tolal expenses and losses per audited financial statements . . .. ... .. ... ... 1 40,422,510.
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25;
a Donaled services and use of facililies ==~~~ = e 2a
b Prior year adjustments e e s e . 2b
¢ Otherlosses 2c
d Other (DescribeinPartXiv,y 707ttt 2d .
e Addlines 2athrough2d e 2e
3 Sublractline 2e fromline 1 . . . ., . ... it it SEETEE0N Y B 3 40,422,510,
4 Amounts included on Form 990, Part IX, line 25, bul notonline  1: ) ‘
a Invesiment expenses nol included on Form 990, Part Vill, line 7b 4a 110,502,
Other (Deseribe inPart X\v.) 4b .
¢ Addlinesdaanddb o dc 110,502,
5  Tolal expenses. Add lines 3 and 4c. (This must equal Forn 990, Part L, ine 18.) v + v v v v 4 v v v s 4 v 5 40,533,012,

Supplemental Information

Complele this part lo provide the descriptions reﬁuired for Partll, lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2|:.}:
PartV, line 4; Part X, line 2; Parl XI, line 8; Pari Xl lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complete this parl lo provide
any addilional informalion.

Schedule D (Form 990) 2010
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. Schedule. (Form 980) 2010 b2-1251051 Page b
A\ Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4 J

PROCEEDS FROM THE ENDOHMENTé ARE TO BE USED TO FUND THE OPERATIONS, THE
ORGANIZATION HAS THREE ENDOWNMENTS. THE LARGEST IS 525,000,000 FROM THE
MACARTHUR FOUNDATION. THE T#O SMALLER ENDOWMENTS ARE TO FUND INTERNSHIPS

AT THE ORGANIZATION.

SCHEDULE D, PART X, LINE 2
FIN 48 FOOTNOTE
THE INSTITUTE HAS ADOPTED GUIbANCE ISSUED BY THE FINANCIAL ACCOUNTING
'STANDARDS BOARD (FASB) WHICH CREATES A SINGLE MODEL TO ADDRESS
‘UNCERTAINTY IN TAX POSITIONS AND CLARIFIES ACCOUNTING FOR INCOME TAXES BY
PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED
TO MEET BEFORE BEING RECOGNIZED IN ITS CONSOLIDATED FINANCIAL STATEMENTS.
UNDER THE REQUIREMENTS OF 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. PRIOR TO THIS
PRONOUNCEMENT, THE DETERMINATION OF WHEN TO RECORD A LIABILITY FOR A TAX
EXPOSURE WAS BASED ON WHETHER A LIABILITY WAS CONSIDERED PROBABLE AND
REASONABLY ESTIMABLE IN ACCORDANCE WITH GUIDANCE CONCERNTNG RECORDING

CONTINGENCIES.

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 } DL—LALDIUI S rayg o
[RAFEX Supplemental Information (conlinued)

SCHEDULE D, PART IV, LINE 2

THE INSTITUTE HELD $18,677 OF PASS-THROUGH FUNDING FOR ANOTHER
ORGANIZATION. THE FUNDS WERE FOR A CELINE COUSTEAU EVENT (THE OCEAN

INSPIRATION EVENT).

Schedule D (Form 890) 2010
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OMB No. 15645-0047

2010

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

I> Complete if the organization answered "Yes" to Form 990,
Parl IV, line 14b, 15, or 16.

Department of the Treasury B> Attach to Form 990. P> See separalte inslructions. Open to Rublic
Inteinal Revenue Service . . Inspection

Name of lhe organizalion - Employer Identification number
WORLD RESOURCES INSTITUTE 52-1257057

General Information on Activities Outside the United States. Complete if the organizalion answered "Yes" to

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organizalion mainlain records lo subslantiale the amount of lhe grants or
assislance, the granlees' eligibility for (he grants or assistance, and the selection criteria used lo award the
granls or assislance? , |, ,

Yes D No

2 For grantmakers. Describe in Pari V the organizalion’s procedures for monitoring the use of grant funds outside lhe
United Slales.

A A R E R N A R A R TR R R N O O B TR R R

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

(a) Region (b) Number of (c) Number of (d) Aclivilies conducted in (e) I activity lisled In (d} Is () Total
offices in the employees, region (by lype) (e.g., a program service, expendilures for
reglon agents, fundralsing, program describe specific lype of and invesimenls
and independent services, inveslmenls, senvice(s) in reglon in region
conlraclors granls to reclpienls
in region localed in Lhe region)

(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING REV RAP DEG - ECOSYS 5,895.
(2) cENTRAL AMERICA/CARIBBEAN GRANTHARING SUPPORT ENVIRONMENTALL 3,944,
(3) EnsT ASIA AND THE PACIFIC GRANTMAKING EXPAND ECONOSIC OPPORT 125,000.

(4) EnST ASIA AUD THE PRCIFIC GRANTMAKING PROTECT. CLIMATE
(5) EasT ASIA AND THE PACIFIC GRANTHAKING REV RAP DEG - ECOSYS 169,423.
(6) EAST ASIA AND THE PACIFIC GRANTHAKING SUPPORT ENVIROMMENT 277,086.
(7)__EuroPE GRANTHAKING PROTECT CLIMATE 22,851,
(8) eurorE GRANTHMAKING REV RAP DEG - ECOSYS 174,781,
(9) =suroee GRANTUAKING SUPPORT ENVIRONEENT 24,600.
(10) HORTH AMERICA GRANIMAKING EXPAND ECONOMIC OPFORT 58,500.
(11)  norTH AMERICA GRANTHMAKING PROMOTE ENVIRCHHENT 1,593,208.
(12) nomtH ruERICA GREHIMAKING SUPFORT EMVIRONHENT 2,800,
(13) sours rMERICA GRANTHAKING ' EXPAND ECONOMIC OPPORT 95,000.
(14) sousn auErIcA GRANTUZAKING PROMOTE ERVIRONHENT 1,687,034,
(15) sourn aMERICA GRAMTMAKING REV RAP DEG - ECOSYS 5,000.
(16) sousn auerica GRANTMARING SUPFORT ENVIROMHENT 424,091.
(17) sourn Asin GRANTHAKING EXPAND ECONOMIC OPPORT 138,066.
3a Sub-otal, ,,........ 4,990,236.

b  Total from  conlinuation

sheelsto Parll , , ..., .. 1,577, 330.
¢ Totals (add lines 3a and 3b) 6,567, 566.

For Papervork Reduction Act Nolice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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SCHEDULE F
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

P> Complete if the organization answered "Yes" to Form 890,

Part IV, line 14b, 15, or 16.

P> Altach to Form 990,

P> See separate Inslructions,

OMB No. 1545-0047

iame of the organization

2010

Open to Public |
Inspection

YIORLD RESOURCES INSTITUTE

Employer identification number

52-1257057

General Information on Activitiés Outside the United States. Complete if the organizalion answered "Yes" to

Form 990, Part IV, line 14b,

1 For grantmakers. Does the organizalion mainlain records lo subslantiale the amount of the grants or
assistance, lhe grantees' eligibility for the granis or assislance, and lhe seleclion crileria used to award Ihe
granls or assistance? , , , . ., ., .. ...... e e ot i £ I . [Xdves [Ino
2 For grantmakers. Describe in Parl V lhe organizalion's procedures for monitoring the use of grant funds oulside the
Uniled Slales. '
3 Aclivilies per Region. (The following Parl |, line 3 table can be duplicated if additional space is needed.)
(a) Reglon (b) Numberof | () Number of {d) Activiies conducted In {e) I activily listed In (d) is (1) Tolal
offices in the employees, region (by type) (e.g., a program service, expendilurés for
reglon agenls, fundraising, program describe specific type of and inveslmenls
and independent services, Investments, service(s) in region in reglon
conlraclors granls to reciplenls
in reglon localed in the reglon)
(1) sourh asia GRANIUAKING PROTECT CLIMATE 50,000,
(2) soumn asia- GRANTHAKING SUPPORT ERVIRONMENT 68,760.
(3) sub-srumRAN mERICK GRANTMAKING PROTECT CLIMATE 48,000.
(4) sus-sauaRAN AFRICA GRANTHAKING REV RAP DEG - ECOSYS 1,108,341,
_(5) sus-snuarmu aRrich GRANTHAKING SUPPORT ENVIRONMENT 290,429.
(6) RUSSIA/INDEPENDENT STATES GRANTMARING SUPPORT ENVIRONHENT 10,000.
(7) sup-saHARAN AFRICA GRANTHAKING PRCGRAM DEVELOBMENT 1,800.
(8)
(9)
(10) -
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subdotal, ,,,.......
b Tolal from  continuation
sheelsto Partl , ., .. ..
¢ Totals (add lines 3a and 3b)
For Papenvork Reduclion Act Nolice, see the Inslructions for Form 990. Schedule F (Form 990) 2010
JSA
DE1274 1.000
90340H 649C 3/7/2012 3:27:53 PM WRI PAGE 32



Schedule F (Form 990) 2010 ) 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 . .. ..... P H
Part Il can be duplicated if additional space is needed.
. (i) Methad of
1 (2) Name of organization (b) IRS code (c) Region (d) Purpose of () Amount of (f) Manner of (g) Amount of (h) Description valuation
seetion and EIN grant cash grant cash - non-cash of non-cash (book, FMV,
(If applicable) disbursoment assistance assistance appraisal,
; other)
(1)
(2)
(3)
(4)
(3)
(€)
(1)
(8)
)]
(10)
(1
(12)
(13)
(14)
(15)
(18)
2 Entertotal number Qw recipient organizations listed above that are recognized as n:m%mw by the foreign country, recognized as tax-exempt
by the IRS, or fer which the grantee or counsel has provided a section 501(c)(3) equivalencyletter | . . . ... ... ..... >
3 Enter total number of other organizations or @NMHES .« v v v v v o e i e s e e e e e e e s e e eaaaas S W . B>
Schedule F (Form 990) 2010
JSA
so751000 J0340H 649C 3/7/2012 3:27:53 BPM WRI PAGE 33



52-1257057

Page 3

Schedule F (Form 980) 2010

Grants and Other Assistanc
Part Il can be duplicated if additional space is needed.

o to Individuals Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 16.

{a) Type of grant or assistance

(b) Region

(€} Number of
rociplents

() Amount of
cash grant

(¢) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Descripticn
of non-cash
assistance

(h) Methed of
valuation
(boak, FMV,
appraisal,
other)

(19)

(a1

(12)

(12)

(14)

(18)

(16)

(17)

Jsa
giavero00 20240H 649C 3/7/2012

WRI

Schedule F (Form 9590) 2010

PAGE 34



Schedule F (Form 950) 2010

Page 4

[GENVH  Foreign Forms

Was the organizalion a U.S. lransferor of property lo a foreign corporalion duting the lax year? If "Yes,"
the organizalion may be required lo file Form 926, Relurn by a U.S. Tiansferor of Properly lo a Foreign
Corporalion (seeInstuctions for Form 926) | , |

@ 4 &8 N @ @ v w8 o3 B B § oW & B & o3 o3 o8 oEowoE (]

Did the organizalion have an interesl in a foreign lrust during the lax year? If "Yes," lhe organizalion
may be required lo file Form 3520, Annual Relurn lo Reporl Transaclions wilh Foreign Tiusts and
Recelpl of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Relturn of Foreign Trust With a
U.S. Owiner (seeInstiuctions for Forms 3520 and 3520-A) | :

M T L T L R R N R R I B

Did the organizalion have an ownership inleresl in a foreign corporalion during the lax year? If "Yes,"
the organizalion may be required to file Form §471, Informalion Relumn of U.S. Persons with respecl lo
Cerlaln Foreign Corporalions. (see Inslruclions for Form 5471)

----- T T I T T A B R R

Was lhe organization a direcl or indirecl shareholder of a passive foreign investmenl company or a
qualified elecling fund during the lax year? if "Yes,"the organizalion may be required to file Forin 8621,
Relurn by a Shareholder of a Passive Foreign Inveslment Company or Qualified Electing Fund. (see
Inslructions for Form 8621)

Did the organization have an ownership .interest in a foreign partnership during the lax year? If "Yes,”
the organizalion may be required- (o file Form 8865, Relurn of U.S. Persons with respecl lo Cerlain
Forelgn Partnerships. (see Inslruciions for Form 8865) | , |

Did the organizalion have any operalions in or related lo any boycolling counlries during lhe lax year?if
*Yes,"the organization may be required to file Form 56713, Internalional Boycoll Report (see Instiuclions
for Form 5713) ,

e T T T T ST T R U I SRR B R R I LI L L

Yes

Yes

Yes

Yes

Yes

Nn

No

Nu

VND

v

JEA
OE1277 1.000

90340H 649C 3/7/2012 3:27:53 PM WRI

Schedule F (Form 990) 2010
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DLE-LALDIUD Y

WORLD RESOURCES INSTITUTE
Page 5_

Schedule F (Form 990) 2010 o 52-1257057

E}lﬂf /|l Supplemental Information
CommaemhpmuopKWMBmemmmwﬁm1qumdbmeHJhe2UanmhgonﬂsxPmHJme&CMUan}
(accounting method); Parl Il, line 1(accounﬂngrnelhod);ParlHi(accounﬁngineihod);and Part lll, column (c) (eslimaled
numberoﬂedpmnmLasapMMabh.AmocmnMBmlmspanlopvaeanyaddWonathnnaﬁmlweehmkumbns)

SCHEDULE F, PART I, QUESTION 2

MONITORING GRANT FUNDS IS DOME THROUGH A COMBINATION OF REVIEWING
REQUIRED PROGRESS AND FINANCIAL REPORTS SUBMITTED BY ALL SUBRECIPIENTS,
RANDOM SITE VISITS TO SUBRECIPIENTS TO REVIEW FINANCIAL AND PROJECT
RECORDS AND OBSERVE OPERATIONS, AWD REQUIRING AUDITS OF SUBRECIPIENTS, ‘IN

ACCORDANCE WITH OMB CIRCULAR A-133.

Schedule F (Form 990) 2010
JSA
0E1502 1.000 ) .
90340H 649C_ 3/7/2012 3:27:53 PM WRI ) PAGE 36



OMB No. 1545-0047

§ . . ) ﬁ
w%zm@m% ! Grants and Other Assistance to Organizations,
OH-B - - - -
' Governments, and Individuals in the United States : oL N@._ c
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Department of tha Troasury
Internal Revenue Service
Name of the organization

WORLD RESQURCES INSTITUTE + 52=1257057
U221l 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 @ssiStance? | . L . . . L i i i i e ot e e e e e e e e e e e e e !ﬁm.. _H_ZQ
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

U5l 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. Part

> Attach to Form 990. : Inspection

Employer identification number

Il can be duplicated if additional SpPace is NEEARA | | . . . L . . Lt i it et et e e m e e e e e e e e e e e e e e e e e e e VD
1 (2) Name and address of organization (b) EIN {c) IRC saction {d) Amaunt of cash grant | (o) Amount of nen-cash 0 ga__.__wn,w?o_:um.u: {g) Deseription of {h) Purpose of grant
or gavernment it applicatio aszistance (book. FAY: apsraisal. non-cash assistance or assistance

131 MT AUBURN STREET CAMBRIDGE, MA 02138 04-3186072 501 (C) (3) 55,569. PROGRAM DEVELOPMENT

PO _BOX 53343 WASHINGTON, DC 20009 52-1654284 501 (C) (2) 590,470 REV_RAP DEG - ECOSYS
(3] LANDESA RURAL DEVELOBMENT INSTITUTE______ |
1424 FOURTH AVENUE STE 200 91-1158970 501 (C) (3) 65,583. SUPPORT_ENV.& SOC.

665 BPROADWAY, S5TH FLR NEW YORK., NY 10012 13-3377892  501(€) (3) 17,000, REV _RAP DEG - ECOSYS
—(5) sourn nERICA DEVELOPMENT FUND_ __ _ - _

S55 ARMORY STREET BOSTON, MA 02120 22-2674813 501(C) (3) 2.000. ! |SUPPORT ENV.§& SOC.
—(8) scurn pakOTA STATE UNIVERSITY _________ | .

OFFICE OF RESEARCK AND SPONSORED PROGRAM AD | 46-0273801 41,882, | REV _RAP OEG — ECOSYS
~(7) zE¥as INSTITUTE FOR_APPLIED ENVIRONMENTAL _ |

PO BOY T410, TARLETON STATE UNIVERSITY 75=-6001870 501 (C) (3) 24,690, . REV RAP DEG - ECOSYS
~(8) UNIVERSITY OF CALIFCRNIA-BESKELEY __ |

REGENTS OF UNIVERSITY QF CALIFORNIA, SPONSO 94-6002123 68.000. PROMOTE ENV. SUST.
—(8). »ivrocK_InTERWATIONAL = ——— ]

2121 CRYSTAL DRIVE ARLINGTON, VA 22202 71-0603560 pBA1(C) (3} 56,501, REV RAP DEG - ECOSYS
oL ________ R ] .
6 ————
) e
2 Entertotal number of section 501(c)(3) and government organizations R R R R E S S Sen 3 e e e e ! > 9.
3 Entertotal number of other organizations Y||..11||||Ir||

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

JSA
am._ummu.c@%wbom 849C 3/7/2012 3:27:53 PM WRI ) mwmmAwq
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Schedule | {(Form 9390) (2010) 52= Hmm.ﬂmq — . - : Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part [1] can be duplicated if additional space is needed.

{b) Number of (¢) Amount of (d) Amountof () Methed of valuation (book. (f) Description of nen-cash assistance
racipients cash grant non-cash assistanco FIMV, appralzal, other)

(a) Type of grant or assistance

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 UOZw.emwOGmm A COMBINATION OF REVIEWING
REQUIRED PROGRESS AND FINANCIAL REPORTS SUBMITTED BY ALL SUBRECIPIENTS,
RANDOM SITE VISITS TO SUBRECIPIENTS TO REVIEW FINANCIAL AND mWoumoe.
RECCRDS AND OESERVE OPERATIONS, AND REQUIRING AUDITS OF SUBRECIPIENTS, IN
ACCORDANCE WITH OMB nmeQﬁww A-133. ALL OF THE ORGANIZATON' SUBGRANTS wmw
MADE TO FURTHEER ITS TAX EXEMPT PURPOSE AND MISSION. ALL OF THESE

ORGANIZATIONS WERE WORKING ON ISSUES WHICH FURTHER WRI'S MISSION.

Schedule | (Form 990) (2010)

JsA .
ossoe oM 240H 649C 3/7/2012 3:27:53 BPM . WRI PAGE 38



OMB No. 1545-0047

2010

"Open to Public |

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 930,
Part IV, line 23.

Depadment of the Treasury

Inlernal Revanus Senvice P Attach to Fonm 990, PSee separate Instructions. Inspeulio_r_l
Name of lhe organization Employer [dentification number
'JORLD RESOURCES INSTITUTE - 52-1257057
Questions Regarding Compensation
Yes | No
1a Check lhe appropriate box(es) if the arganization provided any of the following lo or for a person listed in Form
990, Parl VII, Seclion A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenls for business use of personal residence
Tax indemnificalion and gross-up paymenls Heallh or social club dues or inilialion fees
Discrelionary spending account Personal services (e.g., maid, chauffeur, chef)
‘b If any of lhe boxes on line 1a are checked, did the organizalion follow a vrilten pohcy regarding . paymenl
g; {;l{:}nbursemenl or prowsmn of all of the expenses described above? If "No," complele Part Il lo 1b
2 Dlg the organization reqmre substantiation pr;o‘r to reimbursing or'ailu'wmg expenses incurred by all officers,
direclors, lruslees, and the CEO/Execulive Director, regarding lhe ilems checked in line 187, e 2
3 Indicate which, if any, of the following the organization uses lo eslablish the compensation of the
organizalion's CEO/Execulive Director. Check all thal apply.
= Compensation cornmillee . Wrilten employment conlract
X| Independent compensalion consultant Compensalion survey or sludy
- Form 990 of other organlzalions Approval by the board or compensation commillee
4 During the year, did any person listed in Form 980, Parl VII, Section A, line 1a, wilh respect to the filing
arganizalion or a relaled organizalion:
a Receive a severance paymenl or change-of-control payment from the organizalion or a relaled organizalion? , , 4a b
b Parlicipale in, or receive payment from, a supplemental nonqualified relirement plan? e E B 4b X
¢ Parlicipale in, or receive payment from, an equity-based compensalion arrangement? ., ., . T 4c X
If "Yes" lo any of lines 4a-c, list the persons and provide lhe applicable amounls for each 1Eem |n Pa|1 .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons lisled in Form 990, Part VII, Section A, line 1a, did the organizalion pay or accrue any
compensalion contingent on the revenues of;
a Theorganizalion? , ., , ., ,......... e s mEn T - | b
b Any related organization? _ , . , . . . . e O ... |sb X
If *Yes" lo line 5a or 5b, describe in Parl !II
6 For persons lisled in Form 990, Parl Vi1, Seclion A, line 1a, did the organizalion pay or accrue any
compensalion contingent on the nel earnings of:
a Theorganizalon? . . ., . ... ...uunerennn.. e e . |6a %
b Anyrelated organization? |, . ... ... ... ... e i e 6b X
If "Yes" lo line 6a or 6b, describe in Part Il ’
7  For persons lisled in Form 990, Parl VI, Seclion A, line 1a, did lhe organizalion provide any non-fixed
payments nol described in lines 5 and 67 If "Yes," describe in Partil. |, ., e Fom e w R 7 X
8 Were any amounls reported in Form 990, Parl VII, paid or accrued pursuanl lo a contracl that was subject
to the inilial conlract exception described in Regulations seclion 53.4958-4(a)(3)? If "Yes," describe
inParllll ., ...........04. I TETYE I i i i 11 8 A
9 If"Yes"lo line 8, did the organizalion also follow Ihe rebullable presumption proceduré described in
Regulalions seclion 53.4958-6(c)? . . . . . . v v v s v o v u v i Y U R T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J (Form 990) 2010
JEA
DE1290 1.000

20340H 649C 3/7/2012 3:27:53 PH WRI PAGE 39



Schedule J (Form 990) oo._o

52-1257057

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization an row (i) and from related organizations, described in Em
instructions, on row (ii). Do not list any individuals that are not listed on Form 980, PartVII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B} Breakdown of W-2 and/er 1098-MISC compensation (C) Retirement and (D) Nontaxable (E) 4.05" of columns {F) Ooavm:uugo:
(A) Name (i) Base (i) Bonus & incentive (iff) Other’ ”M_MM_MMMM“__‘M“ benefits (B)(I-(D) B_u_umnnw_mﬁﬂ.__.o“.
compensation compensation reportable Form 990-EZ
compensation
0} 366,153.| ____10.,000. __________ 0. _____2 18,854.  ____12,811. ____ 407,818, _ _________ 0.
1 JONATHAN LASH @l T gl 0. 0. 0 0. 0. 0.
] 205,500. 10,000. I 0. ____13,285. _____‘7.182. _ __ 235,947 _________ 0.
2 MANISH BAPNA X o] T Oaf = 0. 0. 0. 0. 0.
0] 202,085.| ____ 10,000, _________.O04 ____1 15,366.  _____10,315.  ____ 237,786, _______ 0-
3 STEVE BARKER @l ol 0. 0. 0. 0. 0. 0.
0] 186,475 0. 0. _L4,017. 12,896. 214,288. __________ 0-
4 ROBERT MURPHY ml T o] T o T T ol T 0. 0. 0. 0.
. 7,500 O ] 13,899, __ _______ S ____ 203,998. __________ 0.
5 JANET RANGANATHAN (i) 0. 0- o 0/ 0. 0. 0.
M 182,225. 5,000. 0. 14,178, 6,844. 208,247. 0.
s ELIZABETH COOK @l o T o] o] T o 0 |.vi|a!i|||:||o|. |||||||||||| 0.
[ ____200,961. _____ 8, 137 33,763, ___° 8,077, . 1:033. ___ 2 253,591. . 0.
7 ANN KETE " 0. 0. 0. 0. 0. 0. 0.
®p____164,240.] 5,216 . ___ O 7880 ______S.841. ____ 187,157. _____ ————— 0.
s JENNIFER MORGAN (i} 0. 0. 0. 0. 0. Q. 0.
Ol __.__162,500.] _____° 3,000 _________ 94 ____] 11,640, ______2.082.| ___ 181,222. ________ Q-
9 DANIEL TUNSTALL (i} 0. 0. 0. 0. 0. 0. g
Ml P Ta 808l LR BN | 12,427. _____86.,566.] __ __ 178,331. ____ 0.
10 JACOB _ WERKSMAN (i} 0. & 0. 0. 0. 0. 0.
Wy ___..137,202.] ______ — O 10,976.| ____12z,162. ____ 160,340 Q.
11 PETER G VEIT (i) 0. . 0. 0. 0. 0. o T 0.
O ____ 137,451.| 2,108. 0. 1 10,827. 12,162. 162,548 0.
12 PIERRE METHOT (i) 0. 0. 0. 0. Y Y 0.
ml____ 1 146,350.] el o 11,708.|  12,402. 170, 460. 0.
13 CRAIG HANSON (i) 0. 0. 0. o] T 7 Y R AR 0.
Wl ____154,372.] 1,500 _________OJ- 7 7,643.] 4,958, 168,473. 0.
14 KRISTY JENKINSON (i) TT0. 0. 0. o] T o ol T 0.
W ____ 141,152.] ! s,000. ol 7,643, 9,475. 163,270. 0.
15 CLAYTON LANE (i) 0. 0. ol ol T o T TTTo [T 0.
W ____ e (N S e i i i i —
16 (if) TTTTTET T
Schedule J (Form 990) 2010
JSA
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Schedule J (Form 990) 2010 52-1257057 Page 3

=AM 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.

SCEEDULE J, PART I, LINE 4A

SEVERANCE PAYMENT: ANN KETE ($33,763)

Schedule J (Form 990} 2010
JSA

11506 1,000
AN2 A/t Z2AaA00 el A i Yol el 2.7 .82 T
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OMB Mo. 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the T

!nfgiallggv:nucesgz?::w P Aftach to Form 990 or 990-EZ, Ihspection
Name of the organization Employer identilication number
MORLD RESQURCES INSTITUTE 52-1257057

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION

TO 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.QQO, PART III, LINE 4A

PROGRAM SERVICES

EVERY PROJECT UNDERTAKEN BY WRI CONTRIBUTES TO ONE OR MORE Of THE

FOLLOWING GOALS:

PEOPLE AND ECOSYSTEMS: REVERSE RAPID DEGRADATION OF ECOSYSTEMS AND
ASSURE THEIR CAPACITY TO PROVIDE HUMANS WITH NEEDED GOODS AND SERVICES.
MARKET AND ENTERPRISE: HARNESS MARKETS AND ENTERPRISE TO EXPAND ECONOMIC
OPPORTUNIT¥ AND PROTECT THE ENVIRONMENT.
CLIMATE PROTECTION: PROTECT THE GLOBAL CLIMATE SYSTEM FROM FURTHER HARM
DUE TO EMISSIONS OF GREENHOUSE GASES AND HELP.HUMANITY AND THE NATURAL
WORLD ADAPT TO UNAVOIDABLE CLIMATE CHANGE.

* GOVERNANCE: EMPOWER PEOPLE AND SUPPORT INSTITUTIONS TO FOSTER

ENVIRONMENTALLY SOUND AND SOCIALLY EQUITABLE DECISION-MAKING.

WITH A STAFF OF OVER 200 SCIENTISTS, ECONOMISTS, POLICY EXPERTS, BUSINESS
ANALYSTS, STATISTICIANS, LAWYERS, AND MAPMAKERS, AND NEARLY 400 PARTNER

ORGANIZATIONS AROUND THE WORLD, WRI ADMINISTERS ITS ACTIVITIES THROUGH

For Privacy Act and Paperwork Reduclion Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) (2010)

ﬂEl?gi?Q.Dﬂﬂ
90340H 649C 3/7/2012  3:27:53 PM WR1 ' PAGE 42



Schedule O (Form 990 or 920-E2) 2010 Page 2

Name of the organizalion

.WORLD RESOURCES INSTITUTE 52-1257057

Employer identificalien number

THE SEVEN PROGRAMS DESCRIBED BELOI,

EMBARQ PROGRAM:

EMBARQ éATALYZES AND HELPS FMPLEMENT SOCIALLY, FINANCIALLY, AND
ENVIRONMENTALLY SUSTAINABLE TRANSPORT SOLUTIONS TO IMPROVE QUALITY OF
LIFE IN CITIES. WORKING THROUGH PUBLIC-PRIVATE PARTNERSHIPS WITH'
POLITICALLY AND FINANCIALLY EMPOWERED DECISION MAKERS IN MAJOR CITIES
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, BRAZIL, AND THE
ANDEAN REGION, WHICH MANAGE ITS DAY iO DAY INTERACTIONS WITH LEADERSHIP
OF CITIES IN THOSE REGIONS, ANP HAS SIGNIFICANT PROJECT ACTIVITIES IN
INDIA AND TURKEY. TYPICAL SOLUTIONS WHICH EMBARQ HELPS CITIES ACHIEVE
INCLUDE: CLEAN FUELS/CLEAN VEHICLES STRATEGIES; IMPROVED TRANSIT SERVICES

SUCH AS BUS RAPID TRANSIT, DEMAND MANAGEMENT AND NON-MOTORIZED TRANSPORT.

FORM 990, PART III, LINE 4B’

PROGRAIM SERVICES

PEOPLE AND ECOSYSTEMS PROGRAM:

WORKS TO DEVELO% AND PROMOTE STRATEGIES TO REVERSE RAPID DEGRADATION OF
ECOSYSTEMS AND ASSURE THEIR CAPACITY TO PROVIDE HUMANS WITH NEEDED GOODS
AND SERVICES. THESE STRATEGIES EMPHASIZE MULTI-SCALE APPROACHES TO
MANAGING ECOSYSTEMS, STRESS THE IMPORTANCE OF ECOSYSTEM BENEFITS TO
PEOPLE, AND RELY ON PARTNERSHIPS TO CREATE LASTING SOLUTIONS. STAFF WORK
IN TWO FOCAL AREAS: (1) MAINSTREAMING ECOSYSTEM SERVICES (THE BENEFITS

PEOPLE OBTAIN FROM NATURE) AND (2) FOREST LANDSCAPE INFORMATION. THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of lhe organization
WORLD RESOURCES INSTITUTE

Employer identificalion number

52-1257057

FIRST WORKS TOWARD_A WORLD IN WHICH GOVERNMENTS AND BUSINESSES VALUE AND
INVEST IN ECOSYSTEMS-FORESTS, VETLANDS, CORAL REEFS, ETC.-IN ORDER TO
SECURE ECONOMIC GROWTH AND PEOPLE'S WELL BEING. THE FOREST TEAM WORKS TO
ENABLE GOVERNMENTS, BUSINESSES, AND CIVIL SOCIETY TO ACT UPON BETTER AND
MORE WIDELY SHARED INFORMATION TO STRENGTHEN THE MANAGEMENT OF WORKING
FORESTS, REDUCE DEFORESTATION, AND SAFEGUARD PRIMARY FOREST IN

FOREST-RICH REGIONS.

FORM 990, PART ITT, LINE 4C

PROGRAM SERVICES

CLIMATE, ENERGY AND POLLUTION PROGRAM:

FOCUSES ON REDUCING THE_RISK OF CLIMATE CHANGE IN WAYS THAT DRIVE
ISUSTAINABLE DEVELOPMENT. PROJECTS INCLUDE DEVELOPING APPROACHES FOR
GLOBAL AGREEMENTS TO REDUCE GREENHOUSE 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 GROU?S TO PROVIDE ADVICE TO ALL LEVELS OF GOVERNMENT AND

CIVIL SOCIETY.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

INSTITUTIONS AND GOVERNANCE PROGRAM:
BY PARTNERING WITH GOVERNMENTAL AND NOW-GOVERNMENTAL ORGANIZATIONS IN
MORE THAN 50 COUNTRIES, IGP PROMOTES GREATER TRANSPARENCY, INCLUSIVENESS,

AND ACCOUNTABILITY IN DECISIONS REGARDING NATURAL RESOURCES AND THE

JSA Schedule O (Form 990 or 830-E2) 2010
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Mame of the organization

FWORLD RESOURCES INSTITUTE 52-1257057

Employer identificalion number

ENVIROMMENT. IGP'S CURRENT PROJECTS PROMOTE SYSTEMIC IMPROVEMENTS IN
ACCESS TO INFORMATION, PUBLIC PARTICIPATION AND ACCESS TO JUSTICE;
IMPROVE GOVERNANCE IN THE ELECTRICITY SECTOR AND IN FOREST MANAGEMENT IN
THE CONTEXT OF LOW CARBON DEVELOPMENT; STRENGTHEN THE ENVIRONMENTAL AND
SOCIAL STANDARDS AND SAFEGUARDS OF INTERNATIONAL FINANCIAL INSTITUTIONS,
INCLUDING THOSE BASED IN EMERGING ECONOMIES; AND PROMOTE THE SOUND
QANAGEMENT AND EQUITABLE DISTRIBUTION OF BENEFITS DERIVED FROM NATURAL

RESOURCES, PARTICULARLY IN AFRICA.

MARKET & ENTERPRISE PROGRAM:

WRI'S MARKETS AND ENTERPRISE GROUP PRODUCES ECONOMICALLY SOUND POLICIES,
BOLD VISION, AND PRACTICAL 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:

BUILD MARKET DEMAND: EXPAND THE MARKET FOR GOODS AND SERVICES THAT
PROTECT THE CLIMATE AND ECOSYSTEMS -- SUCH AS GREEN POWER, CERTIFIED
FOREST PRODUCTS, AND RESPONSIBLY MINED METALS -~ BY ENABLING THE
ENVIRONMENT FOR THESE PRODUCTS TO GROW AND BY DEVELOPING COST-COMPETITIVE
PgOCUREMENf STRATEGIES.

CREATE SUSTAINABLE ENTERPRISES: DEMONSTRATE NOT ONLY A NEW WAY OF DOING
BUSINESS, BUT ALSO THE POWER OF THE PRIVATE SECTOR TO REDUCE POVERTY AND
PROTECT THE ENVIRONMENT. ENABLE ENTREPRENEURS AND CORPORATIONS TO DEVELOP
PROFITABLE BUSINESS APPROACHES TO CLIMATE CHANGE, ECOSYSTEM DEGRADATION,

AND IMPROVING PEOPLE'S LIVES.

JsA Schedule O (Foim 990 or 990-E2) 2010
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Hame of lhe organizalion ' Employer Identificalion number

VIORLD RESOURCES INSTITUTE 52-1257057

TCOLS AND ANALYSIS: WRI HAS DEVELOPED TOOLS AND DATABASES TO GIVE
CORPORATIONS, NGOS, AND ENTREPRENEURS FROM ACROSS THE GLOBE ACCESS TO THE
MODELS AND IDEAS 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 HEW PROJECTS, COUNTRI?S OR OBJECTIVES,
AND ON NEW TOOLS AND CAPACITIES IN AREAS SUCH AS MODELING AND

COMMUNICATIONS.

EXTERNAL RELATIONS PROGRAM:

MANAGES WRI'S EFFORTS TO COMMUNiCATE IfS WORK TO DIVERSE AhDIENCES,
INCLUDING GOVERNMENTS, CORPORATIONS, 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 OPPORTUNITIES. WE UTILIZE A WIDE
VARIETY OF MECHANISMS TO COMMUNICATE WRI'S WORK APPROPRIATE TO THE GOALS
OF EACH PROGRAWM; WE ARE CONSTANTLY EXPLORING NEW MEANS OF COMMUNICATING

OUR WORK MORE EFFECTIVELY TO KEY AUDIENCES.

JsA Schedule O (Form 930 or 990-EZ) 2010
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tame of lhe organization

MORLD RESQURCES INSTITUTE

Employer identification number

52-1257057

FORM 990, PART VI, LINE 11A

FORM 990 REVIEW

THE INSTITUTE'S MANAGEMENT REVIEWED A DRAFT OF THE FORM 990 WHICH WAS
PREPARED BY WRI'S EXTERNAL ACCOUNTING ADVISORS. THE ORGANIZATION SHARED
‘A COPY OF THE FORM 990 WI?H ITS BOARD OF bIRECTORS BEFORE FiLING THE
RETURN WITH THE IRS. COMMENTS FROM BOARD HEMBERSIARE SENT TO THE CFO OR
CONTROLLER, A DEADLINE IS GIVEN FOR BOARD MEMBERS TO RESPOND IF THE
DRAFT IS MADE 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 POLICY

BOARD MEMBERS: A COPY OF CONFLICT OFVINTEREST FORM IS GIVEN TO BOARD
MEMBERS ANNUALLY WITH LIST OF VENDORS THAT WE DO BUSINESS WITH. EACH
BOARD MEMBER SIGNS THE FORM LETTING THE ORGANIZATION KNOW IF THERE ARE
ANY CONFLICTé. THOSE WITH CONFLICTS ARE NOT PERMITTED TO PARTICIPATE IN

DELIBERATIONS AND DECISIONS AFFECTING THE SOURCE OF THE CONFLICT.

EMPLOYEES/OFFICERS: EVERY STAFF MEMBER SIGNS OFF ON A CONFLICT OF
INTEREST FORM.. OFFICERS AND MANAGEMENT TEAM ARE SUPPOSED TQ RE-SIGN
CONFLICT OF INTEREST FORMS EACH CALENDAR YEAR, STAFF MEMBERS ARE
DIRECTED TO RAISE QUESTIONS TO THEIR IMMEDIATE SUPERVISORS OR PROGRAM
DIRECTORS/VPS IF THEY HAVE A QUESTION ON AN ACTIQITY WHICH THEY THINK

MIGHT POSE A CONFLICT OF INTEREST. HUMAN RESOURCES STAFF IS AVAILABLE TO

ASSIST WITH QUESTIONS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organizalion

WORLD RESOURCES INSTITUTE s _ - 52-1257057

Employer identification number

ANY PROGRAM‘DIRECTOR OR VP CAN DETERMINE THAT THERE IS A CONFLICT OF
INTEREST AND REQUEST THAT THE ACTIVITIES STOP. THE CONFLICT OF INTEREST
POLICY SPECIFIES THAT THE STAFF MEMBER IS PROHIBITED FROM PARTICIPATING
IN THE DELIBERATIONS PROCESS IF THEIR ACTIVITY IS IN QUESTION. HUMAN
RESOURCES STAFF INFORM STAFF WHEN THERE IS A CONFLICT OF INTEREST AND

ASSIST WITH ENSURING COMPLIANCE.

FORM 990, PART VI, LINE 15B

COMPENSATION DETERMINATION

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE
PRESIDENT'S ANNUAL SALARY INCREASES AND BONUSES AS APPROPRIATE. THE
HUMAN RESOURCES DIRECTOR MAKES A RECOMMENDATION ON THE PERCENTAGE
INCREASE AND BONUS AMOUNT, AND PARTICIPATES IN THE EXECUTIVE COMMITTEE OF
THE BOARD MEETING WHICH EVALUATES THE PRESIDENT'S PERFORMANCE. THE HUMAN
RESOURCES DIRECTOR TAKES NOTES /MINUTES OF THIS PORTION OF THE MEETING
AND THESE MINUTES TO DOCUMENT THElDECISION MADE REGARDING THE PRESIDENT'S

ANNUAL SALARY.

FORM 990, PART VI, LINE 17

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, TL, KS, KY, ME, MD, MA, M1, MN, MS, 10, NH, NJ, NM

+NY,NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, W1,

JSA Schedule O (Form 990 or QBD-EZ) 2010
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Name of the organizalion

WORLD RESOQURCES INSTITUTE

Employer idenlificalion number

52-1257057

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC TO THE EXTENT

REQUIRED BY LAW.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED LOSSES - $3,079,367

PART VII - CONTINUATION OF OFFICERS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1) =IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP.

(A) NAME AND TITLE

DIRECTOCRS,

(C) POSITION

TRUSTEES,

ATTACHMENT 1

(5)=HIGHEST COMP. (6)=FORMER

COIMPENSATION FROM

(B)HOURS  (1)(2)(3)(4)(5)(6) (D)ORG. (E)REL. ORG. (F)OTHER

29 SUSAN TIERNEY

DIRECTOR 1.00 X 0. 0. ' 0.
30 DIANA H. WALL

DIRECTOR 1.00 X 0. 0 0.
31 DANIEL WEISS

DIRECTOR 1.00 X 0. 0. 0
32 DANIEL CRUISE

DIRECTOR 1.00 X 0. 0 0.
33 WILLIAM B RICHARDSON

DIRECTOR 1.00 X 0. 0 -0,
34 CLINTON A VINCE '

DIRECTOR 1.00 X 0. 0 0.
35 MANISH BAPHNA

EXECUTIVE VP/MANAGING DIR 37.50 % 215,500, 0. 20,447.
36 STEVE BBARKER

CFO 37.50 X 212,085. 0. 25, 681,
37 ROBERT MURPHY

VP OF EXTERNAL RELATIONS 37.50 X 186,475. 0. 14,917,
38 JANET RANGANATHAN

VP OF SCIENCE 37.50 X 189,999, 0. 13,999,
39 ELIZABETH COOK

VP OF STRATEGY & DEVELOPMENT 37.50 X 187,225. 0. 21,022,
40 ANN KETE

EMBARQ 37.50 244,461, 0. 9,130.
41 JENNIFER MORGAN :

CLIMATE, ENERGY & POLLUTION 37.50 169, 456. s 17,701,
42 DANIEL TUNSTALL ' '

EMBARQ 37.50 167,500. 0. 13,722,
43 JACOB WERKSMAN

INSTITUTIONS & GOVERNANCE 37.50 159,338. 0. 18,993.

44 ARTHUR DROE
JSA Schedule O (Form 990 or 990-EZ) 2010
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MORLD RESOQURCES INSTITUTE 52-1257057

ATTACHMENT 1 (CONT'D)

CONTROLLER 37.50 X 120,750. 0. 21,579,
45 PETER G VEIT

SENIOR ASSOCIATE 11T 37.50 X 137,202. 0. 23,138,
46 PIERRE METHOT .

SENIOR FELLOW - 37.50 X 139,559, 0. 22,989.
47 CRAIG HANSON

PEOPLE AND ECOSYSTEMS 37.50 % 146,350, 0. 24,110,
48 KRISTY JENKINSON

MARKETS ENTERPRISE 37.50 X 155,872, 0. 12, 601.
49 CLAYTON LANE ‘

EMBARQ . 37.50 X 146,152, 0. 17,118.

ATTACHUMENT 2

990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS 'DESCRIPTION OF SERVICES COMPENSATION

ICORE NETWORKS, INC ‘ TECHNOLOGY 187,910.
7900 WESTPARK DR, SUITE A-315
MCLEAN, VA 22102

MINDSHIFT TECHNOLOGIES, INC ' TECHNOLOGY 178,208,
P,0. BOX 200105
PITTSBURG, PA 15251-0105

GRANT THORNTON LLP ' CONSULTANT 170,183.
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

ISAACSON MILLER, INC CONSULTANT 139,323,
263 SUMMER ST 7TH FLOOR
BOSTON, MA 02210

DEBORAH SELIGSOHN CONSULTANT 106,264,
PARK APT C2102 CHAQYANG PK ¥ RD
BEIJING '
CHINA
TOTAL COMPENSATION 781,888.
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SCHEDULE R
(Form 920)

Department of the Traasury
Internal Revenue Service

P Sce separate instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered “"Yes™ to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

| OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organizaticn Employer identification number
WORLD RESOURCES INSTITUTE 52-1257057
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 290, Part'[V, line 33))
() (0) {c) (d) () (6}
Name, address, and EIN of disregarded entity Primary aclivity Legal domiclle (state Total income End-of-year assets Direct controlling
or foreign country) entity
| S — i e R P B e s s
BB e e ———————— e R SR
) e UL —|
./ S e ormpl]
L e -
5./ N S U

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 890, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o (B) () () (e) ) ()
Name, address. and EIN of related organization . Primary activity Legal domicile (state | Exempt Coda soction | Public charity status Direct contrelling Seclion 312(p)(12)
or foreign country) (if section 501(c)(3)) enlity no_uﬂﬁmhwn
Yes No
1) WORLD RESOURCES INSTITUTE FUND 52-1464425
10 G STREET, NE WASHINGTON, DC 20002 | SUPPORT DC 501 (C) (3) 11 WRI X
@ _____ A e i 4
) e S
L S I e e S
S S S S e
|- S S ]
€ P e e .
For Paperwork Reduction Act'Notice, sce the Instructions for Form 990, Schedule R (F 990) 2010
chedule ol
JSA : " |
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 890, Part [V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) {0) (c) (d) {e), U] (a) {h) (O 0} (k)
Name, address, and EIN Primary activily Legal Direct controlling _ Predominant Share of total | Share of end-of-year| cupwsotena Code V-UBI Genaralor | Percentage
of domiclla entity _:nwﬂwﬁmma_wsa. income assels aoumiom? | AMIOUAL [N bOX 20 | managing | ownership
related organizatien (state or exeluded from of panner? ’
foreign tax under Schedule K-1
country) sections 512-514) (Form 10865)
Yes| No Yes| No
B _—
N OSBRI ON,
01 D — m—
G S ]
)
8 ]
L
Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 920, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a} {b) (€) {d) (e) ® h
Name, address, and EIN of related organization Primary actlvity Legal domiclle Direct centrelling Type of entity Share of total income m:%wu of _uoqnﬁnhsmo
(state or onltity (C corp, S comp. end-of-year assets ownership
forelgn country) or trust)
{3) wRr - enmmn vrmrrEn . _____ N
THREE PACIFIC PLACE/1 QUEEN'S RD E. HONG XONG. HONG KONG FUNCTION. SUP HK WRT C_CORP 100.0000
) I |
L e
B
B e
) i S AT
e SR G e -
- Schedule R (Form 990) 2010
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 33a,

or 36.)

: Yes | No

Note. Complete line 1 if any entity is listed in Parts II, llI, 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 [I-1V? =
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity - . . . - . . . . . .- g 12 x
b Gift, grant, or capital centribution to other organization(s) - - =+« v v s e v e mm e i e e a e e B 1) g
c Gift, grant, or capital contribution from other organization(s) =~ + - - « & v v v o m s h s i s e s e e O - X
d Loans or loan guarantees to or for other organization(s) . - - - - SR B EE B A EEE R SR AR AN A S I A wa s ek s s A0 X
e Loans orloan guarantees by other organization(s) - - - - ¢ @ f 4 o s e e i i s e s e e e e e e e e e LTI T MY %
f Sale of assets to Other organization(s) - « « = = = « « c « c v v vt e e n e . i i G SR R i S % e B G e m e B S e B b B A e B X
g Purchase of assets from other organization(s) « - = v v v o @ v et t e b c d e e e e e L B I X
B EXeHangeoflaseoig. sow we m v s e b s w0 o b & 6 e R & W 8 S E A0 a0 & H b e B R Y W G E R B 1.1 il
i Lease of facilities. equipment, or other assets to other organization{s) - ... .. ... ... ot N B TR W R R B S R B e k% & s ) X
i Leaseof facilities. equipment, or other assets from other organization(s) . . ... .. ... ..o ... AR AN EA W AR R M e A
k Performance of services or membership or fundraising solicitations for other organization(s) . - - - - - b S B S R AR S S S B E R R B [ X
I Performance of services or membership or fundraising sclicitations by other organization(s) . . . . . . . . A X
m Sharing of facilities, equipment, mailing lists, or otherassets - . « v @ c v o i v v i i vt e i v e e e st e R B o L. X
N Sharing Of PAId EMPIOYEES - o v v v e @ o e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |1 X
o Reimbursement paid to other organization for @XPeNSES - « -« v+t =« o v n w v m e e e e DS R R SR YN AR R S e E s LD X
p Reimbursement paid by other organization for expenses . . - « = . - - - - G m e R R R R B R s ek EEEE e s OB X
g Other transfer of cash or property t0 other organization(s) .« + « « v @ « o v v o o s s a e e e v eemnnn O £ X
r__ Other transfer of cash or propertv from ather organization(s) . . . . . . . S i 8% weoE SRl e R E et I e T Y i 4 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(2) . (b} (©) (d)
Name of other arganization Transaction Amount invalved Method of determining
ype (a-r) amount involved

0]

(2) .

(3)

(4)

5)

8

JSA
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3/7/2012 3:27:53 BPM
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UERAYIl Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 980, 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.

@) (b) (e) (d) (e} n (g (h)
Name. addrazs, and EIN of ontlly Primary aciivity Logal domicile Aro all pantners Share of Dispraportionale Caoda V-UBI General or
. (state or foreign section end-of-yaar allecationa? amount In box 20 managing
country) S01)(@) aascls of Sehedulo K-1 partner?
; croanizatons? (Form 1065)
N Yes | No Yes Ne Yes | No
L e ]
]
L. - B T e ]
y . ]
e A e s dununl]
) N N S ]
S ————— AT —
& e e e A i
) I TE— i ——E—— e
i R———
(o
e
)
a4
as) ______
asy . _____
Schedule R (Form 990) 2010
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Schedule R (Form 920) 2010
Supplemental Information

Complete this parl to provide addilional information for responses to queslions on Schedule R (see
instructions).
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