Form 99 0 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
P Of the Jreasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31
B Check if appilcable. C Nameoforganzaton WORLDWATCH INSTITUTE D Employer Wdentification Number
Address change Doing Business As 23-7367468
Name change Number and street (or P O. box if mai is not deilvered to street address) Roonvsuite E Telephone number
Initial retum 1400 16TH STREET, NW 430 (202) 452-1999
Termmnated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |WASHINGTON DC 20036 G Grossreceipta $ 1,810,283.
Appiication pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? H %uo
" |ED _GROARK SAME AS ABOVE 20036 [M®) prmalsubordnates mauded? | ves
I Taxexempistatus  [X]501003) | [501(¢) ( )< (nsetno) | a9ar@(n)or | [527
J Woebsite: > WWW.WORLDWATCH.ORG H(c) Group exemption number >
Form of organization | X|carporation | [trust | | Assocaton | | oter™ {L Yearofformaton: 1974 | M State of legal domicile: _DC
@3 ptl ?S%I Summary
Briefly describe the organization's mission or most significant activities: SEE MISSION STATEMENT ON_SCHEDULE O._ _
O o e e e e e e e e e e e el
o
=
B| 3z o o e e o o e e e e e e . e = o . e . = = M e e e e e e e m e e e e = ——— ——
=
% 2 Check this box * D—f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... ... .. ... .. 3 19
: 4 Number of independent voting members of the goveming body (PartVi,lme1b) - . . . . . . ... ... .. 4 19
:g 5 Total number of individuals employed in calendar year 2013 (PartV,fine2a). . . . . . . ... .. .. ... 5 30
.% 6 Total number of volunteers (estmateifnecessary) . - . . - . . . .« . o . oL e e e e e 6 19
@< 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . ... ..o oo oot n 7a 0.
) b Net unrelated business taxable income from Form 990-T,line34 . ... ... .. .. .. ... ...... 7b
S
’ZZZ Prior Year Current Year
ZZ o | 8 Contributions and grants (PartVlll,fineth) . . ... .. ................. 2,373,548. 1,692,0098.
2] 9 Program service revenus (Part VI, iN@2g) « « « « ¢« « 4 v v v v e vt v e o v v o n e
(&) % 10 [Investment income (Part Vill, column (A), lines 3,4,and7d) - . . . . . .. ... ... .. 80. 25.
= | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . .. .. 22,555. 60,309.
; 12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 2,396,183. 1,752,432.
= 13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . . .. ... ..
) 14 Benefits paid to or for members (Part IX, column (A),lined) . . .. ... ... . ... ..
O | 15 Salaries, other compensation, employee benefits (Part Ix—celumn-(Ar),-lmes.S; ----- 1,509,776. 1,142,832
=% |T" o
— 2 16a Professional fundraising fees (Part IX, column (A), linei1e) . HE C [E .........
<8 - T EES % SR o
S- b Total fundraising expenses (Part X, column (D), line 2 )ér 235‘, 5455 %@‘Z_ ,ﬁ% S RareR
17 Other expenses (Part !X, column (A), lines 11a-11d, 1 fL24e) st ’8' 750,800. 795,104.
18 Total expenses. Add lines 13-17 (must equal Part iX, Iu n(A) rne 25 ....... A 2,260,576. 1,937,936.
19 Revenue less expenses. Subtract ine 18 from line 12 e gys st s s s e e jjl 135,607. -185,504.
Q )) (3] U n\” ﬁ -ﬂn ; Beginning of Current Year End of Year
20 Totalassets(PartX, @ 16) . - . - « v v v v v vt v o s s R e S . 281,713. 424,816.
21 Totalliabilities (Part X, iine26) . . . . . . . ¢ . o i i e e e e e 274,300. 599,018
22 Net assets or fund balances. Subtractline 21 fromline20 . . . .. . ... ... ... .. 7,413. -174,202.
artItES] Signature Block
Underpendﬂesofpemltltdar&matm:mw)lsb‘amﬁd {ud| olwhk:h,. 95 ha;anzqd aten and to the best of my knowiedge and betief, it is true, comrect, and
> CAaZ T WW | 2/1/715
Signature of officer 7 ¥
Sign
Here b ED GROARK _Tnterim Plesiden
Type of print name and
Print/Type preparer's name Preparer’s signature
Paid DAVID C. KOHLES of C .

Preparer |[Fmsname ™ Lane & Company, CPAs

Use Only [mrmsadress ™ 1920 N Street NW, # 320
Washington

May the IRS discuss this retumn with the preparer shown above? (see ins!
BAA For Paperwork Reduction Act Notice, see the separate instruction




Form 990 (2013) WORLDWATCH INSTITUTE 23-7367468 Page 2
IRastjilJl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart il . . . . . . .. ... ... ... ... ... 000,

1 Bnefly descnbe the organization’s mission:
SEE MISSION STATEMENT ON SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r990-EZ7. . . &t o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 149,066. includinggrantsof $ 0. )(Revenue $ 0.)
FOOD & AGRICULTURE - NOURISHING THE PLANET:

4b (Code: ) (Expenses $ 625,053 . including grants of $ 0. )(Revenue $ 0.)
CLIMATE AND ENERGY: WORLDWATCH’S CLIMATE AND ENERGY PROGRAM WORKS AT THE

4c¢ (Code }(Expenses $ 572, 650. including grants of $ 0. )(Revenue $ 0.)
ENVIRONMENT AND SOCIETY - TRANSFORMING ECONOMIES, CULTURES, AND SOCIETIES:

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

(Expenses $ 102, 982 . ncluding grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 1,449,751.

BAA TEEA0102 07/0213 Form 990 (2013)




Form 990 (2013) WORLDWATCH INSTITUTE 23-7367468 Page 3
iEactliVAll Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

Schedule A. . . . &« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . .« « v i i i i i i i it it e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .« . . i i it i ittt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

o Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Ill. . . . . . .« « o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« « i i i i i i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . . . ... ... .. 10 X

11 If the organization’s answer to any of the following questions 1s Yes’, then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII. . . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . oo . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . i i o i i i i i i it e e e e e 11d] X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, @nd XII. . . .« « ¢ o 0 v i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... .. 14a X

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

at $100,000 or more? If 'Yes,’ ¢ complete Schedule F, Partsland IV . . . . . . . . .. . . it i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . i i i i it it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . ... .« .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

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

complete Schedule G, Part lll. . . . . -« « o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . .. ... .... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form

990 (2013) WORLDWATCH INSTITUTE 23-7367468 Page 4

iRarliVAll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If "Yes,' complete Schedule |, Partsland !l . . . . . . ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), hne 22 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . v i vt i it i i i 22 X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25a . . . . . . . .« . o v i it ittt s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . .. ... oo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o i i e i it i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . o i e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . . . o v v v v i i v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlvV . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, PartIV. . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Scheduloe M . . . . . . . . (. L i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . . o« i i i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . . o0t i i i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts I, lii, IV,
and V,Ine T . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,” complete Schedule R, Part V,lne 2 . . . . . . . . . . . .. . ... 35h X
36 Section 501 sc)f(:i) organizations. Did the o anization make any transfers to an exempt non-chantable related
organization? If Yes,"complete Schedule R, PartV,llne 2 . . .". . . . . . . . . ... . o s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. .o tcc i 38 X
BAA Form 990 (2013)

TEEAQ0104 11/11/13



Form 990 (2013) WORLDWATCH INSTITUTE 23-7367468 Page 5

|Ea[t_\l_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponseornote toanylinemmthisPart V.. . . . . . . . . . . 0 i ittt e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pNZe WINNErS? . . . . . . . . . ot b i i i it i e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ne 3b, provide an explanationin Schedule O . . . . . . . .« . .« o o v oo v v v 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . .« t i i i it it et e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . . ... .. .. .. ... ... 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and

services provided tothe payor?. . . . . . . . . . L L L L e e et e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e 1 1 2 TR =72 - 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. .. ... ... ‘ 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

T3 =0 L0 14 e T 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 10098-C2 . . & ¢t i e i i e e e e v e ot e et et e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . o . o . o i i e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 49662 . . . . . . . . . . . ... o o Lo 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ..o 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12. . . . . . . .. .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . ... L0000 oL 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . ..o oo o o 11b

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

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12b|

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... .. ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualfied healthplans . . . . . . ... . ... ... 13b
¢ Enter the amountofreservesonhand . - . . . . . . . . . . . .o oo o el e . 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) WORLDWATCH INSTITUTE 23-7367468 Page 6
|Part VI |Governance, Management and Disclosure For each 'Yes’ response (o lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPartVI. . . . . . . ... ... ... 00 o oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 19
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . L Lt e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its govermning documents
since the prior Form 990 was filed?. . . . . . . o . v o i i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. L Lo Lo Ll oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . - .« . &« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoverning body? . . . . . . o o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... .. ..o 0oL 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . . . . . . . . ... oo oo o ool 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organizalion's exempl purposSeS?. . . = - < . . 4 o c Ll e d e c s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . .« o v v v v v o v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? . - - & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule OROWthISWasS dONE - « « « v v v v v v v v v e b e e e et et e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . - . . - . . . .« . . L 0 L o e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. .. oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . ... ... .. 000, 15a} X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . . o i e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) o
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ] N
taxable entity duringthe year? . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 16a
b If "'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its ' I
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . o
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... ...l 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:l Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the publc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" BARBARA FALLIN 1400 16TH STREET, NW, SUITE 430 WASHINGTON DC 20036 (202) 452-1999

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) WORLDWATCH INSTITUTE 23-7367468 Page 7

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

Check if Schedule O contains aresponse ornote toany lineinthusPart VIl . . . . . . . . ... ... ... ... ... ..., D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

(C)
Naresani T (B | e e e ot o © (E) (F)
fa;\ry rggt;; 3 é‘ g _r_% 5 é 5: § (W-2/1099-MISC) (W-2/1099-MISC) . rgca)rr‘r:z?fon
oganza- | 3 a| & @ ‘3" ea|la and related
btgg; % & g :é' g "8‘ = organizations
| Elgl |® g
8 8

_()_ED GROARK _ _ __ _______| 20.00

INTERIM PRESIDENT & CHAIRMAN X X 0 0 0
_{2) ROBERT CHARLES FRIESE | 1.00

VICE-CHAIRMAN X X 0. 0. 0.
_()_JOHN ROBBINS _ __ __ __ | _1.00

TREASURER X X 0 0 0
_(4)_NANCY HITZ _ _ ___ _____| _1.00

SECRETARY X X 0. 0. 0.
_(5)_L. RUSSELL BENNETT, ESQ.[ 1.00

MEMBER X 0. 0. 0.
_(6) CATHY CRAIN _ _ _____ _ | _1.00

MEMBER X 0 0 0
_(M_TOM CRAIN __ _ ___ ____ | _1.00

MEMBER X 0. 0. 0.
_®)_JAMES DEHLSEN __ __ __ _ | _1.00

MEMBER X 0. 0. 0.
_©)_EDITH EDDY __ __ _____ | _1.00

MEMBER X 0. 0. 0.
{19)_JERRE HITZ _ _ ________{.1.00

MEMBER X 0. 0. 0.
{(1)_IZAAK VAN MELLE _ __ _ _ |_ 1.00

MEMBER X 0. 0. 0.
(12)_ RICHARD SWANSON _ _ _ __ |_ 1.00

MEMBER X 0. 0. 0.
{13)_MIKE BIDDLE _ ________}_1.00

MEMBER X 0. 0. 0.
(4 _PING HE __ __________|_ 1.00

MEMBER X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)
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[Part viI [section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
(A) Average | (do not chengs Irtvlg;e than one (D) (E) (F)

Name and utle hg::: b:')r""’:'r'ﬂae:: gedr::;‘l’sr’g?‘g::) comgsr?:anl‘l‘ﬂefmm com%iggratta:g:\eﬁom amstsjgtt“;‘z?her
ey B E[Q[E G 2[T| Womih | WHEE | <R
relfaot;d S ol g 213 % 2| and related
organza [ & 2 Zi*°g organizations
- tions Sl = S é
oo | BE T3

line) o3 %
Q|
{15)_DAVID W. ORR_ _ __ _ _________/]| 1.00
MEMBER X 0. 0. 0.
{16)_BO NORMANDER_ _ _ _ _ _________| 1.00
MEMBER X 0. 0. 0.
{(7)_CHRISTOPHER FLAVIN _ _ _ ____ __ 1.00
PRESIDENT EMERITUS & MEMBER X 0. 0. 0.
{18)_OYSTEIN DAHLE _ _ _ _ __ __ __ ___| 1.00
EMERITUS MEMBER X 0. 0. 0.
(19)_ABDERRAHMAN KHENE __ _ __ __ _ _ _ 11.00
EMERITUS MEMBER X 0. 0. 0.
{20)_ROBERT ENGELMAN _ _ _ ____ __ __ | 40.00
FORMER PRESIDENT X 95,561. 0. 13,976.
{21) _BARBARA FALLIN __ ____ ______/| 40.00
DIRECTOR OF FINANCE & ADMIN X 84,000. 0. 8,531.
{22) ALEXANDER OCHS _ _ _ __ _______| 40.00
DIRECTOR CLIMATE & ENERGY X 105,000. 0. 13,016.
@ _____J R
ey o _____ —
@S __4__-_
1bSub-total. . . . . . ¢ . i it e e e e e e e > 284,561. 0. 35,523.
c Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal (addlinesiband1¢) . . . . . . . . . .. .. ... ... > 284,561. 0. 35,523.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . .. L L L e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCh INAIVIAUAl . .« « o o e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
( (C)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)
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Form 23-7367468 Page 9
|Part VIli| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . .. ... ... ... ... . ... .... E]
I (A) (B) (€) (D)
' Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
1 function revenue under sections
revenue 512-514
Lo 1 a Federated campaigns . . . . . 1a
E Z| b Membershipdues . ... ... ib
o O .
sz © Fundraisingevents. . . . . . . ic
ET:: = d Related organizations . . . . . 1d
o =| e Government grants (contnbutions) . . 1e
Z o
f—f &l f Allother contributions, gifts, grants, and
az similar amounts not included above . . 1f| 1,692,098
E E g Noncash contributions included in lines 1a-1  $
S8< hTotal. Addhnesta-1f . . .. .............. | 1.692,098.
g Business Code
& 2a
E b T "
3 _________________
Sl C
Ei d
UP | e i e e e e e o e — e ——
e ________________
o f All other program service revenue . . .
&« g Total. Addlines2a-2f . . . ... ... ... ...... > |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... .00 > 25. 0. 0. 25.
4 Income from Investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . ... i i > 49,005. 0. 0. 49,005.
(1) Real (1) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(foss) - . . . . . . . .. ... ... >
7 a Gross amount from sales of () Secunties (u) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamnor(loss). . . .. ... . ... ... ...... >
w | 8a Gross income from fundraising events
= (not including. .S |
E of contributions reported on line 1c¢).
P SeePartIV,lIne18. . . . . . . ... a
[TV}
= b Less directexpenses . . . . .. .. b
e c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See PartiV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activittes . . . . . . .. >
10a Gross sales of inventory, less retums
and allowances . . ... ...... a 63,770.
b Less: costofgoodssold . . . . . .. b 57,851.
¢ Net income or (loss) from sales of inventory . . . . . . . > 5,919. 5,919, 0. 0.
Miscellaneous Revenue Business Code ]
11a HONORARIA __ _ _ _ _ _ _ _ _ 900099 5,385. 5,385. 0. 0.
b_
c
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . .. .. ... ... > 5,385. |
12 Total revenue. Seeinstructions . . . . . . . . . ... *| 1,752,432. 11,304, 0. 49,030.

BAA

TEEA0109 07/08/13
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lime21 . . . . . . . .« oo oo

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- - - - - - - - . ...

7 Othersalanesandwages. - - . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . . ... ..o

9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . . ... ...
11 Fees for services (non-employees)

dlobbying. . . . . . .. ... ... L.
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . - . . . . . . . .. ...
14 Information technology . . . . . . . . .. ..
15 Royalties. . . . . . . . . .. L0
16 Occupancy . . - - -« « ¢« v v o v v o
17 Travel . . . . . . . . . .. o000

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest- - - - & v v e e o i e e e

21 Paymentsto affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortizaton . . .

23 INSUFANCE - = + « « v v« o a e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . ... ..

2 CONTRACT_SERVICES

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here *> if following

SOP 98-2 (ASC958-720). . . . . . . . ...

320,084.

250,281.

29,271.

40,532.

648,979.

507,453.

59,347.

82,179.

19,636.

15,354.

1,796.

2,486.

85,009.

66,471.

7,774.

10,764.

69,124.

54,050.

6,321.

8,753.

1,902.

1,603.

299.

99,359.

0.

99,359.

322.

0.

322.

24,185,

18,529.

2,733.

2,923.

227,345.

202,200.

10,231,

14,014.

53,729.

39,561.

4,042,

10,126.

8,140.

5,993.

613.

1,534,

2,230.

1,983.

101.

146.

6,137.

5,458.

276.

403.

9,791.

9,791.

318,526

255,043

19,483

44,000

26,741

23,784

1,203

1,754

2,616

143

0

2,473

14,081

1,845

0

12,236

1,937,936.

1,449,751.

252,640,

235,545.

BAA
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Form 990 (2013) WORLDWATCH INSTITUTE
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(Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . ... ... .. o o oL, D
_(A) 8
Beginning of year End of year
1 Cash—non-interest-beaning . . . . . . . . . . .. . i e 59,742.( 1 229,101.
2 Savings and temporary cashinvestments . . . . . . . . .. ..o L 750.4 2 175.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... L0000 oL 51,900.] 3 63,970.
4 Accountsreceivable,net . . . . . . ... L. Ll L e e e 18,844.] 4 4,915.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees. Complete
Partl1of Schedule L - - « « v o e o e v et eee e e e e e e e 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
‘s\ 7 Notesandloansreceivable,net . . . . . . . . . . L 00l n e e e e 7
S| 8 Inventories forsale oruse . « . « - v v e v e e e e e e e 42.,698.| 8 27,668.
t| 9 Prepadexpensesanddeferredcharges . . . . . . . . ... ... 10,094.] 9 3,550.
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 122,367.
b Less: accumulated depreciaton . . . . . .. ... .. 10b 88,909. 39,595, | 10¢ 33,458.
11 Investments — publicly traded securites . . . . . . . .. ..ol 11
12 Investments — other secunties. See Part IV, fine11 . . . . . . . . .. .. ... .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . . . . ... ... 13
14 Intangibleassets. . . . . . . . . .. .. ..o e e e 14
15 Otherassets. See PartIV,lne 11 . . . . . . . ... ... oo oo 58,090.] 15 61,979.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . .. ... . ... 281,713.]16 424,816,
17 Accounts payable and accrued expenses. . . . . . . . ..o Lo e e 212,938.]17 204,413.
48 Grantspayable. . . . . . . . . . . L L e e 18
19 Deferredrevenue . . - . - . . . 4 o ittt ettt e e e e e e e e e e e e e e e 6,064.] 19 5,395.
L| 20 Tax-exemptbondliabiities . . . . . . . . .. ... . ... 20
!e. 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete PartliofScheduleL . . . . . . . . . .. . .. ... 22 121,125,
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... .. 5,772.123 3,616.
$1 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 24 64,000.
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 49,526.] 25 200,469.
26 Total liabilities. Addlines 17through25. . . . . . . . . . . . . ... ....... 274,300.] 26 599,018.
;e‘ Organizations that follow SFAS 117 (ASC 958), check here * and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassetS. .« « « ¢« v v v v i v i e e e e e e e e e e e e e e e e e e -65,162.| 27 -250, 684.
E| 28 Temporarily restricted netassets. . . . . . . ... .o oo 20,640.] 28 24,547.
Z 29 Permanently restrictednetassets . . . . . . . ... o oo ool 51,935.] 29 51, 935.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... Lo 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . .. 00 00 7,413.] 33 -174,202.
E| 34 Total habilties and net assetsffundbalances . . . . . . .. ... ... 281,713.] 34 424,816,
BAA Form 990 (2013)
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|Part Xl IReconciIiation of Net Assets

Check If Schedule O contains a response ornote toanylineinthisPart XIl. . . . . . . . . .. ... ... .......

1 Total revenue (must equal Part VI, column (A),line12) . . . . . . . . . . . . . o o oo 1 1,752,432.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . ... ... ... ... ... . ... 2 1,937,936.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. .. ... oL L Lo oL, 3 -185,504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 7,413.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L . L L n h e e e e e e e e e 5 3,889.
6 Donated servicesanduseoffacilities. . . . . . . . . . .. L. L e e e e e e e 6
7 Investmentexpenses. . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... .. ... ........ 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
o7 (172 114 T (= ) ) 10 -174,202.

|Part XHl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . .. .. .. ... ........

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule O.

If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoﬁdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... . ... ... ....

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . L o 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

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . .. . ... .......

2a X

2b| X

2c] X

3a X

3b

BAA
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. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 2013
* Attach to Form 990 or Form 990-EZ.
) i . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
It Ravenus Sevcs " at www.irs.gov/form990. Inspection

Name of the organization

WORLDWATCH INSTITUTE

Employer identification number

23-7367468

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

6 . A federal, state, or local government or governmental unit descnbed in section 170(b){1)}{(A)(v).

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

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

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

DType | b DType It I:l Type Il - Functionally integrated d Type Ill = Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

CheCKthiS DOX « & & ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ir) i
below, the governing body of the supported organization? . - . « « « « « « « « v 4 4 4t e e e 11g (i)
(ii) A family member of a persondescribed in (1)above? . . . . . . . .. L L L L. L e e e 11 g (ii)
{(iii) A 35% controlled entity of a person descnbed in ()or(i1)above? . . . . . . . . .. Lo oo 0ol 11g (ili)
h Provide the following information about the supported orgamization(s).
(i) Name of supported (i) EIN (iti) Type of organization (iv) Is the (v) Did you nobly {(vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-8 organization in the organization in organization in support
above or IRC section column (i) bsted n | column (i) of your column (1}
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 WORLDWATCH INSTITUTE 23-7367468 Page 2

|Part ] ISupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants’) . . . . |3,482,805.13,056,653.(2,801,108.(2,373,548.}1,692,098.113,406,212.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through3 . . [3,482,805.}3,056,653.]2,801,108.(2,373,548.]1,692,098.[13,406,212.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 1,915,099.
6 Public support. Subtract line 5
fromline4 . ... ....... o . l11,491,113.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . ... .. 3,482,805.13,056,653.12,801,108.]12,373,548.{1,692,098.|13,406,212.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 84,760. 54,138. 33,205. 43,9009. 49,030. 265,042.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon - . . . . <. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV.) . . ... ... ....
11 Total support. Add lines 7

through10 . . . . . . . . ... 13,671,254.
12 Gross receipts from related acfivities, etc (see instructions) . . . . . . . . .. .o Lo oo e oo s [ 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

0rganization, check this boX and SIOP METE . « « « « « « o« & ¢ v e v et et et e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. .. .. .. 14 84.05 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . .. ... oo oo s a o 15 83.41 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . - . . . . . . . . . . .o 0 v i it i i >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . ... ... o L oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 WORLDWATCH INSTITUTE 23-7367468 Page 3
[Part il *{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . - . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... ... ..

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . .. . ..

8 Public support (Subtract line -
7cfromlne6.) . . . . . . . .. o

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. ..

10a Gross income from Iinterest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifarsources - . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon . . . . . . ..

12 Otherincome. Do not include

gam or loss from the sale of
ga;:{tal assets (Explain in
a

Loy

g
.
.

13 Total Support. (Addtns 9,10c, 11 and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . . ... o e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . . . . ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . ... .. oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . .. . ... ... oo oL 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV || Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404 06/28/13




: . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements | -

(Form 990) > Complete if the organization answered "Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.

DA O e oY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. R

Name of the organization Employer identificati
WORLDWATCH INSTITUTE 23-7367468

Partilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . . ......
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . . . . .
Aggregate value atendofyear . . . . . .. ..

n &b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPErMISSIDIE Private DENEfIt? - . « ¢ o v ¢ o v v v b h e e e e e e e e e e e e e e e e e e e e DYes 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 the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified histonc structure

l:l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L L0l e d e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... . L0l 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . .. o 0 i i oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... .. ... ... ... ..., DYes l:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SEction 170(R)AXBYIN? « « « + « « o o v vt ot et e e e e e e e e e [ Jves [Jne

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

-Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
= Complete if the organization answered Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIliI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, PartVIilLhne1 . . . . . . . . . . . o .o o L Lt s e e » S
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L Lo e e e e e e e > S

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

a Revenuesincluded in Form 980, Part Vill, line 1 . . . . . . . & . i i i i i L i e e e e e e e e e e e e e > S
b Assetsincluded in Form 980, Part X . - . &« & ¢ & it i e e e e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 WORLDWATCH INSTITUTE 23-7367468 Page 2
[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'I;rc:;/;c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organuzation's collection?. . . . . . . . . . ... .. El Yes D No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X2. - - o o+ o oo e e e [[]ves [[INo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

cBeginningbalance . . . . . . . . L. L L e e e e e e e e e e e e e e e e 1c
dAdditons duningtheyear . . . . . . . . . o i i e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . L.l L oo e e 1e
fEndingbalance. . . . . . . . L L e e e e e e e e e e e e e 1f
‘ 2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . .. .. o oo oo o oo |_J Yes No
‘ b If 'Yes,’ explain the arrangement in Part Xill. Check here If the explantion has been providedinPart XIIl . . . . . . . ... ... ... I:I
|

[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Curent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

ia Beginning of year paiance . . . 51,935, 51,935. 51,935. 51,935. 51,935.
bContrbutions . . . . . ... ..

c Net investment earnings, gains,
andlosses - . . .. . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . . 51,935. 51,935. 51, 935. 51,9835. 51, 935.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00%
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > 0.00%
The percentages (n lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . .« . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ....... 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... oo e ’

bBuldngs . . . . .. ... ... .00

¢ Leasehold improvements . . . . . . . .. ...

dEqupment . . . ... ... ..o 122.,367. 88,909. 33,458,

eOther. . . . . .. . .. ... ... ...
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . .. .. . . > 33,458.
BAA Schedule D (Form 990) 2013
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Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. ... ... ...
(2) Closely-held equityinterests . . . . . . . .. ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » - ]
Bantiviill Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value
)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » -]
‘ Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CHARITABLE REMAINDER UNITRUST 24,332.
(2) SECURITY DEPOSIT 37,647.
3)
4
)
(6)
(1)
(8)
8)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . « o o o« i v 0 i i vt v e v v v v v v > 61,979.
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
22; REFUNDABLE ADVANCES 200,469.
3
4)
(5)
(6)
)
(8)
©)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B)ine 25) . . . » 200,469.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provdedinPart XIIl . . . . . . . . . .. . ... o o0 oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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{Part XI - |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ...... 1 1,824,172.
2 Amounts included on line 1 but not on Form 980, Part VIIl, ine 12: |

a Netunrealized gainson investments . . . . . . . . .« .« . oLl 2a 3,889. j

b Donated services and use of facilities. . . . . . . . . . . . ... 2b 10,000. !

c Recoveriesof prioryeargrants . . - . . . . v . v v e s n e h e e e e e e 2c l

d Other (DescribeinPart XIL) . . . . . . . . . . 0 o v ittt ittt e 2d 57,851.

eAddlines2athrough2d . . . . . . . . . o v i i i i i it e e e e e e e e e e e 2e 71,740.
3 Subtractline2efromblined . . . . . . . . . . ..o Lo e e e e e 3 1,752,432.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ‘

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL.) . . . - . . . . . . .. oo 4b

cAddiinesdaanddb . . . . . . . L L L L 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 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . .. . .. ... ... 5 1,752,432.

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... oo o oL 1 2,005,787.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities. . . . . . . . . . . ..o 000 2a 10,000.

bProryearadjustments - . . - . . .. ..o oL e n e 2b

COtherloSsSes - « « &« ¢ v i i i i i e e e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . . . ..o v v v v v v v v v oo o 2d 57,851.

eAddlines2athrough2d . . . . . . . .. 0 i it it it e e e e e e e e e e e e 2e 67,851.
3 Subtractline2efromiined . . . . . . . 0 it e e e e e e e e e e e e e e 3 1,937,936.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a

bOther (DescribeinPart XIIL) . . . . v . v v o v i it it it e e 4b

CAddliNEesS 4a and db . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . « « « « « ¢« o« o o . 5 1,937,936.

[Part Xlll | Supplemental Information.

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

NO PROVISION FOR INCOME TAXES WAS MADE AS THE INSTITUTE
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedute D (Form 990) 2013 WORLDWATCH INSTITUTE 23-7367468 Page §
Supplemental Information (continued)

HAD NO NET UNRELATED BUSINESS INCOME.

(FASB) ASC 740-10, INCOME TAXES, THAT PROVIDED GUIDANCE FOR

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions Is . .Open to Public -
3?5:21"3253:\&9325?;1 i at www.irs.gov/form990. '+ Inspection
Name of the organization Employer identification number
WORLDWATCH INSTITUTE 23-7367468
[Part I, —{Excess Benefit Transactions (section 501g:)(':33) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relatonship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4058 . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . . ... ... ... L
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) ED GROARK CHATRMAN | CASH FLOW NEEDS X 90,000. 81,125. X X X
(2) JOHN ROBBINS |TREASURER |CASH FLOW NEEDS X 40,000. 40,000. X X X
3
(4
(5)
(6)
)
(8)
(9)
(19
- | »S 121,125, =" 27 v

| Part 1ll ]| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person {c)} Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 WORLDWATCH INSTITUTE

dule 23-7367468 Page 2
{Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1)
)
(3)
4)
(5)
(6)
4]
(8)
9)

(10)

[ Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O

Suppliemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. TR T T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ;
Internal Revenue Service at www.irs.gov/form990. Rk
Name of the organization Employer identificatl b
WORLDWATCH INSTITUTE 23-7367468
Pt VI, Line 2 _ _ _TOM CRAIN AND CATHY CRAIN - FAMILY RELATIONSHIP_ _ __ _ _ __ __ _________
______________ JERRE HITZ AND NANCY HITZ - FAMILY RELATIONSHIP _ _ _ _ _ ___ __________
Pt VI, Line 8b MINUTES WERE TAKEN FOR BOARD OF DIRECTORS MEETINGS BUT NOT FOR

______________ COMMITTEE MEETINGS. BOARD COMMITTEES SERVE AS ADVISORY ROLE, ~_ _______
Pt VI, Line 11b _THE PRESIDENT, OFFICERS, AND EXECUTIVE COMMITTEE OF WORLDWATCH __ __ _ __
______________ ORGANIZATIONS. THE DECISIONS MADE BY THE BOARD EXECUTIVE _ _ _ _______._

Pt XI LINE 5, NET UNREALIZED GAIN ON INVESTMENTS:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedute O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identificati b

WORLDWATCH INSTITUTE 23-7367468

CHANGE IN VALUE OF CHARITABLE UNITRUST - $3,889

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 (07/08/13



WORLDWATCH INSTITUTE 23-7367468

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4a (continued)

BY PROVIDING THE LATEST INFORMATION ON THE PEOPLE, INSTITUTIONS, AND IDEAS AFFECTING

THE GLOBAL FOOD SYSTEM. THE BLOG FEATURES SEVERAL POPULAR RECURRING SERIES SUCH

AS INNOVATION OF THE WEEK, NTP TV, AND INDIGENQOUS VEGETABLE OF THE WEEK.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4b (continued)

DEVELOPMENT SCENARIOS FOR RENEWABLE ENERGY. IN CENTRAL AMERICA, WORLDWATCH’S

COMPREHENSIVE REPORT PROVIDED THE GROUNDWORK FOR THE TRANSITION TO SUSTAINABLE

RENEWABLE ENERGY BY PRESENTING ON-THE-GROUND RESEARCH AND INFORMATION TO

ADVANCE RENEWABLE ENERGY.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: POPULATION: WORLDWATCH’S POPULATION PROGRAM USED ITS
Expenses 102,982. HISTORIC EXPERTISE AND "VOICE" TO BUILD AN INTENSIFIED
Grants Of 0. PROGRAM OF RESEARCH AND COMMUNICATION ON THE DEMOGRAPHIC
Revenue. 0. ASPECTS OF THE TRANSITION TO TRULY SUSTAINABLE SOCIETIES

IN THE U.S. AND GLOBALLY BY DRAWING THE CRUCIAL LINKAGES

BETWEEN GLOBAL POPULATION, REPRODUCTIVE HEALTH, WOMEN’S

STATUS AND ENVIRONOMENTAL SUSTAINABILITY.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

New York

New Jersey




Form 8868 (Rev 1-2014) WORLDWATCH INSTITUTE 23-7367468
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

ﬁ’art i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WORLDWATCH INSTITUTE 23-7367468
Number, street, and room or suite number If a P O box, see instructtons Social secunty number (SSN)
File by the
extended
due date for
filing your 1400 16TH STREET, NW, #430
::;Tr’;xncusaii City, town or post office, state, and ZIP code For a foreign address, see instructions.
WASHINGTON DC 20036
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .. ... ... ...
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > BARBARA FALLIN _ _
Telephone No. ™ (202) 452-1999 _ _ _ _ _ FaxNo.™ (202) 83320377 _____
© |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . .. . .. ... ... >
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . . .. If this is for the
whole group, check thisbox . . » D If it1s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until Feb 17 ,20 15
Forcalendaryear _ __ , orother tax year beginning - éa_r: i : : : : s 20_i§ ,andending Mar 31 __ __,20 14
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return ﬂ Final return
D Change in accounting period

7 State in detail why you need the extension . . . ADDITIONAL TIME IS NEEDED TO GATHER

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . L L L L L L L i L i e e e e e e e e e e e e e e e e 8als$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 . . . . . . . . . o« o ot i et e o i e e e e e e e e e e e e e e e e . . . 8b|s 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . ... ... ... ... .... 8c|S 0.

Signature and Verification must be completed for Part Hl only.

Under penaltes of penury, | declare that | have examln , Including accompanying schedules and statements, and to the best of my knowledge and bekef, it 15 true,
B 10!

correct, and complete, and that | am authonzed to pregd m
Signature b M { Tifle > C‘PA" Date » “/’V//‘/

BAA FIFZOS02 12731713 Form 8868 {Rev 1-2014)




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
> File a separate application for each return.
Eﬁgrirglnlggbg:\iesg;?cs:w » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox . . . . . .. .. .. .......... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

IPart | J Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruclions Employer identification number (EIN) or
Type or
print

WORLDWATCH INSTITUTE 23-7367468
File by the Number, street, and room or suite number If a P O box, see mnstructions Social security number (SSN)
due date f
mimgyour  |1400 16TH STREET, NW, #430
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WASHINGTON DC 20036
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . .. .. . ... .. ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * BARBARA FALLIN

Telephone No ™ (202) 45221999 _ _ _ __ FaxNo »  (202) 833-0377 _ ____
@ |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. ... ... ... .. > D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,
checktisbox . . . » D If it 1s for part of the group, check thisbox. . . . »> Dand attach a list with the names and EINs of all members

the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until Nov 17 __ . 20 14 to file the exempt organization return for the organization named above
The extension is for the organization’s return for
> |:| calendaryear20  or
> tax yearbeginning Apr 1 __ _,20 13 ,andendng Mar 31 __ .20 14 _
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dinmal return DFlnal retum

DChange in accounting pertod

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . . L L L L L L s e e e e e e e e e 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymefits made Include any prior year overpayment allowedasacredit . . . . . . . . .. ... ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructons. . . . . . . . .. ... . ... .. .... 3ci$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13
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