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Check this box ► if the organizat(an diseonUnued Its operations or disposed of more Qian 2595 of its net assets

3 Number of voting members of the governing body (Part A. line 1a) .............. ........ 3 14
"d 4 Number of independent voting members of the governing body (Part VI, fine 1 b) ....... ........ 4 14

5 Total number of IndtWduals employed in calendar year 2014 (Part V, fine 2a) ......... ........ 5 23
6 Total number of volunteers (estimate it necessary) ...................... ........ 6 14

. 7a Total unrelated business revenue from Part All. column (C). fine 12 ............. ....... . 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 ............... ..... .. . 7b 0.

Prior Year Current Year

8 Contrlbutlons and grants (Part All, Tine 1 h) ......................... 1 , 692 , 098. 3 , 106 , 552 .
9 Program service revenue (Part VIII. line 2g) ....... ................ .

10 Investment Income (Part VIII, column (A), tines 3, 4, and 7d) ........ ........ 25. -120.
11 P t VIII 8d 10 d 11l A O 5 8 9Oth umn ( nes c, aner revenue ( ar , co ). , , c, c, e) ... ........ 60 , 309. 21 , 891.
12 Total revenue - add lines 8 through 11 (must equal Part All, column (A), One 12) ..... 1, 752, 432. 3 , 128 , 323.

13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) ............. .

14 Benefits paid to or for members (Part IX, column (A). line 4) ............ ... .

15 Salaries, other corrlpensation, employee benefits (Part IX, column (A). lines 5-10) ..... 1 142, 832. 858 978 .
16 a Professional fundraising fees (Part IX. column (A), line tie) ............ ... .

,b Total fundraising expenses (Part IX, column (D), fine 25) ► 165,360. MMM

17 Other expenses (Part lX, column (A). Unes 11a-11d, 111-24o) . ............... 795 , 104. 777 , 346.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ......... 1 , 937 , 936. 1 , 636 , 324.

19 Revenue less expenses. Subtract Yoe 18 from line 12 ................... -185,504. 1 , 491,999. _
as Begizintrig of Current Year End of Year

lij 20 Total assets (Part ), line 16) ................................ 424 , 816. 1 2 165 , 235.
21 Total liabilities (Part), line 26) ............................... 599 018. 847,438.

23 22 Net assets or fund balances. Subtract fine 21 tram Inc 20 -1-74 : 202. 1 1 , 317,797.
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Form 990 (2014 ) . WORLDWATCH INSTITUTE 23-7367468 Page 2
Part 111 Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I Briefly describe the organization 's mission.

SEE MISSION STATEMENT ON-SCHEDULE 0.
------------------ -------

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [] Yes [] No

If 'Yes ,' describe these new services on Schedule 0.

Did the organization cease conducting , or make significant changes in how it conducts , any program services? . . . . . . [] Yes [] No

If 'Yes ,' describe these changes on Schedule 0.

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

4 a (Code : ) ( Expenses $ 171, 0 6 8 . including grants of $ 0. ) (Revenue $ 0. )

FOOD & AGRICULTURE - NOURISHING THE PLANET:
-----------------------------------------------------------------
WORLDWATCH'SFOOD AND AGRICULTURE PROGRAM CONTINUED TO ENGAGE
-----------------------------------------------------------------
READERS ON CRITICAL ISSUES IN GLOBAL FOOD PRODUCTION, INCLUDING THE
-----------------------------------------------------------------
HEALTH AND SAFETY OF FARMWORKERS, STEWARDSHIP OF ON-FARM BIODIVERSITY,
---------------------------------------------------------------
EDUCATIONON PESTICIDE AND FERTILIZER USE, AND THE SUSTAINABLE PRODUCTION
----------------------------------------------------------------
AND CONSUMPTION OF ANIMAL PRODUCTS. THE PROGRAM AIMS TO EDUCATE CONSUMERS,
-----------------------------------------------------------------
ACTIVISTS, AND POLICYMAKERS ON THE CRITICAL IMPORTANCE OF THESE AND OTHER
-----------------------------------------------------------------
ISSUES CONTRIBUTING TO AN ENVIRONMENTALLY, ECONOMICALLY, AND SOCIALLY
---------------------------------------------------------------
RESPONSIBLE AGRICULTURAL SYSTEM. OFFERING THOUGHTFUL ANALYSES AND CREATIVE
---------------------------------------------------------------
INSIGHTS, THE NOURISHING THE PLANET BLOG INFORMS GLOBAL EFFORTS TO ERADICATE HUNGER
-----------------------------------------------------------------
See Form 990 , Page 2 , Part III, Line 4a (continued ) - - - - - - - - - - - -

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

4 b (Code : ) ( Expenses $ 264,4 69. including grants of $ 0. ) (Revenue $ 0. )

CLIMATE AND ENERGY: WORLDWATCH'S CLIMATE AND ENERGY PROGRAM WORKS AT THE
-------------------------------------------------------------
FOREFRONTOF THE GLOBAL TRANSFORMATION FROM AN ECONOMY POWERED BY CARBON-BASED
--------------------------------------------------------------
FOSSIL FUELS TO ONE POWERED BY SAFE RENEWABLE -ENERGY-SOURCES.-PROGRAM-STAFF---------------------- ------------
CONDUCT INFLUENTIAL RESEARCH,-WRITING, AND OUTREACH TO HASTEN-THIS CRITICAL
---------------------------------------------------------------
TRANSITION -WHICH IS ESSENTIAL TO PREVENT CATASTROPHIC HUMAN-CAUSED CHANGES
-----------------------------------------------------------------
IN CLIMATE, AND ALSO VALUABLE FOR JOB CREATION AND SUSTAINABLE ECONOMIC
-------------------------------------------------------------
DEVELOPMENT.-THE-PROGRAM-ALSO -ADVISED -AND -ASSISTED GOVERNMENTS

---------------------------
IN CHINA AND CENTRAL AMERICA. WORKING CLOSELY WITH POLICYMAKERS,
---------------------------------------------------------------
SCHOLARS,EXPERTS, AND INDUSTRIES IN CHINA, WORLDWATCH ANALYZED EVERYTHING FROM
----------------------------------------------------------------
RESOURCE DISTRIBUTION TO SOCIAL IMPACTS IN ORDER TO GENERATE THE MOST EFFECTIVE
--------------------------------------------------------------
See Form 990, Page 2 , Part III, Line 4b (continuedj -
--------- -----------------------------------------

4 c (Code ) ( Expenses $ 6 4 2 , 150. including grants of $ 0 . ) (Revenue $ 0. )

ENVIRONMENT AND SOCIETY - TRANSFORMING ECONOMIES, CULTURES, AND SOCIETIES:
-----------------------------------------------------------------
THE TENDENCY OF CONTEMPORARY ECONOMIES, CULTURES, AND SOCIETIES TO DEGRADE
---------------------------------------------------------------
THEIR-ECO-SYSTEMS-BEYOND-REPAIR IS CAUSING SIGNIFICANT DISRUPTIONS TO-EARTH'S
-------------------------------------------------------------
CLIMATE AND ENVIRONMENT - AND TO HUMAN CIVILIZATION. WORLDWATCH'S
--------------------------------------------------------------
ENVIRONMENT AND SOCIETY PROGRAM ANALYZES HOW THE CENTRAL INSTITUTIONS
-------------------------------------------------------------
THATSHAPE SOCIETY CAN BE HARNESSED TO CREATE SUSTAINABLE HUMAN
-----------------------------------------------------------------
CIVILIZATIONAND OFFERS REAL-WORLD POLICY SOLUTIONS TO GLOBAL CHANGE
---------------------------------------------------------------
MAKERS AND THE GENERAL PUBLIC TO ACHIEVE RESULTS.
----------------------------------------------------------------

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

(Expenses $ 191, 627. including grants of $ 0 . ) (Revenue $ 0.

4e Total program service expenses ► 1,269,314.

BAA TEEA0102 M8114 Form 990 (2014)



Form 990 (2014 ) . WORLDWATCH INSTITUTE 23-7367468 Page3

Part- IV.: Checklist of Required Schedules
Yes I No

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A .......................................................... 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 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

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, Part 111 . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part l ............................................................. 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, Part 11 . . . . . . . . . . . . . . . . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

X

X

X

X

X

X

9 Did the organization report an amount in Part X , line 21 , for escrow or custodial account liability ; serve as a custodian
for amounts not listed in Part X, or provide credit counseling , debt management, credit repair , or debt negotiation
services '? If ' Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did the organization , directly or through a related organization , hold assets in temporanly restricted endowments,
permanent endowments , or quasi-endowments ? If Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . 10 X

11 If the organization 's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable r,yx

a Did the organization report an amount for land , buildings and equipment in Part X , line 10? If Yes,' complete Schedule
D, Part VI........................................................... 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part Vlll . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l1 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schedule D, Part X . . . . . . . 11 e 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 . . . . . 11 f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI, and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 is optional . . . . . . . . . . . . 12 b

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If Yes,' complete Schedule E . . . . . . . . . . . . . . . . 13

14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . 14a

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, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b

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, Parts 11 and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

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 111 and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1le? If Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . . . . . . . . . . . . . . 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1 c and 8a? If Yes,' complete Schedule G, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9

20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H . . . . . . . . . . . . . . . . . . 20

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

X

X

X

X

X

X

X

X

X

X

X

X

SAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) . WORLDWATCH INSTITUTE 23-7367468 Page4

Part l ! Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 11 If 'Yes,' complete Schedule 1, Parts I and Il . . . . . . . . . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If Yes,' complete Schedule 1, Parts I and 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 .......................................................... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . . . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . 24d

25a Section 501(c)( 3), 501 (c)(4), and 501 (c)(29) organizations . Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1 . . . . . . . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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
ffi di t t t k l hi h t t d l l fif d d ?cers, rec ors, rus ey emp g compensa emp oyees, or i personsormer o ees, oyees, es e isqua e

If 'Yes', complete Schedule L, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

soninstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X

c 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, Part IV . . . . . . . . . . . . . . . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contnbuhons? If Yes,' complete Schedule M . . . . . . . . . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part I . . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3" If 'Yes,' complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part 11, Ill, or IV,
and Part V, line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, line 2 . . . . . . . . . . . . . . . . . 35b X

36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If'Yes,'complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note . All Form 990 filers are required to complete Schedule 0 38 X

BAA Form 990 (2014)

TEEA0104 05/28114



Form 990 (2014 ) . WORLDWATCH INSTITUTE 23-7367468 Page 5

rit V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F1

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1 a 11

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable . . . . . . . . 1 b 0

No

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c 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 . . . . 2 a 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2 b X

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . 3 a X

b lives' has it filed a Form 990-T for this year? II'No'to line 3b, provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . 3 b

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

b If Yes,' enter the name of the foreign country. '

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FEAR) ON
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . 5 a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5 b X

c If Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 C

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

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? .........................................................

d If Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . I 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract). . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .........................................................

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ........................................................

8 Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . .

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

10 Section 501(c )(7) organizations . Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10 b

11 Section 501(c )( 12) organizations . Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them .) . . . . . . . .. . . . . . . . . . . . . . . . . . 11 b

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

b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . 112 bl

13 Section 501(c)( 29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . .

Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . 13 b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . .

b If Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 . . . . . . . . . . . .

7a X

7b

7c X

EME
7e X

7f X

7g

7h

8

13a

14a1 I X

3AA TEEA0105 05/28/14
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Pa Si Governance , Management, and Disclosure For each Yes'response to lines 2 through 7b below, and for
a,'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n

Section A. Governina Bodv and Management
Yes I No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent . . . . . 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship r

officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . .

X

X

91 I X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ..... . . . . . . .. . . . . . . . . . .. . . . .... .. . .. 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' descnbe in
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . 15a X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 116a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arran gements? . 16b

17 List the states with which a copy of this Form 990 is required to be filed ► See Form 990, Page 6_Line 17.continuedL _ _ _ _ _ _ _ _ _ _

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

11
Own website

11
Another's website a Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so , how) the organization made its governing documents , conflict of Interest policy , and financial statements available to
the public during the tax year.

20 State the name , address , and telephone number of the person who possesses the organization's books and records:

BARBARA FALLIN 1400 16TH STRR, ET, NW, SUITE 430 WASHINGTON DC 20036 (202) 452-1999

BAA rsEA01o6 11113114 Form 990 (2014)
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Part VII Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated Employees, and
Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

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

I a 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 organizations.

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

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

(C)

(
A

) (
B

)
Position (do not check more
h lb (D) (E) (F)

Name and Title Average
an one ox, un ess persont
is both an officer and a Reportable Reportable Estimated

hours
per

director/trustee) compensation from
th t

compensation from
l t d t

amount of other
t

week 3 OE
T.
<n

^r 2
9 m

e organiza ion
(W-2/1099av11SC)

re organiza ionsa e
(W-2/1099-MISC)

compensa ion
from the

(list any
hours for

=,
- t cp

=
o

organization
and related

related
or amza-

o
d o

m
f9

Sz
"' organizations

g
lions

4
A

0
3

below
dotted
line) CD

7D

(1) 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.

(3) JOHN ROBBINS
-------

1.00
----------------------

TREASURER X X 0. 0. 0.

_(4)_MIKE_BIDDLE ______________ _11.00

MEMBER X 0. 0. 0.

(5) TOM CRAIN
----------

1.00
-------------------

MEMBER X 0. 0. 0.

(6) JAMES DEHLSEN 1.00_
_MEMBER X 0. 0. 0.

_(7)_EDITH EDDY _______________ _11.00

MEMBER X 0. 0. 0.

SWANSON(8) RICHARD
-----------------

1.00
----- - -------

MEMBER X 0. 0. 0.

(9) PING HE
-

1.00
---------------------------

MEMBER X 0. 0. 0.

DAVID W. ORR00)
------

1.00
----_ ---------------

MEMBER X 0. 0. 0.

(11) BO NORMANDER
-------- ------

1.00
-------------- --

MEMBER X 0. 0. 0.

(12) CHRISTOPHER FLAVIN
-------------------

1.00
---------

PRESIDENT EMERITUS & MEMBER X 0. 0. 0.

(13) OYSTEIN DAHLE 1.00
------------------------
EMERITUS MEMBER

-
X 0. 0. 0.

( 14) ABDERRAHMAN KHENE 1 . 00_ _ _______

EMERITUS MEMBER

_ __

X 0. 0. 0.

BAA TEEA0107 0287/14 Form 990 (2014)
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Part vii spctinn a Officers- Directors- Trustees - Key Emolovees _ and Hiahest Compensated Emolovees (cnnnn„an

(B) (C)

(A) Average
Position

(do not check more than one (D) (E) (F)

Name and title hours
errk

box unless person is both an
officer and adirector/trustee ) compensation compennsabionefrom amount

Estimated
f other

(fist any Q
ER

Y
m
m

^7
o

the organization
(W_y1099-2/1099

related organizations
(W-2/1099-MISC)

compensation
from the

hours
for

Q5 A organization

related m a „
CD C,

and related
organizations

organiza
3-lions

below u,
dotted s f1
line)

115)-BARBARA FALLIN ___________ 40.00

DIRECTOR OF FINANCE & ADMIN X 84,000. 0. 8,531.

(16) ALEXANDER OCHS
-----------------------

40.00
----

DIRECTOR CLIMATE & ENERGY X 105,000. 0. 13,016.

(17)
----------------------- ----

(18)----------------------- ----

( 19)
----------------------- ----

(20)
-------------------------

(21)
----------------------- ----

(22)
-------------------------

(23)
-------------------------

(24)
-------------------------

(25)
------------------------- ----

1 bSub-total ..................................... 189, 000. 0. 21,547.
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . 0.

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . 189, 000. 0. 21,547.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0" 1

No

3 Did the organization list any former officer, director , or trustee , key employee , or highest compensated employee
on line 1 a? If Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $ 150,000" If 'Yes' complete Schedule J for
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraani zation? If 'Yes.' complete Schedule J for such person . . . . . . . . . . . . . . . . . . 5 X

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

rmmnencatinn from the nmanvatinn Rennrt rmmnensahnn for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

(C)
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 organization " 0

BAA TEEA0108 03!09/15 Form 990 (2014)
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Part VIII Statement of Revenue

Check if Schedule 0 contains a resoonse or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F1

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . . . . . 1 a

30 o b Membership dues . . . . . . . lb

c Fundraising events . . . . . . lc

d Related organizations . . . . . 1 d
17 10

£ e Government grants (contributions) . le

43 f All other contributions , g ifs, grants, and
`.0 a similar amounts not included above . . 111 1 3 , 106 , 552.

0c -o g Noncash contributions included in lines 1a-1f $

v In Total . Add lines la-1f . . . . . . . . . . . . . . . . . . 3 , 106 , 552.
Business Code

2a
------------------

ar b
d ------------------

C

d

E
------------------

e

f All other program service revenue . .

g Total . Add lines 2a-2f . . . . . . . . . . . . . . . . . .

3 Investment income ( including dividends, interest and
other similar amounts ) ... . .. .. . . .. . .. . . . ' -12 0 . 0. 0. -120.

4 Income from investment of tax-exempt bond proceeds . .

5 Royalties . .... . . .. .. . . . ... . . . . . . .. ' 25 , 490. 0. 0. 25 , 490.
(i) Real (u ) Personal

6 a Gross rents . . . . .

b Less : rental expenses

c Rental Income or (loss) .

d Net rental income or (loss) . . . . . . . . . . . . . . . •

7 a Gross amount from sales of
(i) Securities (u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss) .. . .

d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . '

e 8 a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c)

d
Or See Part IV, line 18. . . . . . . . . . a

b Less : direct expenses . . . . . . . . b

c Net income or (loss ) from fundraising events . . . . . . .

9 a Gross income from gaming activities.
See Part IV, line 19 . . . . . . . . . . a

b Less : direct expenses . . . . . . . . b

c Net income or (loss ) from gaming activities . . . . . . . .

10a Gross sales of inventory , less returns
and allowances . . . . ..... .. a 47 , 816.

b Less : cost of goods sold . . . . . . . b 51 , 415.

c Net income or (loss) from sales of Inventory . . . . . .. ► -3 , 599. -3 , 599. 0. 0.
Miscellaneous Revenue Business Code

11a
------------------

b
------------------

c
------------------

d All other revenue . . . . . . . . . . .

e Total . Add lines 11a-11d . . . . . . . . . . . . . . . . .

12 Total revenue . See instructions . ... . .. ... . .. 3 , 128 , 323. -3 , 599. - 0. 25 , 370.
BAA TEEn0109 11113/14 Form 990 (2014)
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Part IX Statement of Functional Expenses
Section 501 (p)(3) and 501 (c)(4) organizations must complete all columns. All other o anizations must complete column (A) .

Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . . . . . . . . . . .. . .

D
Do not include amounts reported on lines

A B C
Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 . . . . . . . . . . . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . .

3 Grants and other assistance to foreign
organizations , foreign governments , and for-
eign individuals . See Part IV , lines 15 and 16 . .

4 Benefits paid to or for members . . . . . . . .
5 Compensation of current officers , directors,

trustees , and key employees .. . . . . . . . 211 , 156. 168 , 847. 22 , 893. 19 , 416.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958 (0(1)) and persons described
in section 4958 (c)(3)(B). . . . . . . . . . . .

7 Other salaries and wages . .. .... ... . 488 393. 390 534. 52 , 951. 44 , 908.
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions ) .. .. .. . . .... 12 6 5 9 . 10 , 122. 1 , 373. 1 164.

9 Other employee benefits ... .. . . ... . 96 , 317. 77 , 018. 10 , 442. 8 857.
10 Payroll taxes ................. 50 , 453. 40 , 344. 5 , 470. 4 639.
11 Fees for services ( non-employees):

a Management . . . . . . . . . . . . . . . . .

bLegal . . . . . ... . . . ... . . . . . .. 12 663. 12 , 298. 365. 0.
c Accounting . . ... . . . ... . . . . . .. 84 , 186. 0, 84 , 186. 0.
d Lobbying . . . . . . . . . . . . . . . . . . .

e Professional fundraising services . See Part IV, line 17 .

f Investment management fees . . . . . . . .

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

12 Advertising and promotion . . . . . . . . . .

13 Office expenses .. . ...... . . .... 23 519. 17 , 702. 2 1 406. 3 , 411.
14 Information technology . . . . . . . . . . . .

15 Royalties . . . . . . . . . . . . . . . . . . .

16 Occupancy . . ... .. . ..... . . . . . 176 820. 157 264. 7 , 957. 11 , 599.
17 Travel . . . . ...... .... .. . . . . 25 , 997. 19 , 378 - 2- 1-.789. 3 , 830.
18 Payments of travel or entertainment

expenses for any federal , state, or local
public officials ... . . . . . . . . . . . . .

19 Conferences, conventions , and meetings . . . 10 , 667. 7 , 951. 1 , 145. 1 , 571.
20 Interest . . . . ... . . . . ... . . . . . . 13 450. 0. 247. 13 , 203.
21 Payments to affiliates . . . . . . . . . . . . .

22 Depreciation , depletion , and amortization . . . 5 , 417. 4 , 818. 244. 355.
23 . .. .Insurance . .. . . . . . . . . . . . . . . . . . 77 , 8 7 2 .872. 0. 7 , 872. 0.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e . If line 24e amount exceeds 10%
of line 25 , column (A) amount , list line 24e
expenses on Schedule 0.) . . . . . . . . . .

a CONTRACT SERVICES

.

--------------------
b EQUIPMENT RENTAL & MAINTENANCE

c LIBRARY & RESEARCH MATERIALS 12 ,592- 9 ,705- 0 - 2, 887---
d CIRCULATION DEVELOPMENT 3 ,366- R0 - 0- 3, 286-

e All other expenses . . . . . . . . . . . . . .

25 Total functional expenses Add lines 1 through 24e .. 1, 6 3 6, 3 2 4. 1,269,314. 201,650. 165,360.

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 9, [] if following
SOP 98-2 (ASC 958-720 ). . . . . . . . . . .

BAA Teenoi1o 05128114 Form 990 (2014)
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=PaifX Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(A) (B)
Beginning of year End of year

I Cash - non-interest-bearing . . . . . . . .. . . .. . . .. .. . ....... . . 229, 101. 1 152, 521.
2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . 175. 2

3 Pledges and grants receivable , net . . . . . . . . . . . . . . . . . . . . . . . . . . 63, 970. 3 1,889,749.

4 Accounts receivable , net . . . . . ... . .. . . . . ...... . ..... ... . 4, 915. 4 21,303.

5 Loans and other receivables from current and former officers, directors,
trustees key emptoyees , and highest compensated employees . Complete
Part II ot` Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c )(9) voluntary employees'
beneficiary organizations (see instructions ). Complete Part II of Schedule L . . . . . 6

7 Notes and loans receivable , net . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Inventories for sale or use . . ..... . . . . . . . . . . . . . .. . . . . . . . . 27 , 668. 8 8 , 851.
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . 3 550. 9 2 , 791.

10 a Land , buildings , and equipment cost or other basis.

'goComplete Part VI of Schedule D . . . . . . . . . . . 10 a 122 , 367.
b Less : accumulated depreciation . . . . . . . . . . . . 10 b 94 , 3 2 6 . 33 , 458. 10c 28 , 041.

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . 11

12 Investments - other securities . See Part IV , line 11 . . . . . . . . . . . . . . . . . 12

13 Investments - program-related . See Part IV, line 11 . . . . . . . . . . . . . . . . . 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 1 1 . . . . . . . . . . . . . . . . . . . . . . . . . . 61 97 9 . 15 61 , 979.

16 Total assets . Add lines 1 through 15 must equal line 34 ) 424 , 816. 16 2 , 165 , 235.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . 2 0 4 413. 17 264 , 142.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue ..... ...... . . . . .. . ... .. . . .. .. .. .. . 5 3 9 5 . 19 58.
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Escrow or custodial account liability . Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers trusteesdirectors, , ,
key employees , highest compensated employees , and disqualified persons.
Complete Part I I of Schedule L . 121 12 5 . 22 266 , 125.

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . 3 616. 23 1 , 259.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . 64 000. 24 149 , 978.
25 Other liabilities (including federal income tax , payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2 0 0 4 6 9 . 25 165 , 876.
.....................26 Total liabilities . Add lines 17 through 25. 599,018. 26 847,438.

Organizations that follow SFAS 117 (ASC 958 ), check here ► wand complete

lines 27 through 29, and lines 33 and 34.

C 27 Unrestncted net assets ... ...... . . . . . .. .. .. . . ... .. .. . .. -250 684. 27 1 , 241 , 308.
m 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 , 547. 28 24 , 554.

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . 51,935. 29 51 , 935.

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

0
30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . 30

31 Paid-in or capital surplus , or land , building , or equipment fund . . . . . . . . . . . . 31

Q 32 Retained earnings , endowment, accumulated income , or other funds . . . . . . . . . 32

Z 33 Total net assets or fund balances . . . . . .. .. . . .. ... . . ........ . -17 4 2 0 2 . 33 1 . 317 . 797.
34 Total liabilities and net assetstfund balances . . . . . . . . . . . . . . . . . . . . . 4 2 4 816. 34 2 , 165 , 235.

BAA Form 990 (2014)
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Pa ^I Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . R

I Total revenue (must equal Part VIII, column (A), line 12 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3 , 128 , 323.
2 Total expenses (must equal Part IX, column (A), line 25 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1 , 636 , 324.
3 Revenue less expenses . Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 , 491 , 999.
4 Net assets or fund balances at beginning of year (must equal Part X , line 33 , column (A)) . . . . . . . . . . . . . 4 -174 , 202.
5 Net unrealized gains ( losses ) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X , line 33,
column (B)) . . . . . . .. . . . . .. . . .. .. . . .. . . .. . .. .. . . . . . . .. .. . . . . . . . . 10 1 , 317 , 797.

Part XI Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

I Accounting method used to prepare the Form 990 : UCash Accrual UOther

.

If the organization changed its method of accounting from a prior year or checked 'Other ,' explain

M11in Schedule 0

2 a Were the organization 's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . 2 a X

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

son
se arate basis , consolidated basis , or both
n Separate basis UConsolidated basis UBoth consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . 2 b X

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

j Separate basis
11

Consolidated basis (Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year , explain

MENin Schedule 0
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 Act and OMB Circular A-133 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X

b If Yes ,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits , exp lain why in Schedule 0 and describe any ste ps taken to undergo such audits . 3 b

BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

a- Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2014

Name of the organization Employer Identification number

WORLDWATCH INSTITUTE 23-7367468

IL arti !I I 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 described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated 6y_a governmental unit described in section- - - - - - - - - - - - - - -170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(b)(1)(A)(vi). (Complete Part II.)

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

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 III )

10
HAn

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization . You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

O
f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported
organization

(II) EIN (Iii) Type of organ ization
(described on lines 1-9
above or IRC section

(see instructions ))

(iv) Is the
organization listed
in your governing

document?

(v) Amount of monetary
support (see instructions ))

(vi) Amount of other
supportPPort (see instructions)

Yes No

(A)

(B )

(C )

(D )

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule A (Form 990 or 990-F712014
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Part=11^. Support Schedule for Organizations Described in Sections 170(b)( 1)(A)(iv) and 170 ( b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7 , or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 ( b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
beginning in) -

I Gifts, grants , contributions, and
membership fees received Do not
include any'unusualgrants ' .... 3, 056, 653. 2, 801, 108. 2, 373, 548. 1, 692, 098. 3,106,552. 13, 029, 959.

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

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

4 Total . Add lines 1 through 3 3, 056, 653. 2, 801, 108. 2, 373, 548. 1, 692, 098. 1 552.3,106, 13, 029, 959.
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 1 1 , column (f) 3 , 346, 954 .

6 Public support. Subtract line 5
from line .......... 9, 683, 005.

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4 . . . . . .

8 Gross income from interest,
dividends, payments received
on securities loans , rents,
royalties and income from
similar sources . . . . . . . . .

9 Net income from unrelated
business activities , whether or
not the business is regularly
carried on . . . . . . . . . . .

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

(a) 2010 1 (b) 2011 1 (c) 2012 1 (d) 2013 1 (e) 2014 1 (f) Total

3,056,653.12,801,108.12,373,548.11,692,098.13,106,552.113,029,959.

54,138. 33,205. 43,909. 49,030. 25,370. 205,652.

5,385. 5,385.

11 Total support . Add lines 7
through 10 ........... 13, 240, 996.

12 Gross receipts from related activities , etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 0.

13 First five years. If the Form 990 is for the organization's first , second , third , fourth , or fifth tax year as a section 501(c)(3)
organization , check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

Section C . Computation of Public Support Percentage
14 Public support percentage for 2014 ( line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . .. . . 14 73.13 %
15 Public support percentage from 2013 Schedule A, Part I I , line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . 15 84.05 %

16 a 33 -1/3% support test - 2014. 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 supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► FR

b 33-1/3% support test - 2013. 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 supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

17a 10%-facts-and-circumstances test - 2014 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . . . ►

b 10%-facts -and-circumstances test - 2013 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . . ►

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 . . . . . ► H
BAA Schedule A (Form 990 or 990-EZ) 2014
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Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

I 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 is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5
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 line 13
for the year . . . . . . . . . . .

c Add lines 7a and 7b . . . . . .

8 Public support (Subtract line
7cfrom line 6.) .z.

%

Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . .

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . .

13 Total support. (Add lines 9,
10c, 11 and 12.) . . . . . . . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► n

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . 15 %

16 Public support percentage from 2013 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . 17 %

18 Investment income percentage from 2013 Schedule A. Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . 18 %

19 a 33-1/3% support tests - 2014 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization . . . . . . . . . . ► El

b 33-1/3% support tests - 2013 . 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 . . . . . . ► B

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . ►
BAA TEEA0403 07117/14 Schedule A (Form 990 or 990-EZ) 2014
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Pa IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

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

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

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

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

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

4 a Was any supported organization not organized in the United States ('foreign supported organization ')? If Yes' and
if you checked 11 a or 11 b in Part 1, answer (b) and (c) below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

b Type I or Type 11 only. Was any added or substituted supported organization part of a lass already designated in the
organization's organizing document? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

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

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

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

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,' provide detail in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a

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

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

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

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

BAA TEE. 0404 07117/14 Schedule A (Form 990 or 990-EZ) 2014
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Pa 1 l Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

b A family member of a person described in (a) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b

c A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or c, provide detail in Part VI . . . . . . . . 11c

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year'? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

No

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type 11 Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . 1

Section D . All Tvoe III Suooortina Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

No

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If Yes,'descnbe in Part VI the role the organization's supported organizations played
in this regard . 3

Section E . Type III Functionally -Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a 0 The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations . Complete line 3 below.

c [] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,' descnbe in Part VI the role played by the organization in this regard . . . . . . . . . . . .

No

BAA TEEA0405 07/18114 Schedule A (Form 990 or 990-EZ) 2014
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.Pict Vi ` Tvoe III Non-Functionally Integrated 509(a)( 3) Supporting Organizations

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

Section A - Adjusted Net Income1 (A) Prior Year (B) Current Year
(optional)

I Net short-term capital gain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Recoveries of prior-year distributions . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Other gross income (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 3

................................4 Add lines 1 through 3. 4

5 Depreciation and depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) . . . . . . . . . . . . . . • • • • • • • • • • • 6

7 Other expenses (see instructions) . . . . . . . . . . . . . . . . • . • • • • • • • • • 7

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

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

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

t^f,t t ^T+

a Average monthly value of securities . . . . . . . . . . . . . . . • • • • • • • • • • • 1 a

b Average monthly cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

c Fair market value of other non-exempt-use assets . . . . . . . . . . • • . • • . • • • 1 c

d Total (add lines 1a, 1b, and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

{ ^l^ ' ` )

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

3 Subtract line 2 from line 1d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

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

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

6 Multiply line 5 by 035 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Recoveries of pnor-year distributions . . . . . . . . . . . . . . . . . . . . . . . . . . 7

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

Section C - Distributable Amount Current Year

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

.................................2 Enter 85% of line 1 . 2

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

............................4 Enter greater of line 2 or line 3 4

5 Income tax imposed in pnor year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 11 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization
see inscrucuons/

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD406 07/18/14



Schedule A (Form 990 or 990-EZ) 2014 Page 7

PartV Type III Non-Functionally Integrated 509 (a)(3 ) Supporting Organizations (continued)

Section D - Distributions Current Year

I Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . . . . . . . . . . . . . .

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

3 Administrative expenses paid to accomplish exem pt purposes of su pported organizations ..............

4 Amounts paid to acquire exempt-use assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

7 Total annual distributions . Add lines 1 through 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

9 Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Line 8 amount divided by Line 9 amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section E - Distribution Allocations (see instructions )
i

Excess
Distributions

n
Underd istributions

Pre-2014

iii
Distributable

Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 . . . . . . . .

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required - see instructions) . . . . . . •

3 Excess distributions carryover, if any, to 2014:

bl

c

d

e From 2013. . . . • • • • • • • • • • •

If Total of lines 3a through e . . . . . . • • • • • • • • • • • • • •

g Applied to underdistnbutions of prior years . . . . . . . . . . . .

h Applied to 2014 distributable amount . . . . . . . . . . . . . . . .

i Ca rryover from 2009 not applied (see instructions )

Remainder Subtract lines 39 , 3h, and 3i from 3f .

4 Distributions for 2014 from Section D,

line 7. $

a Applied to underdistnbutions of prior years . . . . . . . . . . . . .

b Applied to 2014 distributable amount . . . . . . . . . . . . . . . . .

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

5 Remaining underdistnbutions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions ) ........................

6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . .

7 Excess distributions carryover to 2015. Add lines 3j and 4c .

8 Breakdown of line 7:

a

b

c

d Excess from 2013 . . . . . . . •

e Excess from 2014. . . . . . . . . . .

BAA Schedule A (Form 990 or 990-EZ) 2014
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MMI Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part III, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: HONORARIA 2013: 5385.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULED * I 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, lid , lie, 11f, 12a, or 12b.
► Attach to Form 990.

Department of the Treasury ► Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Senate

OMB No 1545-0047

2014

WORLDWATCH INSTITUTE 123-7367468

Part I p 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

1 Total number at end of year . . . . . . . .

2 Aggregate value of contributions to (during year) .. .

3 Aggregate value of grants from (during year) . . .. .

4 Aggregate value at end of year . . . . . . .

5 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 legal control? . . . . . . . . . . . . . . . . . .

11
Yes FINo

6 Did the organization inform all grantees , donors , and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor , or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11
Yes [] No

Paitll 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) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . 2 b

c Number of conservation easements on a certified historic structure included in ( a) . . . . . . . . 2 c

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

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

tax year ►
4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes Li No

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

7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)( B)(1)
and section 170(h)(4)(B)(11)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LIYes LI No

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

. ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.ftî"
Complete if the organization answered 'Yes' to Form 990 , Part IV, line 8.

I 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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) Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

(II) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

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

a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Partlil -, 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 H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During 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 organization's collectio n? . . . . . . . . . . . . . Yes No

pary, 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.

I a Is the organization an agent , trustee , custodian , or other intermediary for contributions or other assets not included
on Form 990 , Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L Yes No

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

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part

Endowment Funds.

I a Beginning of year balance . . .

b Contributions . . . . . . . . . .

Amount

1c

Id

1e

If

liability? . . . . Yes

XIII . . . . . . . . . . . . . . . . H No

Re if the organization answered 'Yes' to Form 990, Part IV, line 10.
Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

51,935. 51,935. 51,935. 51,935. 51,935.

c Net investment earnings , gains,
and losses . . . . . . . . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

g End of year balance . ... . . 51, 935. 51,935. 51,93

2 Provide the estimated percentage of the current year end balance ( line 1g , column (a)) held as:

a Board designated or quasi-endowment 9- 0.00 %

b Permanent endowment ► 100.00 %

c Temporarily restricted endowment 0, 0.00 %

The percentages in lines 2a , 2b, and 2c should equal 100%

51,935.1 51,935.

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) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ff3a(ii)

X

(ii) related organizations . . X

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . .

4 Describe in Part XIII the intended uses of the organization's endowment funds

Par'CVI Land, Buildings , and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis
( investment )

( b) Cost or other
basis other

(c) Accumulated
depreciation

(d) Book value

1aLand ......................

b Buildings . . . . . . . . . . . . . . . . . . .

c Leasehold improvements . . . . . . . . . .

d Equipment .................. 122 367. 94 , 326. 28 , 041.
e Other . . . . . . . .... . . . . . . . .. .

Total . Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B) , line 10c. ► 28 , 041.

BAA Schedule D (Form 990) 2014
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Part VII Investments - Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

(1) Financial denvatives . . . . . . . . . . . . . . . . .

(2) Closely-held equity interests . . . . . . . . . . . . . .

(3) Other
-----------------------

(A)
--------------------------

(B)
--------------------------

(C)
--------------------------

(D)
--------------------------

(E)
--------------------------

( F)
--------------------------

(G)
--------------------------

(H)
--------------------------

(I ) --------------------------
Total (Column (b) must equal Form 990, Part X, column (B) line 12) . ►
Part VIII investments - vrogram Keiatea.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

( 1 )
( 2 )

( 3 )

(4 )

(5 )

(6 )

( 7 )

( 8 )

( 9 )
( 10 )

. ►Total. Column must equal Form 990, Part X, column B I/ne 13 ) .

Part IX Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 d . See Form 990 , Part X, line 15.

(a ) Descri ption ( b ) Book value

( 1 ) CHARITABLE REMAINDER UNITRUST 24 , 332.

(2 ) SECURITY DEPOSIT 37 , 647.

(3 )

(4 )
( 5 )

(6 )

(7 )
(8)

(9)
(10)

Total . (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . . . . . . . . . . . . . ► 61,979.

Part X 1 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f

(a) Descriotion of liability (b) Book value
( 1 ) Federal income taxes

(2) REFUNDABLE ADVANCES 165 876.
(3)

(4)

(5)

(6 )

(7 )

( 8 )

(9 )
(10)

(11)

Total . (Column (b) must equal Farm 990, Part X, column (B) line 25 ) . . . ► 1 165,876.1

2. Liability for uncertain tax positions . In Part XIII , provide the text of the footnote to the organizations financial statements that reports the organization 's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA 1EEA3303 08/25114 Schedule D (Form 990) 2014
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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 IV, line 12a.
I Total revenue , gains , and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . 1 3,180,088.
2 Amounts included on line 1 but not on Form 990 , Part VIII, line 12: ' f.

a Net unrealized gains ( losses ) on investments . . . . . . . . . . . . . . . . . . . . 2 a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . 2 b 350.
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

d Other ( Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d 51,415.
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e 51,765.

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3,128,323.
4 Amounts included on Form 990 , Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990 , Part VIII, line 7b . . . . . . . . . . 41 1
b Other ( Describe in Part XIII .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b

cAddlines4aand4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue . Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . . . . . . . . . . . . . . . . 5 3,128,323.

Part XII -- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV , line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1,688,089.
2 Amounts included on line 1 but not on Form 990 , Part IX, line 25.

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . 2a 350.
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21b
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c
d Other ( Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d 51 415.
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e 51 , 765.

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 636 324 .
4 Amounts included on Form 990 , Part IX, line 25 , but not on line 1 :
a Investment expenses not included on Form 990 , Part VIII , line 7b . . . . . . . . . . 4 a
b Other ( Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b
C Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

..................5 Total expenses . Add lines 3 and 4c. (This must equal Form 990, Part/, line 18 ) 5 1 , 636 , 324.
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4; Part X , line 2; Part XI . lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PERMANENTLY RESTRICTED NET ASSETS CONSISTED OF ENDOWMENTS INVESTED IN

Pt V, Line 4 MONEY MARKET ACCOUNTS.

UNDER SECTION 501(c)(3) OF THE INTERNAL REVENUE CODE, THE INSTITUTE IS

EXEMPT FROM FEDERAL INCOME TAXES, OTHER THAN ON UNRELATED BUSINESS

INCOME AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION. AT MARCH 31, 2015, NO PROVISION FOR INCOME TAXES WAS MADE AS

THE INSTITUTE HAD NO NET UNRELATED BUSINESS INCOME.

THE INSTITUTE IMPLEMENTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ASC 740-10, INCOME TAXES, THAT PROVIDED GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES. THE INSTITUTE HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

Pt X, Line 2 THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28114
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Pa XIII Supplemental Information (continued)

Pt XI, Line 2d PUBLICATION AND DISTRIBUTION COSTS = $51,415

Pt XII, Line 2d PUBLICATION AND DISTRIBUTION COSTS = $51,415

BAA TEEA3305 08125114 Schedule D (Form 990) 2014



SCHEDULE L -
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
► Attach to Form 990 or Form 990-EZ.

Information about Schedule L (Form 990 or 990-EZ) and its Instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

Name of the organization Employer Identification number

WORLDWATCH INSTITUTE 23-7367468

P31 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered es' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person ( b) Relationship between disqualified (c) Description 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 during the year under
section 4958 .................................................... $

3 Enter the amount of tax , if any, on line 2 , above, reimbursed by the organization . . . . . . . . . . . . . . . . . . ► $

P rt 11 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 IV, 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
with organization

( c) Purpose
of loan

(d) Loan to or
from the

organization?

(e) Original
principal amount

(f) Balance due ( g) In default? (h) Approved
by board or
committee?

( 1) Written
agreement?

To From Yes No Yes No Yes No

(1) ED GROARK CHAIRMAN CASH FLOW NEEDS X 90,000. 71,125. X X X

(2) JOHN ROBBINS TREASURER CASH FLOW NEEDS X 195, 000. 195, 000. X X X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total 266, 125.

Pa III 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
and the organization

(c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

1

(2)

(3)

(4)

(5)

(6)

(7)

(8 )
(9)

( 10 )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06117/14



Schedule L (Form 990 or 990-EZ) 2014 WORLDWATCH INSTITUTE 23-7367468 Page 2

=fait lV; Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(e) Amount of
transaction

(d) Description of transaction (a) Shanng of
organization
revenues?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

( 10 )

;P,.art V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions ).

Schedule L (Form 990 or 990-EZ) 2014

TEEM501 08118/14



SCHEDULE o • Supplemental Information to Form 990 or 990-EZ OMBNo.1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Department of the Treasury Information about Schedule 0 (Form 990 or 990 -EZ) and its instructions is u t
iInternal Revenue Service at wnw. irs. ov/forrn990.

ns o

Name of the organization Employer identtflcation number

WORLDWATCH INSTITUTE 23-7367468

MINUTES WERE TAKEN FOR BOARD OF DIRECTORS MEETINGS BUT NOT FOR COMMITTEE

MEETINGS. BOARD COMMITTEES SERVE AS AN ADVISORY ROLE, LEAVING

Pt VI, Line 8b GOVERNANCE DECISIONS TO THE FULL BOARD.

THE PRESIDENT, OFFICERS, AND EXECUTIVE COMMITTEE OF WORLDWATCH INSTITUTE

Pt VI, Line 11b REVIEW THE ORGANIZATION'S FORM 990 BEFORE IT IS FILED.

AN EMPLOYEE MUST SIGN OFF ON THE EMPLOYMENT HANDBOOK/POLICY WHEN HIRED,

THAT THEY HAVE READ IT AND AGREE TO ALL THE POLICIES. THE ORGANIZATION

IS LOOKING INTO IMPLEMENTING A CONFLICT OF INTEREST POLICY THAT IS

Pt VI, Line 12c REGULARLY AND CONSISTENTLY MONITORED.

THE POSITION OF PRESIDENT IS CURRENTLY BEING PERFORMED BY THE CHAIRMAN

OF THE BOARD. WHEN THE POSITION OF PRESIDENT IS FILLED, COMPENSATION OF

THE PRESIDENT IS DETERMINED BY THE BOARD EXECUTIVE COMMITTEE BASED ON

ASSESSMENT OF HIS/HER PERFORMANCE AND THE RANGE OF SALARIES AT

COMPARABLE ORGANIZATIONS. THE DECISIONS MADE BY THE BOARD EXECUATIVE

Pt VI, Line 15a COMMITTEE ARE DOCUMENTED.

WORLDWATCH INSTITUTE PROVIDES A PUBLIC INSPECTION COPY OF THEIR FORM 990

Pt VI, Line 19 AND A COPY OF THEIR FINANCIAL STATEMENTS UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18114 Schedule 0 (Form 990 or 990-EZ) 2014
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