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o 990

Departmeni of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

TSRy
OMB No. 1545-0047

2009

Open to Public

Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B checkif Please C Name of organization D Employer identification number
applicable: s IRS
tares® |t e REVENUE WATCH INSTITUTE
Namee | oo Doing Business As 20-44513890
oo see | Nurnber and street (or P.0. box if mail is not delivered to sireet address) | Room/suite | E Telephone number
[z (P11 700 BROADWAY 17TH FLOOR 646-529-9750
Amended) tions. City or town, state or country, and ZIP + 4 G Gross receipts § 10,868,372,
:lﬁgﬁ:f"‘" NEW YORK, NY 10019 H{a) Is this a group retumn
pending

F Name and address of principal officer KARIN LISSAKERS
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) (3

)4 (insertro) [ | 4947(@)(1yor | | 527

J Website: p» WWW . REVENUEWATCH.QRG

Etes @ No

Hib) Are all affilates includec? | Iyes [_INo
If "No," attach a list. (see Instructicns)
H{c) Group exemption number P

K_Form of organization: { X] Corporation [ [ Trust [ | Association [ | Otherd» | L Year of formation: 2 0 0 6] M State of legal domiciie; DC
[Part || Summary :
o | 1 Briefly describe the organization's mission or most significant activities: THE REVENUE WATCH INSTITUTE IS A
(f:: NON-PROFIT POLICY TINSTITUTE AND GRANTMAKING ORGANIZATION THAT
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net asssts.
% | 3 Number of voling members of the governing hody (Part Vi, line 1a) 3 8
3 4 4 7
2l s 5 0
Ele 6 0
E 7a Total gross urwelated business revenue from Part VIIl, column {C), ine 12 7a 0.
b_Net unrelated business taxable incoma from Form 980-T, N8 34 .o 7b 0.
Prior Year Current Year
@ | B Contributions and grants (Part VI, line 1h) 4,100,033, 10,794, 854.
% 9 Program service revenue (Part VIlL, line 20) 62,500.
E 10 Investment income (Part VI, column {A), lines 3, 4, and 7). 69,010. 2,748.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 218. 9,270.
12 Total revenue - add lines 8 through 11 (must equal Part VI, columna (A}, line 12) ... 4,169,261, 10,869,372.
13  Grants and similar amounts paid (Part IX, column (&), ines 13) 3,241,358, 1,842,455,
14  Benefits paid to or for members (Part IX, column (&), ine 4y ... ..[. :
w15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10
2 | 18a Professional fundraising fees {Part 1X, column A e e) N
:,9(- b Total fundraising expenses (Part IX, column (D), line 25} P 37,217,
w7 Other expenses (Part IX, column (A}, lines 11a-11d, 118246 5,066 : 195, 3,810 . 354.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (4), line 258} . 8,307,553, 5,652,809.
19 Revenue less expenses. Subtract line 18 from line 12 -4,138,292. 5,216,563.
E"CE Beginning of Current Year End of Year
B2 20 Tolalassets (Part X, line V6) ... 2,188,591, 7,321,814,
ol 21 Total liabilities (PrtX, 10 26) ... 1,023,326, 939,986.
Z7| 22 Net assets or fund balances, Subtract line 21 from lina 20 1,165,265. 6,381,828,
| Part Il | Signature Block '
Undler penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belisf, 1 is trug, corract,
and complete, Declaration of preparer (other than officer] is based on alf information of which preparer has any krnowledge.
Sign } - | AAl 2] Ao
Here Signature of afficer Cate !
P Anvrowe Heuty .
1YPE Ar Pl Hans aou e
Paid P.reparer‘s(’—);,;%/u\_R J_@ . Date . f Chack i (oot rairuiionay 9 numoer
Preparer's :-lgnlature Wiy : b A W L ’/J f‘J—r 1O |employad » [ ]
Use ony |sowen &~ LUTZ AND CARR, CPAS LLP Eili b~
sa-employec), 300 EAS 2ND STREET
ZIP v a NEW YORK, NY 10017 Phoneno, » 212-697-2299
May the IRS discuss this return with the preparer shown above? (862 instructions) e E{! Yes l:l No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forn 990 (2009) REVENUE WATCH INSTITUTE 20-4451390 Page2

[ Part lil | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE C FOR CONTINUATION
THE REVENUE WATCH INSTITUTE IS A NON-PROFIT POLICY INSTITUTE AND
GRANTMAKING ORGANIZATION THAT PROMOTES THE RESPONSIBLE MANAGEMENT OF
OIl., GAS AND MTNERAL, RESOURCES FOR THE PUBLIC G0OOD. WITH EFFECTIVE
REVENUE MANAGEMENT, CITIZEN ENGAGEMENT AND REAL GOVERNMENT

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

the prior Form 990 or 990-EZ? e e [ Ives {XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [Zl No

If "Yes," describe these changes on Schedule C.

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

____ SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )Expenses$ 2,134,826 . including grants of $ 943,835, )(Revenue § ]
TRAINING & CAPACITY BUILDING: IN 2009, RWI EXPANDED ITS TRAINING AND
CAPACITY BUILDING ACTIVITIES IN SEVERAL NEW DIRECTIONS. A PILOT
CAPACITY BUILDING DEVELOPMENT APPROACH CALLED THE "REGIONAL EXTRACTIVE
INDUSTRY (EI) KNOWLEDGE HUB" SEEKS TO DEVELOP AND INSTITUTIONALIZE
LOCAL TRAINING EXPERTISE. THE HUB IS A JOINT UNDERTAKING OF RWI AND A
LOCAL: ITNDEPENDENT ADVANCED EDUCATION INSTITUTION GHANA INSTITUTE OF
MANAGEMENT AND PUBLIC ADMINISTRATION (GIMPA) IN ACCRA, WITH THE FIRST
COURSE OFFERED IN SUMMER 2009 TO 30 PARTICIPANTS FROM GHANA, SIERRA
LEONE, TANZANTA AND NIGERIA. RWI ALSO BEGAN PLANS FOR EXPANDING THE HUB
INTO OTHER REGIONS. RWI EXPANDED AND SOLIDIFIED ITS WORK AT THE
SUB-NATIONAL LEVEL, PROVIDING TRAINING SUPPORT AND FACILITATING POLICY
DIATOGUE. RWI'S SUB-NATIONAL PROGRAMS EXTIST IN GHANA, PERU, INDONESIA,

4b  (Code: ) (Expenses $ 899,812, inciuding grants of § 567,994, YRevenue $ )
MONITORING: A SIGNIFTICANT PORTION OF RWI FUNDING IS USED FOR
MONITORING PROJECTS THRQUGH GRANT-MAKING TO SUPPORT CIVIL SOCIETY
GROUPS IN RESOURCE-DEPENDENT COUNTRIES FOR THEIR VARIOUS PROGRAMS AND
ACTIVITIES.
- AFRICA: RWI HAS MATNTAINED A STEADY STREAM OF SUPPORT FOR A VAST
NUMBER OF NATIONAL PWYP COALITIONS ACROSS THE AFRTICAN CONTINENT STNCE
2006 BY BUILDING THEIR ADVQCACY AND TRAINING CAPACITIES ARQOUND
EXTRACTIVE GOVERNANCE ISSUES WITH A SPECTIAL FOCUS ON EITI QUTREACH AND
AWARENESS-BUTILDING IN OIL PRODUCING COMMUNITIES.
- ASTA-PACIFIC: CATALYTIC FUNDING FUELS INTEREST IN CORRUPTION AND
GOVERNANCE REFORM TN THE ET SECTOR THROUGH GRANT-MAKING IN INDONESIA,
EAST TIMOR, PAPUA NEW GUINEA AND THE PHILIPPINES.

4¢  (Code: ) {Expenses $ 601,921 . including grants of § 79,235, )({Revenue § )
RESEARCH: OVER THE PAST YEAR, RWI HAS DEVELOPED ITS IN-HOUSE RESEARCH
CAPACITY TO PRODUCE TIMELY POLICY RESEARCH AND ANALYSIS TO DRIVE QOUR
TECHNICAL ASSTSTANCE AND TRAININGS, AND TQO PRQOVIDE RELEVANT RESOURCES
FOR OUR_PARTNERS. IN ADDITION, WE CONTINUE TO FUND INNOVATIVE EXTERNAL
RESEARCH, BRINGING COMPLEMENTARY EXPERTISE TO QUR RESFARCH AGENDA, IN
2009 RWI COMPLETED SEVERAL RESEARCH PROJECTS INCLUDING:
- METHODOLOGY COMPLETED FOR THE REVENUE TRANSPARENCY INDEX, WHICH WILL
MEASURE TRANSPARENCY ACROSS OVER FORTY RESOURCE-RICH COUNTRIES TO HELP
CIVIL SOCIETY DEMAND HIGHER STANDARDS OF TRANSPARENCY AND
ACCOUNTABILITY AND TO GUIDE POLICYMAKERS WITH SPECIFIC RECOMMENDATIONS
FOR RESPONDING TO SUCH DEMANDS.
- DRAFTING OF THE NATURAL RESQURCE CHARTER TO TRANSLATE EXPERIENCE INTO

4d  Other program services, (Describe in Scheduls 0.) ‘
(Expenses$ 1,106,093, including grants of $ 251,391, )(Revenue $ 62,500.

4e__Total program service expenses P> § 4,742 ,652.

Form 990 (2009)
932002
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Form 990 (2009} REVENUE WATCH INSTITUTE 20-4451390 pPage 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 494 7(a)(1) (other than a private foundation)?
Yes," ComPIEte SCRETUIE A ||| e et e, 1| X
2 Isthe organization required to complete Schedule B, Scheduie of Contributors? 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 | . ... e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil | 4 X
5 Section 501(c){4), 501({c}(5), and 501(c)(B) organizations. Is the organization subjact to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," cdmplete Schedule C, Part il 5
& Did the organization maintain any donecr advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," compiete Schedile D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEHEUUIE D, PATHE || e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemaent, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related arganization, hold assets in term, parmanent, or quasi-endowments?
If "Yes," comploto Schedule Dy PArtYV et 10 X
11 Is the organization's answer to any of the following questions "Yes"? Jf so, complete Schedule D, Parts VI, Vil, VIll, IX or X
B APPHCEDIE | e e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,
Part V1.
#& Did the organization report an ameount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ 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 167 If "Yes," complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf “Yes," complete Schedule O, Part X.
12 Did the organization obtain separate, independent auditad financial statements for the tax year? If "Yes, " complets
Schedule D, Parts X1, XIi, and X1, iz | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and XN is optional 12A X
13 s the organization a school described in section 170(b)(1){A)IN? I "Yes," complete Schedule £ . .. 13 X
14a Did the organization maintain an office, ermployees, or agents cutside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14 | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance io any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part il 15 | X
16  Did the organization report on Part £X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complate Schadila F, Part Hl 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ..o, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Jine 9a? #f "Yes, "
COMPIRLS SCRBAUIE Gy PAIE I oo e oo 19 X
20 Did the organization operate one or more hospitals? [f "Yes, " complete SoRatle H o 20 X
Form 990 (2009)
432003
02-04-710
3

14101103 759420 20-4451390 2009,04020 REVENUE WATCH INSTITUTE 20-44511



Form 990 (2009) REVENUE WATCH INSTITUTE 20-4451390 Paged

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A}, line 17 if "Yes," complete Schedule |, Partsfand ¥ . .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes," complete Schedule |, Paris Land Il | e 22 | X
23 Did the crganization 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 highsst compensated employees? If "Yes," complete
SCREAUIE J et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedute K. If "NO", GO O TING 25 | | e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BXOMPL DONAS? e 24¢
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time duringthe year? . ... . 24d .
25a Section 501(c)(3) and 501(cH4) organizations. Did the organization engage in an excess bensafit transaction with a
disqualified person during the year? If "Yes, " compfete Schedule L, Part | 253 X
b s the organization aware that it engaged in an excess bensfit 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-E77 If "Yes," complete
SCHEUUIB L, PAET oo ettt et ettt ettt et 25b X
26 Was a loan to or by a current or former aofficer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Part it .. ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employas, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? i "Yes," completa
Sehadle L PAITI et 27 X
28  Was the organization a party to a business trarsaction with one of the following parties, {see Scheduls L, Part v
instructions for applicable filing threshclds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV .. 28a X
b Afamily member of a current or former officer, director, trustes, or key employea? if "Yes," complete Schedule L, Part IV | | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes of the organization (or a family member) was
an officer, director, trustee, or direct or Indiract owner? If "Yes," complete Schedule L, Part )V . . . 28c X
29  Did the erganization receive more than $25,000 in nen-cash contributions? if “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? If "Yes," complate SCRETUIE M .. e et 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIB N, PArEIT oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If "Yes," complete Schedule R, Part I o 33 X
34  Was the organization related to any tax-exempt or taxabla entity?
f "Yes," complete Schedtle R, Parls 1, il 1V, and V. ine T e, 34 )4
35 Is any related organization a controlled entity within the meaning of section 512(h)(13)?
If "Yes," complele Schedule B, Part VNG 2 . e ettt e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PartVL e 2. et 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 incoms tax purposes? If 'Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. o et 38 | X
Form 990 (2009)
932004
§2-04-10
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Form 990 (2009) REVENUE WATCH INSTITUTE 20-4451390  Page5
|[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. nformation Returns. Enter-0- if not appficable | ... 1a

b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . ... . . 1B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 5@@;8&}\6(@ ?:Ea 0
b If at least one is reported on line 2a, did the organization file all required federal amployment tax returns? .............................. 2b
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to &-ffle this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covared by this return? 3a X
b If "Yes," has it filed a Form 99G-T for this year? If "No," provide an explanation in Schedwle C . .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
b I "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank and
Financial Accounts.

Sa Was the organization a party toa prohibitad tax shelter transaction at any time during the tax year?

........................... 1e

.................................... 5a X
5b X

¢ If"Yes," to line 5a or 5h, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? Be

6a 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? 6a X

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided [0 the Payor? s Ta X

b I "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal praperty for which it was requirad
10 Mile FOMMEBRBET e e e e et et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONETIL CONIATET | it oottt e sttt ettt e et ot ee et e e oo 7e X
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ai X
g For ali contributions of qualified intellectual property, did the organization file Form B899 as required? ... 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime duin e YEAr? ettt es e 8
9  Sponsoring corganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ' 9% 3 |
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or sharehalders 11a
b Gress income from other sources (Do not net amounts due or paid to other sources against
armounts due of recelved from themy ., 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 920¢ in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) REVENUE WATCH INSTITUTE 20-4451390 PageB
Part Vi l Governance, Management, and Disclosure For cach "Yes* response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 8
b Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employes have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employea? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors or frusteas, or key employees o a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholdars® 6 X
7a Does the organization have members, stockholders, or other persons who rmay slect ong or mors members of the
GOVRITIING BOTYT ettt oot et er et ettt ettt e e es et e, 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persens? ... .. 7b X
8 Did the organization contemporaneously document the meetings hald or written actions undsrtaken during the year
by the following:
a The gOVEIMING BOUYT | it e et es e er et et e e et g8a_ | X
Each committee with authority to act on behalf of the governing Body? gbh | X
9 Is there any officer, director, trustee, or key employse listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a | X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? iob | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body bsfore filing the form? 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980Q. '
12a Does the organization have a written conflict of interest policy? If "No, " go to fine 13 12a | X
b Are officers, directors or trustess, and key employees required to disciose annually interests that could give tise
B0 CONMHEIST L.t st 4o ettt i2b | X
¢ Does the organization regulaily and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Qhow IS IS (0N e e et et 12c | X
13 Does the organization have a written Whistle b owWer DOICY T 13 | X
14 Does the organization have a written document retention and destrustion palicy? 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 CEQ, Executive Director, or top management official . 15a | X -
b Other officers or key employees of the organization ||| ... ... .o et 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity dUNING the YBar? e 18a X
b If*Yes," has the organization adopted a written policy or procedure requiring the organization tc evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization’s
exempl status with respectto such anangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W NONE
18  Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c)(3)s only} avaiiable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website [X‘ Upon request
19  Describe in Schadule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20  State the name, physical address, and telephene number of the persen who possesses the books and records of tha organization;
JANE KUCAR - 212-548-0363
OST 400 W _59TH STREET, NEW YORK, NY 10019
Form 9990 (2009)
932006
a2-04-10
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Form 990 {2009) REVENUE WATCH INSTITUTE 20-4451390 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employses. See instructions {for definition of "key employee.”

@ List the crganization's five eurrent highest compensated employees (other than ar officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-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 raceived 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 repertable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(&) (B) (€) (D) (E} (F)
Name and Title Average Position Reportable Reportahie Estimated
hours (check all that apply) compensation cempensation amount of
per 5 from from related cther
week § - the organizaticns compensation
5 S % organization (W-2/1099-MISC}) from the
*§_ g 3 |8 (W-2/1099-MISC) organization
% |2 £1i8s and related
% ;Z B g E‘!’-é g organizations
ANTHONY RICHTER
CHAIRMAN 1.00|X X 0. 0. 0.
WARREN KRAFCHIK
DIRECTOR 1.001X 0. 0. 0.
STEWART PAPERIN
DIRECTOR 1.00 X 0. 0. 0.
SMITA SINGH
DIRECTOR 1.001X 0. 0. 0.
KARINA LITVACK
DIRECTOR 1.00X 0. 0. 0.
BENNETT FREEMAN
DIRECTOR 1.001X 0. 0. 0.
WILLY OLSEN
DIRECTOR 1.00X Q. 0. 0.
KARIN LISSAXERS
EXECUTIVE DIRECTOR 40.00 X X 226,138, 0. 36,567.
ANTOINE HEUTY
DEPUTY DIRECTOR 40.00 X 144,022, 0.l 27,307.
AKRAM ESANOV
SENIOR ECONOMIST 40,00 X 120,654. 0. 34,549.
MATT GENASCI
LEGAL ANALYST 40.00 X 133,161. 0.l 25,388.
PATRICK HELLER
LEGAL ANALYST 40.00 X 115,881. 0. 23,668.
JED MILLER
INTERNET DIRECTOR 40,00 b4 111,717, 0., 11,172.
5
See Sdhedd el O o, R
=~ s
932007 02-04-10 Forrm 990 (2009)
7
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Form 990 (2009) REVENUE WATCH INSTITUTE 20-4451390 Page8
|Pal"t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ® (c) (D} (E) (F)
Name and title Avearage Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per < from from related other
week g - the organizations compensation
5| g & organization (W-2/1089-M1SQC) from the
g é g g (W-2/1099-MISC} organization
Z|g 2 |81 and related
% % g g é—g § organizations
D TOME oottt s sre e e » 851,573. 0.l 158,651.
Total number of individuals (including but not limited to those fisted above) who recsived more than $100,000 in reportable
compensation from the organization P [
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individUal || e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes,” complete Schedufe J for such individual ... 4 X
6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J For SUCR DEFSON oo e et fas et oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization.

(A) (B) (C}
Name and business address Description of services Compensation
DESCO, CALLE LEON DE LA FUENTE 110, LATIN AMERICA
MAGDALE, LIMA 17, PERU REGIONAL COORDINATOR| 303,953.
SAMDHANA INSTITUTE, JALAN TANGKUBAN PERAHU SOUTHEAST ASIA
NO. 6, BOGOR, INDONESIA REGIONAL COCRDINATOR 200,582,

2 Total number of independent contractors {including but not limited to those listed above) who raceived mors than

$100,000 in compensation from the organization B 2

932008 02-04-10
8
14101103 759420 20-4451390
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Form 990 (2009)

REVENUE

WATCH INSTITUTE

20-44513990

Page 9

[Part VIll | Statement of Revenue

(A}
Total revenua

(B
Related or
exempt function
revenue

(&3]
Unrelated
business

revenue

{D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- o o O T 8

-

Federated campaigns

Membaership dues

Fundraising everts .

Related organizations ... ..

Government grants (contributions)

1,

041,654.

All other contributions, gifis, grants, and
similar amounts not included above 1f

9.

753,200.

Noncash contributions includad in lines 1a-1F §

Total. Add lines 1a-1f

10794854,

am Service
svenue

Pro%;
o = ¢ 4o 0O T o

Business Code

CONSULTING

541900

62,500.

62,500,

All other program service revenue

Total. Add lines 2a-2f

62,500.

Other Revenue

¢ Net income or {loss) from fundraising events

Q

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties

roceeds

2,748.

2,748,

(i) Real

{ii) Parsonal

Gross Rents . ... ...

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

Gross amount from sales of (i) Securities

iy Other

assets other than inventory

Loss: cost or other basis
and sales expenses

Gainorfloss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part ¥ line 38 |

Less: direct expenses b

Gross income from gaming activities. See
Part iV, line 18 ...

Lass: direct expenses b

Net income or (loss) from gaming activities

Gross sales of invertory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Cdde

12
932000

- T = T T ~ i

RETURNED GRANTS

900099

6,528.

6,528,

MISCELLANEQUS

900089

2,742,

2,742,

All other revenue .

Total. Add lines 11a-11d

9,270.

10869372,

62,500.

12,018.

02-04-10

14101103 759420 20-4451390
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Form 990 (2008)

REVENUE WATCH INSTITUTE 20-4451390 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c){(3) and 501{c}{4) organizations must complete all columns.
All other crganizations must complete column {A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reporied on lines 6b, (A) B (C)
7, 8b, 9, and 10b of Part VIl fotal expenses T nass | b cxpsnons Fé‘?ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part I, line22 62,008. 62,008,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 1,780,447, 1,780,447,
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){(3)(B) ... ..
7 Othersalariesandwages
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits . ...
10 Payrolitaxes | | .. ...
11 Fees for services (non-employees):
a Management | .
B Legal e 24,507. 2,700. 21,807,
e Accounting 35,805, 35,805.
d Lobbying B,386. 8,386,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
G OMOr e 1,488,811, 1,278,984, 209,827,
12  Advertising and promotion 2,910. 2 . 8190.
13 Officeexpenses 157,232, 26,433, 128,020. 2,779.
14 Informationtechnology .
16 Royallies | ...
16 CCCUPANCY . oo, 30,054, 202. 28,611. 1,241,
1T Travel 673,079. 565,2659. 107,810,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings 70,939, 32,613. 38,326.
20 Interest e
21  Paymentsto affiliates .
22 Depreciation, depletion, and amortization | 36,069. 36,069,
23 MSWANCE e, 25,356, 28. 24,550, 778.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and laheled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .............1. e
a SVCS RETMBURED 'I'O OSICm 2/ 1,055,583, 939,495. 83,669. 32,419.
b PRINTING AND PUBLICATIO" 62,556, 37,296. 25,260,
¢ MAINTENANCE 60,946, 14,751, 46,195,
d PROFESSIONAL DEVELOPMEN 37,449. 37,449.
e EVENTS EXPENSE 29,452, 873, 28,579.
f All other expenses 11,220. 1,553. 9,667,
25  Total Functiona! expenses. Add lines 1 through 241 5,652,809, 4,742,652, B72,940. 37,217,
26  Jointcosts. Check here B+ [T if following
S0P 98-2. Complete this line only if the organization
reported in eolemn (B} joint costs from a combined
educational campaign and fundraising solicitation ..
#32010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) REVENUE WATCH INSTITUTE

20-4451390 Page 11

[ Part X | Balance Sheet

#32011 02-04-10

14101103 759420 20-445139¢0

11

2009.04020 REVENUE WATCH INSTITUTE

) (B)
Beginning of vear End of year
1 Cash-nondnterest-bearing 38,141.; 1
2 Savings and temporary cash investments 2 3 r 226 L7152,
8 Pledges and grants receivable, net ... 2,000,000. s 3,892,835,
4 Accountsreceivable, net | 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schadtle L s 5
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of SchedUle L e 8
217 Notes and loans recelvable, net | | ..., 7
| 8 Inventoriesforsals OTUSE . ... 8
< | o Prepaid expenses and deferred charges 10,977.] o 10,769,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 259,726,
b Less:accumulated depreciation 10b 68,268, 139,473, 10¢c 191,458.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part v, line 14 13
14 I@ngIDIE BSSEIS e 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 2,188,591, 16 7.321,814,
17 Accounts payable and accrued exXpenses 351 ’ 417. 17 402 . 105,
18 Gramts payable ||, 528,9585.] 18 99,389.
19 Deferred ravenue | e, 19
20 TYax-examptbond liabilities | .., 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E | 22 Payables to cuirent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons, Complete Part ||
- OF SCREAUIB L. oo 22
23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities. Complete Part X of Schedule D 142,914. 25 438,488.
26 _ Total Yiabilities. Add lines 17 through 25 i 1,023,326, 28 839,986,
Organizations that follow SFAS 117, check here P @ and complete
b4 lines 27 through 29, and lines 33 and 34, .
£ |27 Unrostrioled NOEASSEIS | _.._...........coiceossevese oo i -532,123.| 27 1,558,490.
& |28 Temporarily restricted Nt ASSELS ... .......occccooiermrrrcrersennr e 1,697,388.| 28 4,823,338.
T |29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
-ﬁ 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, orland, building, or equipmentfund 31
%+ |32 Retained earnings, endowment, accurnulated income, or other funds 32
Z |33 Total net assets or fund balanCes . ... 1,165,265.] 33 6,381,828.
34 Total liabilities and net assets/fund balances ... 2,188,591, 24 7,321,814,
Form 990 (2009)

20-44511



Form 990 (2009) REVENUE WATCH INSTITUTE 20-4451390 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 99C: :l Cash IXI Accrual [:I Cthar
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes" to line 2a or 2b, does the organization have a committes that assumeas rasponsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? | . . oc| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both:
Separate basis |:I Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr A-TB3P i settescna b1 e he et e 1o ee e ere e e 3a X
b 1§ "Yes," did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

Form 990 (z009)

0932012 02-04-10
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SCHEDULE A OMB Mo, 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 20 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Departrment of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization

Employer identification number

REVENUE WATCH INSTITUTE 20-4451390

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

The organization is not a private foundation becausae it is: (For lines 1 through 11, check only ane box,)

1 [
C]
[
7]

oW N

0 E0 O

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1A}
A school described in section 170{b}1){A)(ii). (Attach Schecdule E.)
Ahospital or a cooperative hospital service organization described in section 170{h)(1){AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXiii). Enter the hospital’s name,
city, and state:

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

section 170(b){(1}{A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from & governmental unit or from tha general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b}{1){A){vi). {Complete Part I1.}

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 jts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invastment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectjon 509(a)(2). (Complete Part i)

An organization organized and operated sxclusively to test for puhlic safety. Ses section 509(a)(4).

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 describad in section 509{a}{1} or ssction 509(a)(2}. See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:| Type ll c I:l Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this BOX | e e, [ ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (i) balow, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person dascribed in (i) above? T1glii}
(il A 35% controlled entity of a person described in () or (i} 8bOVe? 11gliii}
h Provide the following information about the supported organization(s).
(3 Namo of supporied | (ii)EIN LA 1) I e rganizaion) (1) Dic you roty oraasibon b col, | {vil) Amount of
ortpnization {desaribed on fines 1-9 gover.rfilgg documgnt’? {i}%f your suppart? |1 10373 N the support
above or IRC section o
(see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ}) 2009
Formm 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 REVENUE WATCH INSTITUTE

20-4451390 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning injp»- {a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

4080078.

8690873.

4100033,

10794854,

27665838,

2 Tax revenues levied for the organ-
ization'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

4080078.

8690873.

4100033,

10794854.

27665838,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
an line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

21225832.

6 Public support. subtract line 5 from Hine 4.

6440006.

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005

(b) 2006

(c} 2007

{d} 2008

(e) 2009

{f) Total

7 Amounts from line 4

4080078,

8690873,

4100033.

10794854.

27665838,

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

632.

£69,010.

2,748,

72,390,

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

10 Other incoma. Do nhot include gain
or loss from the sale of capital
assets (Explainin Part V)

2,742,

2,960,

11 Total support. Add lines 7 through 10

27741188,

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

12|

62,500.

13 Firstfive 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 Fublic support percentage for 2009 (line &, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

15

16a 33 1/2% support test - 2009, if the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.f the organization did not check a box on tine 13 or 18a, and line 15is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a bex on line 13, 16z, or 16b, and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part i how the crganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstiances test - 2008.If the organization did not check a box on ling 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 1V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

932022
a2-08-16

14101103 759420 20-4451390
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you checked the box.on line 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a} 2005 {b} 2006 (c) 2007 {d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s banefit 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 Totatk Add lines 1 through 5 .

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

by 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 forthe year ...

cAddlines 7aand7b ..

8 Public support {Sublract)ing 74 om ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)p {a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 (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 afier June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support(add lines 9, toc, 14, and 12))

14 Firstfive 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 SEOD REIE ... et eeeeteeitettteesieeieeieribetiaiteeireaeti ittt i s enns on [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f} divided by line 13, column (B ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1L, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (A} .. 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L, ine 17 18 %
19a 33 1/3% support tests - 2009. 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 .. . » l:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more thar 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 supperted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 3 D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 REVENUE WATCH INSTITUTE 20-4451390 Pagaa
] Part IV| Supplemental Information. Gomplets this part to provide the explanations required by Part 1], lina 10; Part H, line 17a or 17%;
and Part I}, line 2. Provide any other additicnal information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QTHER INCOME:

MISCELLANEQUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors

OMB No, 1545-
{Form 990, 990-EZ, o, 1545-0047

Department of the Treasury
Internal Revenua Service

or 890-PF) . P Attach to Form 990, 990-EZ, or 990-PF. 2009

Name of the organization Employer identification number

REVENUE WATCH INSTITUTE 2044513590

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ [X] s01 el 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c}{3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

0 000n0

501{c)(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Nate. Only a section 501(ci{7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or mors {in maoney or property) from any one
contributor. Complete Parts | and i

Special Rules

[ 1 Fora section 501 (c}(3) organization filing Form 990 or 89C-EZ that met the 33 1/3% support test of the regulations under sections
502{a){(1} and 170(b){1HA)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIi, line 1h or (i) Form 990-EZ, line 1. Completa Parts | and II.

I:‘ For a section 501(c)(7}, (8}, or (10) organization filing Form 990 or 890-EZ that received from any one centributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, !, and HI.

[ 1 Fora section 501 {c)7), (8), or (10} organization filing Form 990 or 990-E7Z that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposss, but these contributions did not aggregate to more than$1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, atc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more during the year, -

Caution. Anorganization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, 990-EZ, or $00-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 99C-EZ, or on line 2 of its Form B880-PF, ta certify
that it does not meet the filing reguirements of Schadule B (Form 990, 990-F7, or 290-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 390-PF) (2009}
for Form 880, 990-EZ, or 990-PF,

923451 02-01-1¢
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Schedule B {Form 990, 980-EZ, or 980-PF) (2009}

Page T o 1 cipanl

Name of organization

REVENUE WATCH INSTITUTE

Employer identification number

20-4451390

Part | Contributors (see instructions)
(@) b) ©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NORWEIGAN AGENCY FOR DEVELOPMENT
1 | COOPERATION Person | X]
Payroli l:}
POSTBOCKS 8034 DEP $ 1,041,654. Noncash [ |
[Complete Part Il if there
QSLO, NORWAY 0030 is a noncash contribution.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BILL AND MELINDA GATES FOUNDATION Person [X]
Payroll |:|
PO BOX 23350 $ 2,306,534, Noncash [ |
(Complete Part 1l if there
SEATTLE, WA 98102 is a noncash contribution )
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Agaregate contributions Type of contribution
3 | WILLIAM & FLORA HEWLETT FOUNDATION Person
Payroll [:l
2121 SAND HILL ROAD $ 4,025,000, Noncash [ |
{Complete Part Il if there
MENLO PARK, CA 94025 is a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
4 | WELLSPRING ADVISORS, LLC Person [ X
Payroll D
1410 BROADWAY, 23RD FLOOR $ 365,000, Noncash [}
{Complete Part I if there
NEW YORK, NY 10018 is & noncash contribution.)
(a} (b) ] (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | FOUNDATION TO PROMOTE OPEN SOCIETY Person | X|
Payroll i:|
400 WEST 59TH STREET $ 3,047,619, Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribytion.)
€)] {) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:‘
Payroll El
% Noncash [ |

(Complete Part }l if thare
is a noncash contribution.)

923452 02-11-10

14101103 755420 20-4451390
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SCHEDULE C Political Campaign and Lobbying Activities o o 15459047

F 990 or 990-EZ
(Form ) For Organizations Exempt From Incame Tax Under section 501(¢) and section 527 20 Ug

Departrment of the Treasury | 2 Complete if the organization is described below. Open to Public
Intatnat Revenue Servica P Attach to Form 920 or Form 990-EZ. > See separate instructions. Inspection
It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Palitical Campaign Activities), then
® Section 501{(c)(3) organizations: Complete Parts |-A and B. Do not camplete Patt I-C.
® Section 501(c] (other than section 501(c)(3)) erganizations: Complete Pasts I'A and C below. Do not complete Part 1B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c)(3) organizations that have flled Form 5788 (election under section 501¢)): Complete Part I-A, Do not complets Part I1-8,
* Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501{h}}: Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
REVENUE WATCH INSTITUTE 20-4451390
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political eXperditUrS e, g
3 Volunteer hours

{PartI-B| Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMmection MAGBT ... ittt eee et ] [_InNo
b If "Yes," describe in Part |V.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 sxempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e | g
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? [ Jves [ _InNo

6 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing arganization’s funds. Also enter the amount of political contributions recsived
that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund or a political action committee
{PAG). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E7) 2009 REVENUE WATCH INSTITUTE

20-4451390 Pageso

Part II-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group.,
B Chack P l:i if the filing organization checked Lox A and "limited control” provisions apply.

Limits on Lobbying Expenditures orgfggl.iiﬁggn's (b} Aﬁ!{'g,::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) . .
b Total lobbying expenditures to influence a legislative body (direct iobbying) . 8,386,
¢ Total lobbying expenditures {add lines 1a and 1B) | ... .o e, 8,386.
d Other exempt purpose expenditures 5,644,423,
e Total exempt purpose expenditures (add lires lcand ) 5,652,809.
f Lobbying nontaxable amotnt. Enter the amount fram the follewing table in both coiumns. 432,640,
lf the amount on line 1e, column (a) or (b} is: The lobbying nentaxable amount is:
Not over $500,000 20% of the amount on line {e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) ... 108,160.
h Subtract line 1gfromline ta. If zero or less, enter -0- 0.
i Subtract fine 1f from line 1c. if zevo or less, enter -0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
TeROTting SectioN A0 aX fOr this YA T ittt et e et eet e ettt et e e e e erssees s e sreensesrs e sanees L__| Yes |:i No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;?;‘i':r'a;;elg*iﬁ;mg iy (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} Total
2a Lobbying nontaxable amount 241,487, 431,915. 565,378. 432,640, 1,671,420,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,507,130.
c_Total lobbying expenditures 23,064. 13,184, 28,401. 8,386, 73,035,
d Grassroots nontaxable amount 60,372. 107,979, 141,345. 108,160, 417,856.
e Grassroots ceiling amount
{150% of line 2d, column (s)) 626,784,
§ Grassroots lobbying expenditures

932042 (02-04-10

14101103 759420 20-4451390
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Schedule C (Form 990 or 990-E2) 2008 REVENUE WATCH INSTITUTE 20-445139 0 Page 3
Part II-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5763
(election under section 501 (h)).

{a) (b}

Yes No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or
tocal legislation, including any attempt to influence public opinion on a lagislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SO -0 o0 T
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3
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Total. Add lines Tothrough 15 e

2a Did the activitios in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Part lI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6).
Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l@88? 2
3 __ Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501{(c){4}), section 501(c}(5), or section
501(c){6} if BOTH Part Ili-A, lines 1 and 2 are answered "No" OR if Part ll}-A, line 3 is answered

IIYes- [1}
1 Dues, assessments and similar amounts from members | ... 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
@ GUITBINE VBRI ittt ottt ettt oo 2a
b Carryover from last year 2b
c Total ' 2c
3 Aggregate amount reported in sect;on B033(e){1){A) notices of nondeductible section 162(e) dues ... 3
4 [t notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the crganization agree to cartyover to the reasonable estimate of nondeductible lobbying and political
BXPENUIUIG MOXE YOBI? e e 4
Taxable amount of lobbying and political expenditures {see INStUCHONS) 5

[Part IV | Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, Ilne 1; Part 1B, line 4; Part I-C, line 5; and Part |I1-B, line 1i. Also, completa this part
for any additional information.

Schedule C (Form 920 or 990-EZ) 2009
832043 02-04-10
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Schedule D Supplemental Financial Statements Y T
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2009

PartlV, line 6, 7,8, 9, 10, 11, ar 12. Open to Public
ﬁ?ﬁ,?,’;’.":;‘ﬁ;’;:‘;%ﬁiili“"’ P Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Employer identification number

REVENUE WATCH INSTITUTE 20-4451390
] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or far any other purpose conferring
IMpermissible PIVEEE DONE i iieieeeeeeeeeiiiee.eesieressierresssiessesiieeriesrestiiiiiiiiceeiace |:| Yes I:| No
| Part i I Conservation Easements. Compiete 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).
D Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area

|:| Protaction of natural habitat [:I Presarvation of a certified historic structura
|:| Preservation of open space

a bW

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year,

Held atthe End ofthe Tax Year
a Total number of conservation easeMents | ... 2a
b Total acreage restricted by conservalion easementS 2h
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢) acquived after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, sxtinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is locaied»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NCIdS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasemants during the year p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation sasement reported on line 2(d) above satisfy tha requirements of saction 170(h}(4)}B)}i}

and $60HON T7OMMANBNM? ..o\ et e Llves [l
9 In Part X1V, describe how the organization repcris conservation easements in its revenus and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote to the organization’s financial statements that describes the crganization’s accounting for
conservation easements.
Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these iterns.
b I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historicat treasures,
or other similar assets held for public exhibition, aducation, of research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenuesincluded in Form 880, Part VIlL line e |
(i) Assets included In Form 980, Part X e e |

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

a Revenues included in Form S90, Part Vil line 1 |

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290} 2009
932051
02-01-10
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Schedule D (Form 990) 2009 REVENUE WATCH INSTITUTE 20-4451390 Page2
| Part Il } 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 [ JLoanor axchange programs
b |:| Scholarly research e D Other

[+ |:| Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization’s exempt purpose in Part XIV.
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 collection? ... i ':] Yes D No

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

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

0N FOMN 990, PAMX? | ettt oot oeeee st oot Clves [Ino
b If "Yes," explain the arrangement in Part XIV and compiate the following table:

Amount

Beginning balance | | s 1c

Additions during the year 1d

ie
Ending balance | ... 1t
2a Did the organization include an amount on Form 990, Part X, 0ne 210 D Yes [:| Na
b _If "Yes,” explain the arrangement in Part XIV.
| PartV l Endowment Funds. Complete if the organization answerad “Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back

= o O 0

{1a Beginning of year balance
Contributions

o o o0 T

-
=
[=}
2
=
@
=
=
=
@
@
3

=i
®
=
w®
i
o

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment I %
¢ Term endowment P %
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by:
[} Unrelated Organ Zations | e 3a(i)
(i} related OGANKZANIONS | . . . oo oo oeeoeeeoee oo ees st eeeeeee e 3a(ii)
b If "Yes" to 3afi)), are the related organizations listed as required on Schedule R? e —— 3b
4 _ Describe in Part XV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Description of investiment (a) Cost or other (b} Cost or other {c) Accumulated {d} Bock value
basis {investment} basis {other) depreciation

Yes | No

1a land

84,166. 41,302. 42,864,

175,560. 26,966, 148,594,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(c)l) . . » 191.,458.

Schedule D (Form 980) 2009

e

932052
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Schedule D (Form 990) 2009 REVENUE WATCH INSTITUTE

20-4451390 Page3

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

(a) Description of security or category

{including name of security) (b} Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. {Coi (b) must equal Form 990, Part X, col (B} line 12.)

| Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type {b) Bock value

(e} Method of valuaticn:
Cost or and-of-year markst vaiue

Total. {Col (b} must equal Form 990, Part X, ol (B) line 13.3

[Part IX] Other Assets. See Form 990, Part X, line 15,

{a} Description

{b) Book value

Total. (Column (h) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. seo Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

DUE TO QPEN SOCIETY INSTITUTE 438,488,
Total. (Column (b} must equal Form 990, Part X, cof (B) fine 25.) ... | - 438,488,

2. FIN 48 Footnote. In Part XV, provide the taxt of the footrote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

932053
a2-01-10
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Schedule D (Form 990) 2009 REVENUE WATCH INSTITUTE 20-4451390 rags4
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totatrevenue (Form 990, Part VIII, column (&), line 12y 1 10,869,372.
2 Total expenses (Form 980, Part IX, columin (&), ine 25) 2 5,652 809,
3 Excess or (deficit) for the vear. Subtract line 2 fromline 1 o 3 5 ; 216 563,
4 Netunrealized gains (losses) oninvestments e, 4
5 Donated services and use of facllitles | ..., 5
6 INVESIMENT BXPANSOS | ..ottt ekttt anns 6
7 Priorperiod adiUSIMONTS e 7
8 Other(Describein Part XIV.) e, 8
& Total adjustments {net}). Add lines 4 through 8 | ... 8 0.
10 Excess or (deficit) for the year per audited financial staterments. Combine lines 3and 9 ... 10 5,216 ,563.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i ]112,452,518.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 1,636,038,
¢ Recoveries of prior yeargrants | ... Zc
d Other{Describe in Part XIV.) . 2d
e Addlines 2athrough 2d e 2e | 1,636,038,
3 Subtractline 2 FOMUNG 1 | oot eee e 3 110,816,480,
4  Amounts included on Forim 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form ¢80, Part Vill, ine 7b 4a
b Other (Describe it Part XIV) . b 52,892,
€ ADDINES 42 NG 4D || (1o i\ e 4c 52,892,
Total revenue. Add lines 3 and de. (This must equal Form 990, Part | ine 12, o 5 | 10,869,372,

\ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial staterments 1 7,235,955,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities . 2a 1,636,038,

b Prior year adjustMentsS e, 2b

C OerlosSes | .. e, 2c

d Other (Describe in Part XIV.) e 2d

e AdAIiNes 2a thiOoUG 2 et 2 | 1,636,038,
8 Subtractline 26 from N 1 e et 3 5,599,917,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

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

b Other (DescribeinPart XIV.) e, 4b 52,892.

C AdA NS daand 4D e 4c 52,892.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, i@ 18.) oo 5 5,652,809.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Past XIIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RETURNED GRANTS : 6528.

GRANTS NETTED AGAINST INCOME ON FINANCIAL STATEMENTS: 46364,

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

GRANTS NETTED AGAINST INCOME ON FINANCTAL STATEMENTS: 46364,

RETURNED GRANTS : 6528.

Schedule D (Form 990) 2009
932054
02-01-%0
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Schedule F
{Form 990)

Department of the Treasury
Internal Aevenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 9290,

P Attach to Form 920. ¥ See separate instructions.

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

'
OMB Mo, 1545-0047

2009

Open to Public
Inspection

Name of the organization

REVENUE WATCH INSTITUTE

Employer identification number

20-4451390

Parti

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the crganization answered *Yes"

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

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . E Yes |:| No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 {Form 9390} if additiona! space is needed.)
(a) Region {b) Number of | {¢) Number of ; {d} Activities conducted in region {e} If activity listed in (d) (f) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
ragion recipients located in the raegion) of service(s) in region
UNITED KINGDOM 1 3 PROGRAM SERVICES BUILDING AND ADVOCACY 532,502,
WEST AFRICA H 2 [PROGRAM SERVICES BUILDING AND MONITORING 125 000.
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING 1,000,570,
SOUTH AMERICA 0 0 GRANTMAKING 122,627,
EAST ASTA 0 0 [SRANTMAKING 223 932,
EUROPE ] 0 BRANTMAKING 116 364,
NORTH_AMERTCA 0 0 GRANTMAKING 164 500,
MIDDLE EAST 0 0 [GRANTMAKING 12 655,
Totals ............... 2 5 2,437 949,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

932071
02-01-10

14101103 759420 20-4451390
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T

Schedule F (Form 990) 2009 REVENUE WATCH INSTITUTE 20-4451390 Pme4
Part IV | Supplemental Information -

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

SCHEDULE F, PART I, LINE 2: THE STAFF WILL COMMUNICATE WITH THE GRANTEE

DURING PROJECT IMPLEMENTATION AND HELP THEM TO THINK THRQOUGH THE SPECIFIC

MILESTONES TO BE ACHIEVED. ALL THE GRANTEES ARE REQUIRED TO SEND OQUT

REPORTS ON AN ANNUAL BASIS TO RWI AND RESTATE THE PROJECT'S OBRJECTIVES/

QUTCOMES AND ACTIVITIES AS STATED IN THE ORIGINAL PROPOSAL; EXPLAIN WHICH

ACTIVITIES WERE ACCOMPLISHED AND WHICH WERE NOT; EXPLAIN ANY VARIANCES

FROM THE ORIGINAL PROPOSAL; EXPLAIN THE MAIN PROJECT CHALLENGES, AND HOW

THE GRANTEE RESPONDED TO THEM; DESCRIBE THE PRINCIPAL LESSONS LEARNED;

DESCRIBE ANY UNFORESEEN DEVELOPMENTS THAT HAVE PQOSITIVELY OR NEGATIVELY

AFFECTED THE PROJECT.

932074 02-01-10 ’ Schedule F (Form 990) 2009
29
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¥

SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) OMB No. 1545-0047

{Form 990) 20 09
P Attach to Form 990 to list additional information for
Schedule F (Form 920} Part |, line 3; Part I, line 1; or Part Il Open to Public
Department of the Treasury P See instructions for Schadule F (Form 990). Inspection
Name of the organization Employer identification number
REVENUE WATCH INSTITUTE 20-4451330
[Part] | Continuation of Activities per Region. (Schedule F {Form 990), Part ), line 3)
{a) Region {b} Number of | {¢) Numberof | {d) Activities conducted in regicn (e} If activity listed in {d) (f) Total
offices amployses ar (by type) {i.e., fundraising, is a program service, expanditlres
in the region agents in program services, grants io dsscribs specific type for region
region recipients located in the region) of service(s} in regicn
RUSSIA & THE NEW
STATES 0 0 GRANTMAKING ) 139,798,
Totals o > 139,798,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F-1 (Form 990} 2069

932181 02-01-10
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Schedula | {Form 990) 2009 REVENUE WATCH INSTITUTE 20-4451390 Ppage2
| Part IV | Supplemental Information

NEGATIVELY AFFECTED THE PROJECT.

Schedute I (Form 990} 2009
932201 04-24-00
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SCHEDULE J Compensation Information oM o, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes* to Form 990,

Department of the Treasury Part ]V' line 23. oPen to P.Ubiic
Intarnal Revenue Service P Attach to Form 990. P See separate instructions, Inspection
Name of the organization Employer identification number
REVENUE WATCH INSTITUTE 20-4451390
Partl | Questions Regarding Compensation
Yes | No
1a Chock the approptiate hox{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line Ta. Compiete Part Ill to provide any relsvant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for persanal use
[_____| Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
C ] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complate Part Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEQ/Executive Director, regarding the itemns checked inline 187 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee |:| Written employment contract
D Independant compensation consuitant |:| Compensation survey or study
|__—_.| Form 990 of other organizations E Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Secticn A, [ine 13, with respect to the filing
organization or & related organization;
a Receive a severance payment of change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirerment plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part IIl,
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
8 B OFgANTZAtIONT ittt ettt et 5a X
5b X
If "Yes" to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cartingent on the net earnings of;
A THe ONGANIZAtONT | ettt st e e e e Ga X
b Any related organization et &b X
If "Yes" to fine Ba or 8b, describe in Part 11,
7 For persons lsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described in fines 5 and 67 If "Yes," describe in Part 11l . ... 7 X
& Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was suhject to the
initial contract exception described in Rlegs. section 53.4958-4(a)(3)7 If "Yes," describe in Part il 3 X
9 If"Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section $3.4988-B(C)?7 ... ettt s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2009
9321
02-02-10
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H OMB No. 1545-0647
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of e Treasur Form 890 or to provide any additional information, Open to Public
In?g'i}a?:gv;ue%ervice ’ P Attach to Form 990. Inspection

Name of the organization Employer identification number

REVENUE WATCH INSTITUTE 20-4451390

FORM 990, PART I, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

PROMOTES THE RESPONSTIBLE MANAGEMENT OF OIL, GAS AND MINERAL RESQURCES

FOR THE PUBLIC GOOD. WITH EFFECTIVE REVENUE MANAGEMENT, CITIZEN

ENGAGEMENT AND REAT GOVERNMENT ACCOUNTABILITY, NATURAL RESOURCE WEALTH

CAN DRIVE DEVELOPMENT AND NATIONAL GROWTH. RWI PROVIDES THE EXPERTISE,

FUNDING AND TECHNICAT, ASSISTANCE TQ HELP COQUNTRIES REALIZE THESE

BENEFITS.

FORM 950, PART TIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCOUNTABILITY, NATURAL RESOURCE WEALTH CAN DRIVE DEVELOPMENT AND

NATIONAL GROWTH. RWI PROVIDES THE EXPERTISE, FUNDING AND TECHNICAIL

ASSISTANCE TQ HELP COUNTRIES REALIZE THESE BENEFITS.

FORM 8990, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THE NIGER DELTA. RWI'S PILOT PARLIAMENTARY TRAININGS, IN TANZANIA,

GHANA, UGANDA AND STERRA LEONE, RECOGNIZE THE IMPORTANT ROLE

PARLIAMENTS PLAY IN OVERSIGHT AND ACCOUNTABILITY FOR NATURAL, RESOURCE

WEALTH, AND SEEK TO DEVELOP THE NECESSARY KNOWLEDGE AND POLICY ANALYSIS

SKILLS, TN COMBINATION WITH MENTORING SUPPORT. RWI CAPTURES LESSONS

LEARNED FROM THESE PILOTS THROUGH A RIGORQOUS MONITOQRING AND EVALUATION

PROCESS AND THIS EXPERIENCE WILL INFORM FUTURE TRAINING ACTIVITIES. AS

DEMAND FOR THESE PROJECTS INCREASES, RWI TS DEVELOPING CORE TRAINING

MODULES THAT CAN BE EASTLY ADAPTED TO LOCAL NEEDS. AS PART OF OUR

INTENSIVE PILOT EITI CSO-CAPACITY BUILDING PROGRAM TN NEWLY

IMPLEMENTING COUNTRIES, RWI:

— PRODUCED THREE EITI GUIDEBQQOKS FOR CIVIL SOCIETY AND LEGISLATORS,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 880} 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T

{Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Public
Inton evende Secvcn. P Attach to Form 990. Inspection

Name of the organization

Employer identification number

REVENUE WATCH INSTITUTE 20-4451390 .

BUILDING BASIC KNOWLEDGE OF EITI AND MAKING THE CASE FOR COMPANY BY

COMPANY REPORTING.

- DEVELOPED AN EITI TRAINING MODULE, WHICH CAN BE ADAPTED TO INDIVIDUAL

COUNTRY CONTEXTS AND FACILITATE GENUINE ENGAGEMENT OF CIVIL SQCIETY IN

MULTI-STARKEHOLDER PROCESSES.

- EXECUTED A NUMBER OF EITI TRAININGS TO LOCAL CIVIL SOCIETY TO BUILD

ENOWLEDGE AND SKILLS. A SEPTEMBER 2009 TRAINING TN TANZANIA HELPED TO

INFORM THE LAUNCH OF THE NATTONAL PWYP COALITION AND FORMALTIZE THE EITI

MULTI-STAKEHOLDER GROUP.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLTISHMENTS:

- CAUCASUS AND CENTRAL ASTA: WITH GROWING TRENDS TOWARDS RESQURCE

NATIONALISM, RWI GRANT-MAKING SUPPORTS CIVIL SOCIETY CONTINUING ON A

PATH OF PICNEERING ETITI TMPLEMENTATION.,

FORM 590, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PRACTICAL: POLICY GUIDELINES TO ASSIST COUNTRIES TQ BETTER MANAGE AND

INVEST REVENUES.

— COMPLETION QOF THREE POLICY PAPERS TQ GUIDE POLICY-MAKERS, ECONOMISTS

AND LEADERS TO UNDERSTAND THE IMPACT OF THE ECONOMIC DCOWNTURN AWND

COMMODITIES CRISIS AND RETHINK NATURAL RESOURCE MANAGEMENT AND FISCAL

POLICY TO SHIELD RESOURCE RICH NATIONS FROM FUTURE BOOM/BUST CYCLES.

- RELEASED THE RWI-COLUMBIA UNIVERSITY LAW SCHOQL REPORT "CONTRACTS

CONFIDENTIAL" WHICH ADDRESSES THE LEGITIMACY OF.COMMON GOVERNMENT AND

PRIVATE SECTCR OBJECTIONS TO CONTRACT DISCLOSURE AND MAKE CONCLUSIOQONS

ABOUT WHAT INFORMATION MAY REASONABLY BE KEPT CONFIDENTIATL.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O (Form 990} 2009
932211
02-03-10
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H OMB N, 15450047
SCHEDULE O Supplemental Information to Form 990 =
(Form 930) Complete to provide information for responses to specific questions on 2009
Depertrment of the Traasury Form 990 or 1o provide any additional information. Open to Public
IntSmai Revenue Service P Attach to Form 990. Inspection

Name of the organization Emplayer identification number

REVENUE WATCH INSTITUTE 20-4451390

FORM 990, PART III, LINE 4D, QOTHER PROGRAM SERVICES:

INTERNATIONAL ADVOCACY AND TECHNICAL ASSISTANCE AND PUBLISH WHAT YOU

FAY

EXPENSES & 1106093. INCLUDING GRANTS QOF § 251391. REVENUE $ 62500.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT FORM 990 WILL BE

SUBMITTED TO RWI'S GOVERNING BOARD FOR APPROVAL PRIOR TO OFFICIAL FILING.

FORM 990, PART VI, SECTION B, LINE 12C: GOVERNING BOARD MEMBERS, EXPERT

COMMITTEE AND ADVISORY BOARD MEMBERS, AND THE STAFF OF THE REVENUE WATCH

INSTITUTE ("RWI"} MUST CONDUCT RWI'S AFFAIRS IN THE BEST INTERESTS OF RWI;

AVOID CONFLICT OR THE APPEARANCE OF CONFLICT, BETWEEN THETR PERSONAL

INTERESTS AND THOSE OF RWI; AND ENSURE THAT THEY DO NOT RECEIVE TIMPROPER

PERSONAL BENEFIT FROM THEIR POSITIONS. BOARD MEMBERS, OFFICERS, RWI STAFF,

AND OTHERS WHO EXERCISE MANAGERIAL CONTROL ARE ALSO SUBJECT TO LEGAL

PROHIBITIONS AGAINST SELF-DEALING SET FORTH IN THE INTERNAL REVENUE CODE

AND DESCRIBED MORE FULLY IN A SUMMARY OF RELEVANT STATE AND FEDERAL LAW

AVAILABLE FROM THE OFFICE OF THE GEMNERAL COUNSEL.

DIRECTORS AND OFFICERS SHALL DISCLOSE TO THE BOARD THEIR INTEREST, AS

DEFINED BELOW, WITH RESPECT TO A TRANSACTION THE BQARD IS CONSIDERING. SUCH

TRANSACTIONS INCLUDE BOTH GRANTS AND CONTRACTS. THE DISCLOSURE OF AN

INTEREST MAY BE MADE ORALLY OR IN WRITING. A DIRECTOR OR OFFICER HAS AN

INTEREST TF TO THEIR KNOWLEDGE, THE FAMILY MEMBER (INCLUDING PARENT,

GRANDPARENT, SPOUSE, SIBLING, CHILD, GRANDCHILD, NIECE, OR NEPHEW), OR

I HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule O (Form 990) 2009
932211
02-02-10
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- OMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 =

(Form 890} Complete to provide infermation for responses to specific questions on 2009
Form 990 or io provide any additional information. Open to Public

B Lof the T )

Inf;ﬁ;:“:g\';me%eﬁﬁw P Attach to Form 990, Inspection

Name of the organization Employer identification number

REVENUE WATCH INSTITUTE 20-4451390

CLOSE BUSINESS ASSOCIATE (I) IS EMPLOYED BY AND RECEIVES SIGNIFICANT

COMPENSATION FROM, OR (II) HOLDS A FIDUCIARY, SIGNIFICANT SHAREHOLDER, OR

SENIOR POSITION WITH, ANY ENTITY OR PERSON WITH WHICH RWI TS CONSIDERING A

TRANSACTION. UNLESS THE BOARD REQUESTS THEIR PRESENCE, DIRECTQORS AND

OFFICERS WITH INTERESTS SHALL RECUSE THEMSELVES FROM THE BQOARD'S

CONSIDERATION OF THE RELEVANT TRANSACTION. IN NO EVENT SHALL DIRECTORS AND

OFFICERS VOTE ON TRANSACTIONS IN WHICH THEY HAVE A FINANCTAL INTEREST. THE

NATURE OF THE INTEREST AND THE INDIVIDUAL'S RECUSAL, QR BOARD DETERMINATION

NOT TO RECUSE, SHALL BE RECORDED IN THE APPROPRIATE MINUTES. IN ADDITION,

THE BOARD EXPECTS DIRECTQRS AND QFFICERS TO DISCLOSE CLOSE FRIENDSHIPS WITH

(A) ANY PERSON WITH WHOM RWI TS CONSIDERING A TRANSACTION, AND (B) ANY

PERSON WHOC HAS A SIGNIFICANT POSITION IN AN ENTITY WITH WHICH RWI IS

CONSTDERING A TRANSACTION.

NO DIRECTOR, OFFICER, EXPERT CR ADVISORY BOARD QR _COMMITTEE MEMBER, OR

STAFF MEMBER SHALL, ACCEPT PAYMENTS FOR EXPENSES ASSOCIATED WITH RWI-RELATED

TRAVEL, MEALS, OR OTHER PROFESSTONAL ACTIVITY FROM ACTUAL OR POTENTIAL

GRANTEES OR SUPPLIERS OF RWI. NO PERSON LISTED IN THE PREVIQUS SENTENCE

SHALL ACCEPT A GRATUITOUS PAYMENT OR ARTICLE QOF MONETARY VALUE FROM ACTUAL

OR POTENTIAL GRANTEES OR SUPPLIERS OF RWI, EXCEPT (A) GIFTS PRESENTED TO

RWI WHERE THE RECTPIENT TS REPRESENTING RWI AND THEREAFTER PRESENTS THE

GIFT TO RWI, OR (B) GIFTS THAT ARE MOTIVATED SOLELY BY A FAMILY OR PERSONAL

RELATIONSHIP, BUT ARE IN NO WAY CONNECTED WITH THE RECIPIENT'S OFFICTAL RWT

DUTIES. TN GENERAL, A RECIPITENT SHOULD MAKE EVERY EFFORT TO DECLINE TO

ACCEPT GIFTS ON BEHALF OF RWI, BUT TN CASES WHERE IT WOULD BE CONSIDERED

UNGRACIOUS TO DO SO, SHOULD MAKE CLEAR THAT THE GIFT IS BETNG ACCEPTED ON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
032211
02-03-10
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i

SCHEDULE O Supplemental Information to Form 990 QB "o 1045 0047

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 980 or to provide any additional information. Open to Public

Internal flevenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
REVENUE WATCH INSTITUTE 20-4451390

BEHALF OF, AND WILL, BE GIVEN TO, RWI.

FORM 990, PART VI, SECTION B, LINE 15: THE REVENUE WATCH INSTITUTE BASES

THEIR SALARIES ON COLA. THE COLA AMOUNT IS FROM THE DEPARTMENT OF LABOR

REPORTS. PAY GRADES HAVE BEEN CREATED FOR EACH POSITION WITHIN THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST STATEMENT ARE AVATLABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

POSTED ON OUR WEESITE.

FORM 990, PART XTI, LINE 2C

PROCESS FOR OVERSIGHT COF AUDIT

THE PROCESS FOR OVERSIGHT OF THE AUDIT COF THE FINANCIAT, STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990. PART VIT & PART IX, LINE 24 (A), SCHEDULE J

SERVICES PROVIDED BY THE OPEN SOCIETY INSTITUTE

THE ORGANIZATION HAS A SERVICE AGREEMENT WITH THE OPEN SOCIETY

INSTITUTE (OSI) WHEREBY OSI AGREED TQ PROVIDE CERTAIN SERVICES TO THE

ORGANIZATION. PURSUANT TO THE AGREEMENT, 0OSY MAINTAINS ON ITS PAYROLL

AND BENEFIT PLANS CERTATN EMPLOYEES, INCLUDING AN OFFICER AND A KEY

EMPLOYEE, WHO PROVIDE SERVICES TO THE ORGANIZATION FOR WHICH THE

ORGANIZATION PAID OR ACCRUED $729,091 IN 2009, OST ALSQO PAID CERTAIN

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980} 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 iy

(Form 990} Complete to provide information for responses to specific questions on 2 009

Department of the Traasury Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P~ Attach to Form 990, Inspection

Name of the organization Employer identification number
REVENUE WATCH INSTITUTEH 20-4451390

ADMINISTRATIVE EXPENSES FOR THE ORGANIZATION IN THE AMOUNT OF 8225,824

FOR 2009.

ADDITIONALLY, DURING 2009 OSI DONATED CERTAIN PERSONNEL, ADMINISTRATIVE

AND OVERHEAD SERVICES VALUED AT $1,636,038.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
032211
02-03-10
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Form 8868 (Rev. 4 *109) Page 2

® | you are filing f. . un Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . > X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

I Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies nesded).
Name of Exempt Organization Employer identification number
Type or
it RRVENUE WATCH INSTITUTE 20-4451390
s | Number, strest, and room or suite no. If a 2.0, box, see instructions. For IRS use only
?ulll:gd:?:: k400 WEST 59TH STREET, 4TH FLOOR \
rstumn, See | City, town or post office, state, and ZIP code. For a foreigh address, see instructions.
Instructions. NEW YORK . NY 1 0 0 1 9

Check type of return to be filed (File a separate application for each return):
Form 990 L Jrormogoez [ Form 990-T (sec. 401(a) or 408(s) trust) || Form 1041-A | Form5227 || Form 8870
[ Formoao-8l. [} FormogorF [ Form 990-T (trust other than above) || Form4720 || Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JANE RUCAR
* The booksareinthe careof QST 400 W 59TH STREET - NEW YORK, NY 10019
Telephone No.p- 212-548-0363 FAX No. p
*® Ifthe organization does not have an office or place of business in the United States, check thisbox ... ... | 3 |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . it is for part of the group, check this box l:] and attach a list with the names and EINs of all members the extension is for.
4  lrsquest an additional 3-month extension of time untl ~ NOVEMBER 15, 2010.

5  Forcalendar year 2009 | or other tax year beginning , and snding )
6  if this tax year is for less than 12 months, check reason: D Initial return |:| Final return [___l Change in accounting period
7  State in detail why you need the extension :

ADDITIONAL, TIME IS NEEDED TQO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.
8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b [Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabla credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8 | §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit .
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and staterents, and to the best of my knowledge and belief,
itis true, correct, and con;E\lete, and that | am authorized to prepare this form.

) e p | LA Date p» %’“‘ﬁ -1

Signature p» C. !
Form 8868 {Fev, 4-2009)

423832
05-26-09



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009} Exempt Organization Return OMB No, 1545-1709
Department of the Traasury L

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis DOX | ... e, »

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form),
Do not completa Part [l unless you have already bsen granted an automatic 3-month extension on a previcusly filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original {ne copies needed).

A corporation required to file Form 2980-T and requesting an automatic 8-month extension - check this box and complste

Part 1only ..o e » [ ]

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

Electranic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of #tme to file one of the returns
noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8888, For more detalls on the electronic filing of this form, visit
www.irs.goviefile and click on e-file for Chatities & Nenprofits.

Type or | Name of Exempt Organization Employer identification number
print
T REVENUE WATCH INSTITUTE 20-4451390

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 400 WEST B59TH STREET, 4TH FLOOR

return, See
instructions, 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, N¥ 10019

Check type of return to be filed(file a separate application for each return):

D?.] Form 990 [ 1 Form 9g0-T (corporation) |:| Form 4720
[ Form 990-BL [ ] rormogoT (sec. 401(a} or 408(a) trust) [ ] Form 5227
L} Form 990-E7 l:] Form 990-T {trust othar than above) 1 Form 6069
{1 Form 990-PF [ Form 1041-A [] Form 8870
JANE KUCAR

® Thebooksareinthecareof p» OSI 400 W 59TH STREET - NEW YORK, NY 10019

Telephone No.p» 212-548-0363 FAX No. p
® f the organization does not have an office or placa of business in the United States, check this BoX .. » |:|
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension wilt cover,

1 Ireqguest an automatic 3-month {6-months for a corparation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the arganization named above. The extension
is for the organization's return for:

» calendaryear 2009 or
» [ | tax year beginning , and ending

2 If this tax vear is for less than 12 menths, check reason: |:| initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
Ses instructions, 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8268 (Rev. 4-2009)

923831
06-26-09

11240507 759420 20-4451390 2009.03040 REVENUE WATCH INSTITUTE 20-44511



