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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 10-01-2011

B Check If applicable
I_ Address change

|_ Name change

C Name of organization

RESEARCH TRIANGLE INSTITUTE

and ending 09-30-2012

D Employer identification number

56-0686338

Doing Business As
RTI International

E Telephone number

I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
PO Box 12194

(919)541-6000

G Gross recelpts $ 770,791,573

return City or town, state or country, and ZIP + 4

Research Tnangle Park, NC 277092194

F Name and address of principal officer
E Wayne Holden

PO Box 12194

Research Triangle Park, NC 27502

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www rti org

H(a) Is this a group return for
affiliates? [ Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary

L Year of formation 1958

M State of legal domicile NC

1 Briefly describe the organization’s mission or most significant activities
Research Triangle Institute 1s one of the world's leading research Institutes, dedicated to improving the human condition by turning
knowledge Into practice Our staff of more than 3,700 provides research and technical expertise to governments and businesses In
more than 75 countries in the areas of health and pharmaceuticals, education and training, surveys and statistics, advanced
E technology, International development, economic and social policy, energy and the environment, and laboratory and chemistry
= services
=
=
=
iU
i 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 3,209
6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 4,950,728
b Net unrelated business taxable income from Form 990-T, line 34 7b 712,997
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
@
E Program service revenue (Part VIII, line 2g) 777,100,035 733,524,026
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 13,961,751 4,223,470
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -610,251 -1,550,271
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 790,451,535 736,197,225
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 676,586 637,158
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 364,240,346 348,651,409
W
E 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 399,455,515 376,594,277
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 764,372,447 725,882,844
19 Revenue less expenses Subtract line 18 from line 12 26,079,088 10,314,381
ol - -
T Beginning of Current End of Year
52 Year
A
EE 20 Total assets (Part X, line 16) 455,854,566 469,878,616
EE 21 Total habilities (Part X, line 26) 199,552,920 202,350,443
o
=l 22 Net assets or fund balances Subtract line 21 from line 20 256,301,646 267,528,173

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

2013-07-31
Sign Signature of officer Date
Here Michael H Kaelin Jr Chief Financial Officer
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)

Paid 9 employed k [~
Preparer's Firm’s name (or yours "

if self-employed), EIN
Use Only address, and ZIP + 4

Phone no

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

Research Triangle Institute 1s one of the world's leading research Institutes, dedicated to improving the human condition by turning
knowledge Into practice Our staff of more than 3,700 provides research and technical expertise to governments and businesses in more than
75 countries In the areas of health and pharmaceuticals, education and training, surveys and statistics, advanced technology, international
development, economic and social policy, energy and the environment, and laboratory and chemistry services

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 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

4a (Code ) (Expenses $ 478,079,141  including grants of $ 636,658 ) (Revenue $ 547,753,716 )

RESEARCH Multidisciplinary research & development and the application of science & technology in the areas of Health Research, Drug Discovery & Development,
Education & Training Research, Survey Research Services, Statistics Research, Economic & Social Research, Advanced Technology Research & Development,
Energy Research, Environmental Research Services, and Laboratory & Chemistry Services See Schedule O for expanded description of these program services

4b (Code ) (Expenses $ 165,982,584  including grants of $ 500 ) (Revenue $ 184,220,039 )

INTERNATIONAL DEVELOPMENT Our experts In international development are dedicated to improving the human condition in developing countnes With more than
200 international development staff members based around the world, we deliver advisory and training services at the national, sub-national, and local government
levels, providing institutional development through the transfer of analytical tools and methods We often work in multidisciplinary teams that cut across traditional
sector boundanes Our clients include the United States Agency for International Development, Asian Development Bank, World Bank, Inter-Amencan Development
Bank, and several agencies of the United Nations, as well as foundations and other regional and international organizations Our International Development service
areas Include Governance & Economic Development, International Education, International Environmental Services, Global Health, Information & Communication
Technology, and Monrtoring & Evaluation

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

4e Total program service expensesk$ 644,061,725

Form 990 (2011)



Form 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, PartI . 14b Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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21
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32
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34

35a

36
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38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c €s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 36 es
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 2,644

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 3,209
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a | Yes
b AE,AM ,AO0,BC,BN,CG,CH , EC,EG,ES ,ET,GG,GH,
GT,GV ,HA ,HK,ID,IN,IZ KE,6LI,MA 6 MI,6 ML,6MO,
MZ ,NI ,NP ,NU,PK,PL,RP,RW,SF,SG,SP,SW,TH,
If "Yes," enter the name of the foreign country plZ,UG,UK,UP,UV VM ,YM, ZA, ZI
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a

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

11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

la

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 15
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . . . . . 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No

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

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If “*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
Did the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ... o e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O howthiswasdone . . . . . . . . . . . . .« o .« . . . . . 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . ... e e e e e e e 16a No
If “*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®=CA , GA , MA

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

M Kaelin - Chief Financial Officer
3040 Cornwallis Road

PO Box 12194

Research Triangle Park,NC 27709
(919)541-6000

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o5 = = %c% organizations
related a g | & o
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =212 |2 = =
— jy =] - P
o = [1e] =
T | & T £
| T E
T [}
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 9,433,711 2,049,490 1,439,665
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®753
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
Headway Corporate Resources
421 Fayetteville Street
Sutte 1020 Contract Labor 36,691,450
Raleigh, NC 27601
HR Directions
Int'l Research Partners/Greene Resources
805 Spring Forest Road Contract Labor 14,050,481
Raleigh, NC 27609
G4S Risk Management
ArmourGroup Services
Egginton House
25-28 Buckhingham Gate Security Services 8,969,643
London SWI1E 6LD
UK
Interchurch Medical Assistance Inc
500 Main Street International Healthcare Services 6,200,680
New Windsor, MD 21776
AC Corporation
Construction Contractor 5,138,621

301 Creek Ridge Road
Greensboro, NC 27416

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

$100,000 of compensation from the organization ®292

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e
=|.
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f > 0
@ Business Code
E 2a Research 541700 548,913,821 543,963,093 4,950,728 0
=
& b International Development 541900 184,610,205 184,610,205 0 0
-
x c
E d
— e
&
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f .- 733,524,026
3 Investment income (including dividends, interest
and other similar amounts) * 2,783,869 0 0 2,783,869
Income from investment of tax-exempt bond proceeds , , * 0 0 0 0
5 Royalties .- 0 0 0 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income 0 0
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 34,455,916 1,578,033
from sales of
assets other
than inventory
b Less cost or 34,455,916 138,432
other basis and
sales expenses
Gain or (loss) 0 1,439,601
Net gain or(|oss) _h‘ 1,439,601 0 0 1,439,601
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a Foreign Currency Gain/Loss 900099 -1,550,271 -1,550,271 0 0
b
d All other revenue 0 0 0 0
e Total. Addlines 11a-11d
- -1,550,271
12  Total revenue. See Instructions >
736,197,225 727,023,027 4,950,728 4,223,470

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) PrograST?)semce Manage(r(1:1)ent and Funég)Bmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

In the United States See PartIV, line 21 636,658 636,658

2 Grants and other assistance to individuals In the
United States See PartIV,line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 500 500

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees . . . . 9,330,523 9,330,523

6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B) . . . . 920,033 920,033
7 Other salaries and wages 232,922,749 200,718,220 32,204,529

Pension plan contributions (include section 401 (k) and section

403(b) employer contributions) . . . . 21,788,180 17,763,743 4,024,437
9 Other employee benefits . . . . . . . 65,149,225 53,314,162 11,835,063
10 Payrolltaxes . .+« .+ + « v o« 4 W 4 . 18,540,699 15,116,095 3,424,604

11 Fees for services (non-employees)

a Management
b Legal . . . . . . . . . 2,048,033 431,804 1,616,229
c Accounting . . .+ .+ o« v w4 e e 803,613 45,230 758,383
d Lobbying . . . . . . . . . . . 377,835 377,835
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other . . . . . . .+ . . . 254,848,460 250,761,301 4,087,159
12 Advertising and promotion
13 Office expenses . . . . . . . 14,715,008 12,475,007 2,240,001
14 Information technology . . . . . . 28,720,014 26,038,194 2,681,820
15 Royalties . . 340,294 340,294
16 Occupancy . .« & + & o« W e e e 15,714,741 14,965,582 749,159
17 Travel . v v v v e e e e e e 19,020,946 17,505,988 1,514,958

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings . . . . 13,830,528 13,504,716 325,812
20 Interest . . . . . . .« . . . . 2,214,682 2,214,682

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . . . 14,906,540 14,195,910 710,630

23 INSUrance . .+ v v 4 e e e e e 2,637,727 1,055,479 1,582,248

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )

a Business Meals 930,667 792,177 138,490
b Memberships 560,500 274,631 285,869
¢ Miscellaneous 4,259,910 3,683,821 576,089
d Taxes 664,779 442,213 222,566
e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 725,882,844 644,061,725 81,821,119 0

26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 48,970,274 2 38,634,270
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 149,768,700 4 157,927,822
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 16,906,211 9 13,559,984
10a Land, buildings, and equipment cost or other basis Complete 276,492,817
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 124,176,893 153,961,655| 10c 152,315,924
11 Investments—publicly traded securities 77,274,638| 11 96,306,528
12 Investments—other securities See PartIV,line 11 5,752,670| 12 4,604,674
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 3,220,418| 15 6,529,414
16 Total assets. Add lines 1 through 15 (must equal line 34) 455,854,566| 16 469,878,616
17 Accounts payable and accrued expenses 88,372,461 17 88,935,687
18 Grants payable 18
19 Deferred revenue 31,778,003| 19 34,224,950
20 Tax-exempt bond habilities 61,152,592| 20 58,928,586
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 18,249,864| 25 20,261,220
26 Total liabilities. Add lines 17 through 25 199,552,920 26 202,350,443
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 254,421,015| 27 265,319,518
E 28 Temporarily restricted net assets 370,761| 28 552,500
E 29 Permanently restricted net assets 1,509,870 29 1,656,155
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 256,301,646( 33 267,528,173
= 34 Total lhabilities and net assets/fund balances 455 854,566| 34 469,878,616

Form 990 (2011)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 736,197,225
2 Total expenses (must equal Part IX, column (A), line 25)
2 725,882,844
3 Revenue less expenses Subtractline 2 from line 1
3 10,314,381
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 256,301,646
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 912,146
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 267,528,173
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
RESEARCH TRIANGLE INSTITUTE

Employer identification number

56-0686338

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

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

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

v Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [ By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, 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 persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
yourgoverning support? Inthe U S ? support?
organization or IRC section document?
(see
instructions)) Yes No Yes No Yes No

(A) DUKE

UNIVERSITY 560532129 2 Yes Yes Yes 0

(B) THE

UNIVERSITY

OF NORTH 566001393 2 Yes Yes Yes 0

CAROLINA

(UNC SYSTEM)

Total 0

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

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

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A, PartI,Line 11h - Three North Carolina universities -- Duke University in Durham, the University of North Carolina in Chapel
Hill, and North Carolina State University in Raleigh -- incorporated RTI in 1958 We are a separately operated affiliate of these schools and
maintain our own staff and offices We work with their scientists on research programs and projects and maintain such relationships as
adjunct faculty appointments, cooperative research programs, and other professional contacts We also participate with universities and
businesses in the Microelectronics Center of North Carolina and the North Carolina Biotechnology Center

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# 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 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
RESEARCH TRIANGLE INSTITUTE

56-0686338
m 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 on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] 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 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® 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 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and 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. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but 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 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ 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
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 377,835
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV No
j Total lines 1c through 11 377,835
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
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 Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m 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 less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation

SchC_P2B_S00_LO1 Schedule C, PartII-B, Line 1 Research Triangle Institute communicates the results of its
independent objective research to government officials, protects
Its reputation for independence, objectivity and quality, and
seeks sufficient federal budgets for certain fields of research and
development

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

RESEARCH TRIANGLE INSTITUTE

56-0686338

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end 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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

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

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain

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

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

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property e (mvestment | base (othery | < deprecation | | (4) Book value
1a Land 0 2,674,413 2,674,413
b Buildings 0 191,137,006 72,861,339 118,275,667
c Leasehold improvements 0 0 0 0
d Equipment 0 77,689,092 51,315,554 26,373,538
e Other e e e e e e e e e e e e 0 4,992,306 0 4,992,306
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 152,315,924

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(1)Financial derivatives

Page 3

(c) Method of valuation
(b)Book value Cost or end-of-year market value

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

Other Accrued Expenses 20,261,220

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

20,261,220

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtractline 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

SchD_P10_S00_L02

Schedule D, Part X, Line 2

As provided by Section 501(c)(3) of the Internal Revenue Code
and the Internal Revenue Service's determination that the
Institute's charitable, scientific and educational operations are
iIncome tax exempt, no provision for corporate income taxes Is
required However, this tax exemption does not pertain to
activities unrelated to the Institute's exempt purposes The
Institute's presence in the United Kingdom, Spain, and Sweden
results in Income taxation in these countries Historically,
income taxation in these foreign jurisdictions has not been
material for the Institute All not-for-profit organizations,
including the Institute, are subject to the provisions of FASB
ASC Topic 740 Income Taxes The Institute's activities that
most likely could create taxable iIncome are contracts with
commercial enterprises for services performed In nondomestic
jurisdictions There are no uncertain tax positions that result in
material habilities

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. + See separate instructions.

Part IV, line

14b, 15, or 16.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

RESEARCH TRIANGLE INSTITUTE

Employer identification number

56-0686338

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

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? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total
offices in the employees or region (by type) (e g, program service, describe expenditures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Central America and the 6 72 |Program Services Education, Governance 18,403,408
Caribbean & Economic Growth,
Health, Information &
Communication
[Technology, Statistics
Research
East Asia and the Pacific 19 220 |Program Services Education, 25,197,968
Environmental Research
Services, Governance &
Economic Growth,
Health, Information &
Communication
[Technology
Europe (including Iceland and 4 48 |Program Services Governance & Economic 9,121,393
Greenland) Growth, Health,
Statistics Research
Middle East and North Africa 6 112 |Program Services Economic & Social 27,686,492
Research, Education,
Environmental Research
Services, Governance &
Economic Growth,
Information &
Communication
[Technology
North America (including 0 0 |Program Services Environmental Research 37,748
Canada and Mexico, but not the Services
United States)
Russia and the newly 2 6 |Program Services Economic & Social 1,971,669
independent States Research, Governance &
Economic Growth,
Health
South America 1 22 |Program Services Education, 2,800,616
Environmental Research
Services, Governance &
Economic Growth,
Statistics Research
South Asia 2 10 |[Program Services Economic & Social 1,976,406
Research, Health,
Statistics Research
Sub-Saharan Africa 50 477 |Program Services Economic & Social 131,792,573
Research, Education,
Environmental Research
Services, Governance &
Economic Growth,
Health, Information &
Communication
[Technology, Statistics
Research, Survey
Research
East Asia and the Pacific Investments 125,000
Sub-Saharan Africa Grantmaking 500
3a Sub-total
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 90 967 219,113,773
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes
[T Yes
[+ Yes
[T Yes
[T Yes
[T Yes

™ No
~ No
™ No
~ No
~ No
~ No

Schedule F (Form 990) 2011
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Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional
information.

Identifier

Return Reference

Explanation

SchF_P01_S00_L01

Schedule F, Part |,
Line 1

RTl's international development programservices are not in the nature of grant making See Part

Ill, Line 4(b) of the Form 990




Identifier Return Explanation
Reference
SchF_P01_8S00_L 02 | Schedule F, RTlis committed to improving the human condition and helping people by giving back to communities
Part |, Line 2 [where we are located As described in Schedule |, RTl seeks staff recommendation for w orthy

charitable causes During FY 12, RTldonated used computer equipment to Cuttington University located in
Liberia The equipment will be used by 1st and 2nd year university students to help them develop the
economic future of Liberia RTlalso supported violence prevention programs in Kenya though a $500
contribution to Sis1 ni Amani, an organization focused on strengthing peace efforts

Schedule F (Form 990) 2010
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
RESEARCH TRIANGLE INSTITUTE

56-0686338

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 14

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011 Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

Schl_P01_S00_L02 Schedule I, PartI, Line 2 Consistent with our mission, RTI 1s committed to helping people by giving back to the communities where we are located,
when possible RTI has a process for making annual contributions at the corporate level to charitable causes The process,
governed by an annual budget and consistent giving criteria, seeks staff recommendations for worthy recipient organizations
The Community Partnerships Board reviews the contributions proposed by the staff and makes a recommendation to the CEO
and CFO who make the final decisions The decisions are reported to the staff, thereby setting the program for the fiscal year
In the forth quarter of the fiscal year, the CEO and CFO, in consultation with Corporate Affairs, review the program, lessons
learned, and prospects for its evolution RTI also supports the United Way's mission to improve people's lives by mobilizing
the caring power of communities As part of this effort, RTI holds an annual United Way campaign in the fall, grants an annual
corporate contribution to Triangle United Way as well as regional United Way offices, provides year round donor education
and communication, and participates in local United Way volunteer efforts when possible In addition, RTI supports
educational initiatives related to our exempt purpose through the corporate sponsorships program

Schl_P02_S00_L0O1 Schedule I, PartlIl, Line 1 RTI organized an effort to reduce, reuse and recycle office supplies, materials and equipment during FY12 as part the RTI
Sustainability Council's annual recycling campaign This "Spring It, Fling It" campaign collected and donated over 7 tons of
office furniture, materials and supplies to local organizations in our community Additionally, RTI contributed to United Way's
"Teaming 4 Technology"” initiative, providing computers and equipment for donation to students, schools and partner
agencies that could not otherwise afford to purchase computer equipment The items donated through both "Spring It, Fling
It" and "Teaming 4 Technology" had been used and discarded by staff, with no remaining fair market value

Schedule I (Form 990) 2011




Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:
EIN:

Name:

11000129
v1.00

56-0686338
RESEARCH TRIANGLE INSTITUTE

Return to Form

(a) Name and (b) EIN (c) IRC Code |(d) Amount of | (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Durham Interfaith
Hospitality Network 56- Charitable
1216 N Roxboro St 1852428 501(c)(3) 40,032 FMV|Used Equipment Contribution
Durham,NC 27701
RTI PCCO Parents
Child Care

56- Charitable
OrganizationPO Box 1593799 501(c)(3) 105 000 Cash Contribution
12574 '
RTP,NC 27709




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Morrisville, NC
27560

Schl,PartlV)

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
University of North Charitable
contributions
CarolinaCampus 56- including support
Box 3290 501(c)(3) Cash 9 supp
6001393 29 524 for solar energy
Chapel Hill, NC ' and health
27599
research
United Way of the
Greater Triangle Discarded
2400 Perimeter 56- Computers & Charitable
Park Drive 1949103 501(c)(3) 90,000 0 Cash Equipment (See Contribution




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Raleigh,NC 27610

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e€) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
First Environments
109 TW Alexander
Dr 58- Charitable
EPA Mail Drop 1696674 501(c)(3) 20,016 FMVlUsed Equipment Contribution
FE105
RTP,NC 27711
Mt Moriah Baptist
Church3000 E 56- Charitable
Garner Rd 1027335 501(c)(3) 53,376 FMVlUsed Equipment Contribution




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
UNC Center for
Public Television 58- Charitable
PO Box 12231 1720178 501(c)(3) 10,000 Cash Contribution
RTP,NC 27709
Duke University
2812 Erwin Road 56- Charitable
Durham,NC 0532129 501(c)(3) 10,000 Cash Contribution

27705




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

13547
RTP,NC 27709

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Urban Ministries of
DurhamP O Box 249 58- Charitable
Durham,NC 1505891 501(c)(3) 13,000 Cash Contribution
277020249
North Carolina
Biotechnology
56- Charitable
CenterPO Box 1434024 501(c)(3) 50,000 Cash Contribution




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Research Triangle
Environmental
Health Collaborative
20- Charitable
9200 Leslieshire 4594346 501(c)(3) 10.000 Cash Contribution
Drive !
Raleigh, NC
276158103
AIDS PROJECT LOS
ANGELES
Global Forum on
MSM & HIV 95- Charitable
(MSMGF)611 South 3842506 501(c)(3) 10,000 Cash Contribution
Kingsley Dr

Los Angeles,CA
90005




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Tampa, FL
336205800

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
National Merit
Scholarship
Corporation1560
Sherman Avenue 230773465 501(c)(3) Cash SCh?:Ijr:Z::p
Ste 200 18,985 g
Evanston, IL
60201
Univeristy of South
Florida4202 East
Fowler Avenue ALN 59- Charitable
147 3102112 501(c)(3) 10,000 Cash Contribution
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
RESEARCH TRIANGLE INSTITUTE

56-0686338

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[ First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 Yes
9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported In prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Sch])_P01_S00_L0O1a |Schedule], Senior executives utilized domestic charter and first class air travel on a limited basis during FY12 In some instances, a spouse accompanied the senior

PartI,Linela

executives on their RTI business as dictated by local tradition and protocol The officers reimbursed RTI for non-business spousal travel expenses, and
therefore, no iIncome was imputed for spousal travel costs Two highly compensated employees received tax gross up payments related to their
international assignments Memberships to two business clubs, where leaders in industry and business gather, are maintained for RTI business
purposes No taxable compensation has been imputed to the senior executives who use these club memberships exclusively for RTI business purposes

Schl_P01_S00_L04

Schedule J,
PartI,Line 4

R Johnson & L Clark recelved severance payments of$62,661 and $67,816, respectively, during calendar year 2011 In recognition of Dr Haynes' long
service to the Institute, her compensation and retirement benefits relative to the market, and retaining Dr Haynes through 2011, the Board provided Dr
Haynes a supplemental retirement benefit This calendar year 2011 payment of$1,244,061 included $888,615 which was accrued and reported in prior
years The Institute implemented a long-term incentive plan designed to reward executives for ensuring the organization's finances are strong, and to
retain executives This plan recognizes that the executives' total compensation is below market Rather than increasing salaries, annual incentives, or
supplemental retirement benefits, the Board implemented a cash based retention plan which is dependent on the Institute's continued strong
performance Amounts accrued during calendar 2011 are as follows V Haynes $45,665, J Hunter-Cevera $26,379, J Gibson $27,037, E Holden
$26,539, S Seth1 $25,251, L Maggart $24,574, A Mangel $22,473, J Trainham $11,948, E Story $19,116, and M Roberts $9,626

SchJ_P01_S00_L07

Schedule J,
PartI,Line?7

RTI maintains variable compensation plans which are reviewed and approved annually by the Compensation Committee of the Board, as well as the full
Board, to establish appropriate measurable targets and objectives along with incentive amounts Actual perfomance under the plans Is reviewed after the
performance period and approved by the Compensation Committee and full Board as well Amounts paid under these plans during calendar year 2011 are
as follows V Haynes $160,000, J Hunter-Cevera $100,000, J Gibson $110,000, E Holden$110,000, S Seth1 $85,000, L Maggart $85,000, A
Mangel $110,000, J Trainham $65,800, E Story $75,000, B Kennedy $55,000, T Gabel $53,239, M Roberts $60,000, S Snyder $50,000, E Sax
$40,000, C Buchholtz$27,500, R Zerbonia $20,800, S Earnshaw $95,800, J Mitchell $60,000 C Buchholtz also received a $3,000 President's Award
in recognition of significant contributions to RTI's stategic goals These amounts are included in Schedule J, Part II, column (B)(11)

SchJ_P01_S00_L08

Schedule J,
PartI,Line 8

RTI recruits i1ts executive leadership from the national labor market, and this practice can introduce additional variability into each executive's initial
compensation package Accordingly, amounts were pald and accrued during the 2011 calendar year that emanated from RTI's offer of employment to
certain executives and these items were included In the executive's employment agreement with RTI Amounts paid were reported as taxable income and
are included in the 2011 bonus or other compensation columns for each executive that received such payment Any unpaid accruals are included in the
deferred compensation column

SchJ_P02_S00_L00

Schedule J,
PartII

RTI was established in 1958 by Duke University and The University of North Carolina System as the founding tenant of Research Triangle Park in NC It
has grown into one of the world's leading independent nonprofit research organizations and i1s dedicated to conducting research and development that
improves the human condition by turning knowledge into practice Based on RTI's corporate governance structure, compensation of those Board
Members employed by supported organizations (1 e Duke and UNC System) Is reported in column (E) and was obtained from the 990 information request
questionnaire that was distributed to these listed persons and Duke University These amounts were paid by either Duke University or The University of
North Carolina System (UNC System) Given the supporting relationship with these universities, RTI i1s required to report these amounts, however, RTI
has no Influence over this compensation In connection with his employment with RTI, J Trainham participated in various scientific research
collaborations with the UNC System, including an appointment as adjunct professor during FY12 RTI received reimbursements from the UNC System for
costs related to these research services The reportable compensation of two of the top five highest compensated employees reported in Schedule J, Part
II, column (B)(1n) includes additional compensation (1 e danger pay, housing & other allowances) related to an international assignment

Schedule J (Form 990) 2011



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

11000129
v1.00

EIN: 56-0686338

Name:

RESEARCH TRIANGLE INSTITUTE

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon
. _ reported in prior Form
(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation
V Haynes (1) 617,419 160,000 1,285,332 70,165 15,242 2,148,158 888,615
(n) 0 0 0 0 0 0
J Hunter-Cevera (1) 352,322 100,000 66,468 67,546 19,411 605,747 37,500
(n) 0 0 0 0 0 0
] Gibson (1) 356,325 110,000 16,456 51,537 25,759 560,077 0
(n) 0 0 0 0 0 0
E Holden (1) 355,794 110,000 13,902 51,039 19,540 550,275 0
(n) 0 0 0 0 0 0
S Seth (1) 341,815 85,000 12,724 49,751 1,774 491,064 0
(n) 0 0 0 0 0 0
L Maggart (1) 332,152 85,000 15,697 49,074 7,421 489,344 0
(n) 0 0 0 0 0 0
A Mangel (1) 303,647 110,000 8,683 46,973 19,540 488,843 0
(n) 0 0 0 0 0 0
3 Trainham (1) 285,404 65,800 3,564 33,454 7,657 395,879 0
(n) 0 0 0 0 0 0
E Story (1) 262,355 75,000 3,107 43,616 19,996 404,074 0
(n) 0 0 0 0 0 0
B Kennedy (1) 231,683 55,000 53,510 23,815 20,906 384,914 0
(n) 0 0 0 0 0 0
T Gabel (1) 265,434 53,239 4,109 24,500 14,241 361,523 0
(n) 0 0 0 0 0 0
M Roberts (1 219,970 60,000 0 31,903 7,739 319,612 0
(n) 0 0 0 0 0 0
S Snyder (1) 228,390 50,000 539 23,383 20,280 322,592 0
(n) 0 0 0 0 0 0
E Sax (1) 207,627 40,000 1,227 21,403 20,491 290,748 0
(n) 0 0 0 0 0 0
C Buchholtz (1) 172,048 30,500 377 18,202 23,831 244,958 0
(n) 0 0 0 0 0 0
L Clark (1) 0 0 144,855 226,054 80,775 451,684 0
(n) 0 0 0 0 0 0
R Zerbonia (1) 176,091 20,800 160,492 18,106 18,327 393,816 0
(n) 0 0 0 0 0 0
R Johnson (1 184,161 0 172,377 19,202 16,022 391,762 0
(n) 0 0 0 0 0 0



Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensatan
- _ reported n prior Form
(i) Base (ii) Bonus & (i) O ther compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation
S Earnshaw (1 238,857 95,800 518 24,098 8,305 367,578 0
(n) 0 0 0 0 0 0 0
L Cravens (] 149,076 0 178,816 15,342 11,054 354,288 0
(n) 0 0 0 0 0 0 0
1 Mitchell (1 252,293 60,000 9,957 24,500 20,294 367,044 0
(n) 0 0 0 0 0 0 0
) 18,000 0 0 0 0 18,000 0
B Entwisle ! '
(n) 306,460 0 0 0 0 306,460 0
P Lange ) 26,000 0 0 0 0 26,000 0
(n) 508,082 0 16,500 29,975 9,319 563,876 0
) 30,000 0 0 0 0 30,000 0
T Lomax !
(n) 226,378 0 0 0 0 226,378 0
) 30,000 0 0 0 0 30,000 0
H Martin !
(n) 300,000 0 0 0 0 300,000 0
) 24,000 0 0 0 0 24,000 0
T Nagle ! '
9 () 185,503 0 0 0 0 185,503 0
) 28,000 0 0 0 0 28,000 0
J Siedow ! '
() 168,737 85,725 0 29,975 5,028 289,465 0
) 32,000 0 0 0 0 32,000 0
P Wynn Jr !
4 (n) 252,105 0 0 29,975 5,897 287,977 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
RESEARCH TRIANGLE INSTITUTE

Employer identification number

56-0686338
m Bond Issues
(h)On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
Durham County Industrial Finance construction of office
A  Facilities & Pollution Control 56-1379535 266711AA8 11-29-2007 40,560,000 X X X
buildings and parking deck
Financing Authority
Durham County Industrial Finance construction of office
B Facilities & Pollution Control 56-1379535 266711AC4 02-18-2010 24,999,384 X X X
building & parking deck
Financing Authority
A B C D
1 Amount of bonds retired 0 0
2 Amount of bonds defeased 0 0
3 Total proceeds of Issue 41,187,495 25,000,732
4 Gross proceeds In reserve funds 0 0
5 Capitalized interest from proceeds 0 0
6 Proceeds in refunding escrow 0 0
7 Issuance costs from proceeds 333,770 340,956
8 Credit enhancement from proceeds 0 0
9 Working capital expenditures from proceeds 0 0
10 Capital expenditures from proceeds 40,853,725 24,659,776
11 Other spent proceeds 0 0
12 Other unspent proceeds 0 0
13 Year of substantial completion 2008 2011
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2011



Schedule K (Form 990) 2011 Page 2

m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X
use?
b If 'Yes'to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If 'Yes'to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 084 % 16 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 004 % 014 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 088 % 174 9%
Has the organization adopted management practices and procedures to ensure the
X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X
2 Is the bond i1ssue a variable rate 1ssue? X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested in a GIC? X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X

Procedures To Undertake Corrective Action

Check the box If the organization established written procedures to ensure that violations of federal tax requirements are timely i1dentified and corrected through the voluntary
closing agreement program If self-remediation 1s not available under applicable regulations . . . . . . . . . . . . . . . ¥ Yes [ No

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Explanation
Reference
SchK_P02_S00_L03 |ScheduleK, The difference Iin Issue price and total proceeds I1s Investment earnings
Part II, Line 3

Schedule K (Form 990) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493211004093|

Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
RESEARCH TRIANGLE INSTITUTE

56-0686338

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) Nextreme Thermal Solutions Inc J Gibson i1s a Director 818,012 |Loan, Equipment Purchase, No
of Nextreme Contract Services
(2) Archer Daniels Midland Company V Haynes Is a Director 306,437 |Dept of Energy Cost Share No
of Archer Daniels Agreement
Midland Company
(3) SunTrust Bank P Wynn i1s a Director of 1,448,233 |Credit Facilities, Interest & No
SunTrust Bank Fees
(4) M Gibson Family Member of J 12,839 |[Employment Compensation & No
Gibson, VP & CFO Benefits

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

SchL_P04_S00_L0O

Schedule L, Part1V

V Haynes and J Gibson served on the Board of Directors of the
for-profit companies Ziptronix and Nextreme, respectively,
representing RTI's interest in each of the companies These
companies were spun-off from RTI's research divisions in March
2000 and December 2004 respectively RTI holds a minority
interest in each company No directors fee or other
compensation was recelved for serving in these positions

Schedule L (Form 990 or 990-EZ) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493211004093|

SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
RESEARCH TRIANGLE INSTITUTE

Employer identification number

56-0686338

Identifier Return
Reference

Explanation

F990_P03_S00_L04a | Form 990,
Part lll, Line
4a

HEALTH RESEARCH I1s our largest single field of study, encompassing research that ranges fromstudies
of the human genome and the development of new drug compounds to national surveys of health
behaviors and the implementation of global health programs Our activities in DRUG DISCOVERY AND
DEVELOPMENT Include w orking w ith pharmaceutical companies and government agencies to bring new
medicines to market, and to ensure the safety and efficacy of those in the marketplace As part of a
comprehensive EDUCATION AND TRAINING RESEARCH program, our experts conduct rigorous studies
used to assess and improve the qualtty of early development, education, and employment programs in the
United States and many other countries We also provide training solutions for forensic scientists and law
enforcement RTlis a leader in SURVEY RESEARCH and SURVEY STATISTICS With a staff of highly
skilled researchers using advanced data collection systems and techniques, w e offer broad-based
survey services for public and private sector studies Our SURVEY RESEARCH SERVICES include study
design, instrument development and evaluation, pretests and pilot studies, mail surveys, telephone
surveys, face-to-face field surveys, Web surveys, records abstraction, collection of biological
specimens, mixed-mode surveys, subject tracing, focus groups, and health registries Our STATISTICS
RESEARCH experts conduct complex statistical analyses to support wide ranging research programs in
both laboratory and social sciences as well as ensure the qualty, valdity, and reliability of our research
products and results by applying qualtty control and assurance procedures from sampling design through
data collection and analysis Our multidisciplinary ECONOMIC & SOCIAL RESEARCH team includes experts
In economics, demography, health, education, urban planning, and public financing We provide
Independent, objective Information and analyses that help to iInformand improve public policy discourse
and advance economic and soclal development decision making in technology economics and policy,
crime and justice, and food and nutrition policy We provide ADVANCED TECHNOLOGY RESEARCH &
DEVELOPMENT services through the identification, development, application, and transfer of leading-edge
technologies In areas including Materials Science, Electronics, Microfabrication, Information Technology,
Innovation Advising, and Technology Economics & Policy Our ENERGY RESEARCHERS develop
advanced energy technologies to address today’s significant energy challenges, such as climate change,
energy security, energy efficiency, sustanabilty, and water conservation Our research supports
national and w orldw ide goals of reliable, sustainable, economically viable, and secure energy supplies
We are a leading provider of ENVIRONMENTAL RESEARCH SERVICES for the U S Environmental
Protection Agency and other government agencies We conduct large-scale environmental management
projects for both government and industry, helping them make critical policy and regulatory decisions Our
LABORATORY & CHEMISTRY SERVICES support RTl research w ith state-of-the-art instrumentation,
technologies, and processes Our lab specifications and procedures emphasize qualty control and
excellence at every level of activity to meet the expectations and needs of our clients




Identifier

Return
Reference

Explanation

F990_P0S_S0A_L02

Form 990, Part
VI, Section A,
Line 2

E Johnson & T Darden - Family Relationship, P Lange & J Siedow - Business Relationship, PLange & P
Wynn - Business Relationship, J Siedow & PWynn - Business Relationship, W Moore & T Darden -
Business Relationship, W Moore & E Johnson - Business Relationship, W Moore & W Mitchell - Business
Relationship, W Moore & P Scott - Business Relationship, R Ingram & PWynn - Business Relationship, W
Mitchell & T Darden - Business Relationship, W Mitchell & P Scott - Business Relationship, T Darden & R
Ingram - Business Relationship, T Darden & E Johnson - Business Relationship, B Entwisle & T Lomax -
Business Relationship, B Entwisle & H Martin - Business Relationship, B Entw isle & J Siedow - Business
Relationship




Identifier Return Explanation
Reference
F990_P06_SO0A_L 06 | Form 990, Research Triangle Institute 1s a non-profit corporation incorporated under the law s of the State of North
Part VI, Carolina The Members of the corporation include the persons w ho at the time occupy the follow Ing
Section A, positions President, The University of North Carolina, President, Duke University, one member of the
Line 6 Board of Trustees of Duke University, appointed by the Charr of the Board of Trustees of Duke

University, for one or more terms of three years, and one member of the Board of Governors of The
University of North Carolina, appointed by the Charr of the Board of Governors of The University of North
Carolina, for or more terms of three years The Members shall elect the Governors, review and act on
fundamental corporate transactions approved by the Governors, and take such other actions as may be
required by law No part of the earnings of the corporation shall inure to the benefit of any member or
individual




Identifier Return Reference Explanation

FO990_PO6_SO0A_L07a | Form 990, Part VI, Section A, Line | The Members shall elect the Governors as described in the Bylaws of the
7a Corporation




Identifier

Return Reference

Explanation

F990_P06_SOA_LO7b

Form 990, Part VI,
Section A, Line 7b

The Members shall review and act on fundamental corporate transactions approved by the
Governors, and take such other actions as may be required by law Fundamental corporate
transactions are described Iin the Articles of Incorporation




Identifier

Return
Reference

Explanation

F990_P06_SOB_L11b

Form 990, Part
VI, Section B,
Line 11b

The Form 990 w ith required schedules w as provided to the full Board of Governors prior to fiing via
posting on RTI's hosted board communication solution, Directors Desk. In addition, RTI managment
review ed the process and steps undertaken in completing the form on multiple occasions w ith the
Audit and Compensation Committees of the Board, including a review of the file ready formw th the
Audit Committee prior to dissemination to the full Board




Identifier Return Explanation

Reference
FO990_PO6_S0B_L12¢ | Form 990, Part | Members of the Board of Governors, Officers, and Key Employees are required to complete an
VI, Section B, annual conflict of interest disclosure in accordance with the organization's policies and procedures
Line 12¢c Each disclosure I1s review ed by the Audit Committee Chair, Chair of the Board of Governors, or the

Chief Bhics Officer to determine w hether a conflict of interest exists, and If so, whether it appears to
be significant and may w arrant further review according to the standards and guidelines of the

policy




Identifier Return Explanation
Reference
F990_P06_S0B_L15 | Form 990, Each year, Research Triangle Institute (the Institute) management seeks the review and approval of the
Part VI, Institute's Compensation Committee and Board of Governors (Board) to ensure that the total compensation
Section B, packages for its Chief Executive Officer (CEO) and other senior executives listed below are reasonable
Line 15 The CEO and other senior executives are not involved In the Compensation Committee and Board's

decision regarding the reasonableness of the executive compensation packages The Compensation
Committee and Board use independent compensation surveys conducted by nationally recognized
Independent firms The independent survey Includes compensation paid by comparable institutions
(taxable as well as non-taxable) for functionally comparable positions and in comparable geographic labor
markets The Compensation Committee and Board also use an independent executive compensation
consulting firmto review the survey data and provide comments opining on the reasonableness of
compensation for the Institute’s senior executives In 2011, the study covered the follow Ing executive
positions Victoria F Haynes, President & Chief Executive Officer, James J Gibson, Executive Vice
President & Chief Financial Officer, Satinder K Sethi, Executive Vice President, Operations Group, Lon E
Maggart, Executive Vice President, International Development Group, EWayne Holden, Executive Vice
President, Social, Statistical and Environmental Sciences, Jennie Hunter-Cevera, Executive Vice President,
Discovery and Analytical Sciences, G BEdw ard Story, Senior Vice President, General Counsel, and
Corporate Secretary, Allen W Mangel, Senior Vice President, Health Solutions, Martha J Roberts, Senior
Vice President, Human Resources, and James A Trainham, Vice President, Strategic Energy Intiatives
Also Included in the Independent review was Barbara Kennedy, Vice President Global Health and the
follow Ing officer positions Stephen Snyder, Vice President and Controller, and E Ward Sax, Vice
President and Treasurer




Identifier

Return
Reference

Explanation

F990_P06_SOB_L16b

Form 990, Part
VI, Section B,
Line 16b

RTland its staff belong to and participate in consortiums and associations that are consistent w ith
RTI's mission to Improve the human condition These affiliations are neither in form nor substance a
Joint venture for federal ncome taxation While RTI has not entered into a joint venture w ith a taxable
entity, RTl has adopted a joint venture policy In order to evaluate its participation for federal income tax
purposes Additionally, certain federal contracts are aw arded on a cost share basis whereby a cost
share subcontractor reimburses RTI for a percentage of the total contract cost Cost share
arrangements exist primarily with unrelated taxable entities




Identifier Return Reference Explanation

FO90_PO6_S0C_L19 | Form 990, Part VI, Section | The organization makes its governing documents, conflict of interest policy and financial
C, Line 19 statements avallable to the public upon request




Identifier Return Explanation
Reference

FO990_PO7_SO0A_L01a | Form 990, Part VI, | In connection w ith his employment w ith RTI, J Trainham participated in various scientific research
Section A, Line 1a | collaborations w ith the UNC System, including an appointment as adjunct professor during FY 12
RTlreceived reimbursements fromthe UNC System for costs related to these research services




Identifier Return Explanation
Reference
F990_PO7_SO0A_L01b | Form 990, RTIwas established in 1958 by Duke University and The University of North Carolina System as the
Part VI, founding tenant of Research Triangle Park in NC tt has grow n into one of the world's leading
Section A, Independent nonprofit research organizations and Is dedicated to conducting research and development
Line 1b that improves the human condition by turning know ledge into practice Based on RTl's corporate

governance structure, compensation of those Board Members employed by supported organizations

(1e Duke and UNC System) Is reported In column (E) and w as obtained from the 990 information request
questionnaire that was distributed to these listed persons and Duke University These amounts were
paid by etther Duke University or The University of North Carolina System (UNC System) Given the
supporting relationship w ith these universities, RTl is required to report these amounts, how ever, RTI
has no Influence over this compensation The follow Ing individuals listed on Part VI, Section A, column
(A) devoted an estimated average of 40 hours per w eek to Duke University (the related organization) J
Siedow and PWynn P Lange devoted an estimated average of 65 hours per w eek to Duke University
and an estimated average of 1 hour per w eek to several organizations related to Duke University




Identifier

Return Reference

Explanation

F990_P11_S00_L05

Form 990, Part X,
Line 5

Equity In gains (losses) of affillates & subsidiaries = (2,223,853), Pension related changes =
(815,624), Unrealized market gains = 3,951,623
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SCHEDULE R Related Organizations and Unrelated Partnerships :

(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1

= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
RESEARCH TRIANGLE INSTITUTE

56-0686338
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

(1) Research Trnangle Institute Global Research Corp LLC
RTIGR

PO Box 12194 None NC 0 0
Research Tnangle Park, NC 27709
56-0686338

Research Triangle Institute

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization

Yes No

(1) Duke University

2138 Campus Drive University NC 501(c)(3) 2 |N/A No
Durham, NC 27708
56-0532129

(2) The University of North Carolina
UNC System
University of North Carolina

University NC 501(c)(3) 2 IN/A No
Chapel Hill, NC 27599
56-6001393

(3) RTI-PCCO
Parents Child Care Organization
PO Box 12574

Child-Care Center NC 501(c)(3) 9 |N/A No

Research Tnangle Park, NC 27709
56-1593799

(4) RTI Post Retirement Health Benefits Trust

RTI VEBA
PO Box 12194 Research Triangle

Retiree Health Benefits NC 501(c)(9) Institute Yes

Research Tnangle Park, NC 27709
56-1855400

(5) Center for Health Economics Research CHER

Research Triangle

PO Box 12194 Inactive MA 501(c)(3) 7 |Institute Yes

Research Tnangle Park, NC 27709
04-2703180

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(h) (O] 6)]
(a) (e) ) (9) _
(b) Legal (d) s Disproprtionate Code V—UBI General or
Name, address, and EIN PAmary actvity domicile Direct controlling Predominant income Share of total Share of end-of allocations? amount In box 20 of | managing (k)
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No
(1) RTI Ziptronix Equity
Assoclates LLC
Research Triangle
PO Box 12194 Investment Company Institute Excluded 0 213,475 No 0 Yes 53 295 %

Research Tnangle Park,
NC 27709
30-0033837

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(@) (b) ©) (d) e) chare X (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
(1) RTI Polska SP zoo Research Triangle
UI Walecznych European PL Institute C 0 0 100 %
Warsaw Collaboration
PL
(2) Research Triangle Institute International (Hong Kong)
Limited Investment Research Triangle
15 Queens Road Central C HK Institute C 0 250,069 1 00 %
ompany
Central
HK

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses lo | Yes
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) ir No
2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) RTI-PCCO
Parents Child Care Organization b 105,000  [Cash value
(2) Research Triangle Institute International (Hong Kong) Limited b 125,000 Cash value
(3) RTI Post Retirement Health Benefits Trust
RTI VEBA p 1,073,375 Cash value
(4) RTI Post Retirement Health Benefits Trust
RTI VEBA q 1,096,760 Cash value
(5)
(6)

Schedule R (Form 990) 2011
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

11000129
v1.00
56-0686338

RESEARCH TRIANGLE INSTITUTE

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 o
== = e MISC) related
EE |2 |5 Zlrg|e or t
=] ale ganizations
T2 g |g|2| 2|2
- —_ 1] = I
g |z = | BT
T |5 ¢ | 2
T T E
T =l
T Darden
24,000 0 0
Board Member 2
B Entwisle
18,000 306,460 0
Board Member 2l X ! !
R Ingram
28,000 0 0
Board Member 2 X
E Johnson Jr
28,000 0 0
Board Member 2l X !
P Lange
26,000 524,582 37,745
Board Member 2 X
T Lomax
30,000 226,378 0
Board Member 2l X ! !
H Martin
30,000 300,000 0
Board Member 2 X
W Mitchell
0 0 0
Board Member 2 X
J Moellering
24,000 0 0
Board Member 2 X
W Moore Jr 2 X 35,000 0 0
Chairman
T Nagle
24,000 185,503 0
Board Member 2 X
H Pinnix-Ragland
24,000 0 0
Board Member 2l X !
P Scott III
31,000 0 0
Board Member 2 X
J Siedow
28,000 254,462 34,523
Board Member 2l X ! ! !
P Wynn Jr
32,000 252,105 35,129
Board Member 2 X
V Haynes
2,062,750 0 85,407
President (retired April 2012) 40 X X
E Holden
479,696 0 70,579
President (beginning April 2012) 40 X X
J Hunter-Cevera
518,790 0 86,957
Vice President 40 X ! !
J Gibson
482,781 0 77,296
Vice President & CFO 40 X
S Sethi
439,539 0 51,525
Vice President 40 X ! !
L Maggart
432,849 0 56,495
Vice President 40 X
A Mangel
422,330 0 66,513
Vice President 40 X ! !
J Trainham
354,768 0 41,111
Vice President 40 X
E Story 40 X 340,462 0 63,612
Secretary
B Kennedy
340,194 0 44,721
Vice President 40 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = o =
= 3 =) P P MISC) related
= = g =T L = organizations
o2 | = gz 2=
-+ - jy =} i
g | = = | BT
T | & o | B
T T %
T [l
T Gabel
322,782 0 38,741
Vice President 40 X ! !
M Roberts
279,970 0 39,642
Vice President 40 X
S Snyder
278,929 0 43,663
Vice President 40 X ! !
E Sax 40 X 248,853 0 41,895
Treasurer
C Buchholtz
202,925 0 42,032
Assistant Secretary 40 X ! !
R Zerbonia 40 X 357,383 0 36,433
Divisional Director
R Johnson
356,538 0 35,224
Senior Policy Advisor 40 X ! !
S Earnshaw 40 X 335,175 0 32,403
Divisional Director
L Cravens
327,892 0 26,396
Chief of Party 40 X ! !
J Mitchell 40 X 322,250 0 44,794
Divisional Director
L Clark
144,855 0 306,829
Former Vice President 0 X ! !




