
OMB No. 1545-0047 

Form 990 Return of Organization Exempt From Income Tax 
~@09 Under section S01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) Open to Public 
Inspection 

Department of the Treasury 
Internal Revenue Service .. The organization may have to use a copy of this return to satisfy state reporting requirements 

20 

B Check if applicable: 
o Employer identification number 

o Address change 3690821 

o Name change 
Room/suite number 

o Initial return 

o Terminated 

o Amended return 

o Application pending 

Suite 204 

Hla) Is this a group relum for affiliates?DVes III No 

H(b) Are all affiliates included? DYes D No 

If "No," attach a list. (see instructions) 

~ 

1 Briefly describe the organizat ion's mission or most significant activities: .... ___________ .. __ . _ .. _ .. .... ................... _ .. 
_ T_~ J? !~!'J~~~ .g!_'!~!~E g ~ '!!?~! . ~ ~_t~?'1) • 9.') .E' !_~ :P_~9_~!~ ~~~_t P.9 J! ~Y.. ~ ~ _e! . ~€I!_~~~. ~~!~ ~~~.!? j!! c: r~~~_~ _ t)~ ~I~~ h 9 J ~._C! ~.~ . _________ _ 
_ ~~!:t] !!l.Y ~i~ Y.. _~~!l_~ r~ h~p 1. C:~ ~!!? ~" ~ _~~. ~~ ~~!!~~ .!~g!!1_ !~~~ ~ ~~ _ ~ ~ ~ J ~~~ ~ J~!~ ~_g!1. ~~.r: g ~ <?~~! .~9_C!! tt19.1) _ 9.1.! ~!!~I) ~~i~ ~ 1.i! ~ ' ... . 
_r~glC?!!~! ~.~~_~ .<:?~~~~.i!Y. ~~9.C!~1~_~ti.<?!l~!:!!9~.9!!~_!~5_c:?!!~~_~~!J9_')l _r:.~~.~~!.c:l). €I.Q~ _~~X~~9J.?f!l_~t .... t __ ._. __ ... _._ .... _ .. _._ .... . 

2 Check this box ~ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets, 

3 Number of voting members of the governing body (Part VI, line 1a), 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of employees (Part V, line 2a), 
6 Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VII column (C), line 12 , 

I I 

8 Contributions and grants (Part VIII, line 1 h) 
~ 
c 9 Program service revenue (Part VIII, line 2g) 
~ _ 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) 
II: 

11 Other revenue (Part VIII , column , lines 5, 6d, 8c, 9c, 1Oc, and 1 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , 
14 Benefits paid to or for members (Part IX, column (A), line 4) , * 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

c 
• 16a Professional fund raising fees (Part IX, column (A), line 11 e) , ' " 

~ b Total fundraising expenses (Part IX, column (D), line 25) .. ... ..... . .. ... 45 ... 1,87 ..... i------,:-::c:::-=+ -----:--:-:-::-:= 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24n 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), 
19 I , Subtract I 

Sign 
Here 

Paid 

Total assets (Part X, line 16) 
Total liabilities 

Date 

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

A'f \.(y 2 0 10 
Date 

i Pre parer's identifying number 
self· (see Instructions) 
employed'" 0 

Cat. No. 11 282Y Form 990 (2009) 



Form 990 (2009) Page 2 
liiftiilil Statement of Program Service Accomplishments 

Briefly describe the organization 's mission: 
_ !_<? J? !_~ ~ ~~~ _ g_r_~ ~_t~L9 ~ c.?~~! _ ~ ~_t~ ?_I] _ !?_ ~ _ P !_~ :p_<?~~!~ ~': ~ U~ ~ J!~ 1LC! ~_~ _ ~ ~ !_~~ ~ _ ~~!~ ~~ :U~ j ~ ~!~~~_~ _ ~~ ~~~ _~!? J~ _C! ~_~ ______________ _ 

_ ~_~ ~ !!1_I:!!! i_tY.. _<?~~_ ~ ~:S_~ ! P ~ _ ~~ ~lJ!~~, _ ~ _~ ~ __ ~ ~ _"! ~ !!!~ _ !~~_'!! !~ ~~_~ ~~ _ ~ ~ ~ _ !~~_e: ~ _! ~ !_~ ~_~ ~ __ ~ ~E J! ~ <?~_ ~ L<: ~~! ~tj ~I] _ !?_f_! ~_t~ ~I]~~i~ ~_~ ~, ___ ____ _ 

_ ~~_~~,?!!~! ~ _,!~_~_<:~~~_,:!~_i!Y_ ~~R,!l]j~_'!~~f? ~_~ _E!!!9_,!9_e:~_ !~_ ~_?!"!.~~_~~_tl!?_'.:'lE~~_~~!~~.!_~_"!~_ ~~Y_~~c?P-~]~_'.:'!: ___ _______ ____ _______________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? D Ves IZl No 
If "Ves," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? D Ves IZI No 
If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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: ____________ J (Expenses $ _______ ~,_0!i~,}~! . i nc l ud ing grants of L ___ ___ 1J~_~~J?.1~_ ) (Revenue $ _________ .1?.9. '_~?.l! J 
_~9.I,l_t:J.T~X !NlT!~T!)!~~ ______ ___ __ ____ __ ___ _____ __ ___ ____ ______________________________________________ ___ _________ _______ ____ ____ ____ ____ _ _ 
-?-~~-§~-~~-~~!!'.g,-- - ---- ----- - - -- --- - -- - ------------- ---- .------ ---------------_ . _- - _ .... ... ........... ... ------ --------- -_ ._._----- ------ ---. 

4b (Code: _____________ ) (Expenses $ ______ . __ ~~.1.,.~~~ . including grants of $ ______ ______ 8 :;J !_~~_ ) (Revenue $ ________ _____ 1_,.~~.l! _ ) 

_~9.MM~Nlc:.~ll9.t-l.~.!'!t:J.~ . .<;ggRRlt:J_~ll9.t-lj~()~!!'_~r!Y_~l()~~Lc:_~'!'R~!9.~L. ___________ ____ ._ ......... _ ...................... __ ... _ 
_ ?_~!'_ §~_~~_<!~!!'. _9, _______________________________ .. __ ...... _. __ . __ ..... _ ... _. ________ _________________________________ __ ______________________ _ 

4c (Code: ______ ___ ._ . . ) (Expenses $ __ ._. ___ __ ~~~._~~~ . including grants of $ __ . . ... .. ... ~~,~.~~. ) (Revenue $ ____ __ ____ ~~_\~9_~ _ ) 
_?.T_~!'!:r.~.~!~ _~!'l~!,y_~!?. ___ ____________ ...... ____ . ___ ....... ________ ___________ __________ ______________ . __ . ___ .. ___ ._ ....... __ . __ ....... _ .. . 

4d Other program services. (Describe in Schedule 0 .) 
(Expenses $ 172,186 including grants of $ 25.300 ) (Revenue $ 16,000 ) 

4e Total program service expenses ~ 3,621,508 

Fmm 990 (2009) 



1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes, " 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I 

4 Section 501 (e)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 
Schedule C, Part II 

5 Section 501 (e)(4), 501 (e)(5), and 501 (e)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " 
complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

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

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

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

11 Is the organization's answer to any of the fo llowing questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

• Did the organ ization report an amount for land, buildings, and equipment in Part X, li ne 10? If "Yes," complete 
Schedule D, Part VI. 

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

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

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

• Did the organizat ion report an amount for other liabilities in Part X, line 25? If "Yes, " complete Sclledule D, Part X. 
• Did the organization's separate or consolidated financial statements forthe tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional .. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

1 Ves 1 No 

112A1 1 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, " complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

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

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

20 Did the one or more i ' If "Yes, " H 

Page 3 

Ves No 

1 I 
2 I 

3 I 

4 I 

~ I 

6 I 

7 1-

8 I 

JI I 

10 I 

11 I 

12 I 

13 I 
114a I 

114b I 

15 I 

16 ./ 

17 ./ 

~8 I 

19 I 
20 I 
Form 990 (2009) 



Form 990 (2009) Page 4 
of 

Ves No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
I in the United States on Part IX, column (A), line I? If "Yes, " complete Schedule I, Parts I and 1/. 21 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 22 I 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J _23 of 

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

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

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

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

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 
I with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . 125a 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I 125b 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
I disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ 26 

27 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, " complete Schedule L, Part 11/ • 27 I 

28 Was the organizat ion a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable fi ling thresholds, conditions. and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 128a I 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

I Schedule L, Part IV 128b 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Part IV 28c I 

29 Did the organization receive more than $25,000 in non-cash. contributions? If "Yes," complete Schedule M 29 I 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

I conservation contributions? If "Yes," complete Schedule M 30 

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

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes, "complete 
32 I Schedule N, Part 1/ 

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts 1/, 
I 11/. IV, and V. line 1 34 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
I Schedule R, Part V, line 2 . 35 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes. " complete Schedule R. Part V, line 2 . 36 0/ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 37 I 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
197 Note. All Form 990 filers are required to complete Schedule 0 .. 38 .; 

Fonn 990 (2009) 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U_S_ Information Returns_ Enter -0- if not applicable 

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

1a 13 
1b 

e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21 

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

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . 
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, securities account, or other financial 
account)? 

b If "Yes," enter the name of the foreign country: ~ ____________________________ ______ ____ _____ _____ _________________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank 
and Financial Accounts. 

1e I 

2b I 

3a I 
3b 

4a I 

5a Was the organization a party to a prohibited lax shelter transaction at any time during the tax year? _ 5a I 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 1-=5b+_ + --'----I _ 
e If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction?_ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

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

5c 
6a I 

gifts were not tax deductible?_ f-=6b+_+-_ 

7 Organizations that may receive deductible contributions under section 170(e). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and part ly for goods 

and services provided to the payor? 

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

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

d If "Yes," indicate the number of Forms 8282 fi led during the year 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? _ 
I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required?_ 

8 Sponsoring organizations maintaining donor advised lunds 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 during the year? , 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person?_ 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12_ 
b Gross receipts, included on Form 990, Part VII I, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

110b I 

11a 

7a I 
7b 

7c I 

7e I 
71 I 
7g 

7h I 

8 

9a 
9b 

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

1;...1"b'--'---___ --1
t
. ft_ 

12a 
b 

Section 4947(a)(1) charitable trusts. Is the organiZation fi linq Form 990 in lieu of ~orm 1041? I---",,,=at---t---
If "Yes," enter the om""n' of interest received or accrued during the year. 112b I 

Fo,m g90 (2009) 



Form 990 (2009) Page 6 
':mifd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body I 1a I 9 

b Enter the number of voting members that are independent I 1b I 7 

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

any other officer, director, trustee, or key employee? 2 

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

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 

6 Does the organization have members or stockholders? 6 

7a Does the organizat ion have members, stockholders, or other persons who may elect one or more members 

of the governing body? 7a 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b 

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

a The governing body? 8a 

b Each committee with authority to act on behalf of the governing body? 8b 
9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached 

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 9a 
Section B. PoliCies (ThIs SectIon B requests mformatlon about poliCIes not reqUIred by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 10a 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi ling the 
form? 11 

11A Describe in Schedule 0 the process, if any, used by the organization to review th is Form 990. 
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a 

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

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 
describe in Schedule 0 how this is done 12c 

13 Does the organization have a written whistleblower policy? 13 

14 Does the organization have a written document retention and destruction policy? 14 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official 15a 

b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status w ith respect to such arrangements? 16b 

Section C. Disclosure 

Ves No 

I 

I 
I 
I 
I 

I 
I 

I 
I 

I 

Ves No 
,; 

I 

I 

I 

,; 
,; 
I 

I 
I 

I 

17 List the states with which a copy of this Form 990 is required to be filed ~ ............. . .................................... ...... . 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (501 (c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply. 

IZl Own website IZl Another's website IZl Upon request 
19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 

policy, and financial statements avai lable to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organ izat io n: ... ~_~ ~~~:g ~!! :;_~ q p}~ ~~ _~.i ~ ~~ ~ L~~f!_ R ~g !!~!! . ~ n. ~( R~_~ ~_':! ~~_~~ _ § ~9_l~ P:_ ~_ ~~_~ _~! ~~_<? ~::; ~!~ ~ y_~ _ ~_~ __ ~ ~ i.t_E: _~ ~.~ ____ . ___ _ 
Washington DC 20007, 1·202-470·3900 

Foem 990 (2009) 



Form 990 (2009) Page 7 
liIffli1i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

la Complete th is table for all persons required to be listed. Report compensation for the calendar year ending with or with in the 
organizat ion's tax year. Use Schedule J-2 if additional space is needed. 

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

• List all of the organization's current key employees. See instructions for definition of "key employee." 

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

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

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

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

key employees; highest 

D Check this box if the orqanization d id not compensate any current officer, d irector, or trustee. 
(A) (B) (C) (0) 

Name and Title Average Position (check all that apply) Reportable 
hours per g[ , 

~ " m I ~ compensation 
week ~. 

m ~~ 
0 from 9: c· ~ 3 n m the roa: ~ om ~ 

~ ~ g. 3 m;; organization "0 0 - , 
0- (W-2Il099-MISC) '- "- 0 

2 ~ 3 
2 m 

!!( m "0 
m 

~ 
m 

m 
, 
• m 

* 0. 

I 
Doris Capistrano 
-Ciialrofiii" soaiij -------------------------------- 22,612 

Marcus Colchester ._-_._-------- ---------------------_._------------------
Secretary of the Board I 
Don G. Roberts 0 _ ____ ______ _ _ __ _ _ __ _ __ _ _ _ _ ____ • __ ____ _ ___ _ ________ _ _ _ _ _ 

Treasu rer of the Board I 
2,000 

_~y!'.~~!"!l~_Qp_<?~_~ _____ ___ _________ ____ ____________ _ 
Member, Exec utive Committee of the Board I 
_~!!~!_!l~_~_~)~~~!: ____ ____ ___ __ ___ . ____ ____ _______ ___ _ 
Member of the Board I 
Alberto Chinchilla 

Member of the Board I 
_Y_~!!'_ M!'_I!!' ____ ______________ ___ _______________ ______ _ 
Member of the Board I 

_ ~t>_~!'..~ t>>'~!!'.~!'!!~~y __ ______ __ _____ ____________ __ _ 
Member of the Board I 

_ y'i-"~9!j~.:r: ~!!II:~ 9!,E ~_~ ___ ________ ____ ______ __ _____ _ 
Member of tho Board I 
_Ii!~rt}~'"_ _~,_Whlt_~ __ __ ______________ __ __ ________ ___ _ 
President I I 

144.669 

Director, Finance & Policy 

Arvind Khare ______ ___ _____ ______ _____ • ___ ~ ____ ____ ___ ___ _____ ___ o. __ 

I 123.213 

_ !'!~.!l~_~!~_M~I_~!'_' ___ __ _______ ___ _____ ___ ___ __ __ ____ _ 
Director, Networks & Analvsis I 

123.213 

_R~~9!_~t>_ ~~_''X ___ _______ ____ ____ ___ ____ ________ __ _ _ 
Director. CountrY & Reoional Proarams I 

123.064 

_~~~~_~:~_t>!j~_t~p_~~!_M!!~~~ _______ ___________ __ __ __ 
Manaaer. Finance & Administration I 

73.276 

(E) 

Reportable 
compensation 

from related 
organizations 

(W-2Il099-MtSC) 

(F) 

Estimated 
amount of 

other 
compensat ion 

from the 
organization 
and related 

organizations 

22,656 

9,633 

9,633 

9,666 

9.925 

Form 990 (2009) 



Form 990 (2009) Page 8 

~~I~A.~~~~T~K~el~~,an~d~~~~~~~~~ 
(A) (B) IC) ID) IE) IF) 

Name and tille Average Position (check all that ~ ~ Reportable Reportable Estimated 
hours per compensation compensation amount of 

----.--------- ------------ ----------- --------------- ----

. . ---._---------------------.---------------------------

_ .. _ .. ---_ .. -------_ .. -------------------- .. --. __ .. -- .. -

_ .. ---------- .... __ .... -----------------_ .... _ .. --------1 

.. _--_ .. _- -- .. ---------- .. --------- .. _------- .. _----- .. -

.. ---- --_ .... --.. --.. -_ .... -_ .... -----.-- -- _ .... -- ...... 

---_ ............ -.--•. ---- _ .. _ .. _ .. -- ...... _ .... --- ------I 

.. -.-----_ .. _ .... ----_ .... -- ... _ .... _ ............ ---.. .. 

-------...... _.---_ .... _---------------------- ..... _ .... 

--.-------_ .... _.--.. _--.---------------... ------_ ...... 

lb Total 

week ~ §, I fl; ff f from from related 
:::;. :$. the organizations 
l! ~ organization (W-211099-MISC) 
Q - (W·2/1099·MISC) 

I !f 

other 
compensation 

from the 
organization 
and related 

organizations 

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

Ves 

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

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

.( individual_ 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 

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 

(A) (8) IC) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ~ 0 

No 

.( 

./ 

Form 990 12009) 
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: of 

Total ~~~enue R~I~f~d_ N IloL~!" e'uc~d~~~l~~~n~a, exempt business 
function revenue I"enue 512.513.01514 

l la Federated campaigns la 

b Membership dues. lb . 
.. C Fundraising events lc 
~; d Related organizations ld Cl_ 

uj'E e Government grants (contributions) . le 3,091,475 c ·-
0" :t:;ti 1 All other contributions, gifts, grants, 

~~ and similar amounts not included above 11 1>< n7A 

c"" g Noncash contributions included in lines 1 a~ 1 f: $ o c ------------ --- -
3,216,548 0" h Total. Add lines 1a- 1I ~ 

~ • Code 
~ c 

2a Service Contracts 900099 340,791 340,791 ~ ------ --- ------- ---------------------.-----
~ 
a: b _'?_t_~~~_ p.~,?~~~~_ ~~~~_~~~ ______________ 900099 15,548 15,548 
~ 
u C .~ --- -------------- -- -----_ ... _ .. .. .... ----- -
~ d '" . .. . . . .. _._----- ---------------- ---- -- _. _ .. 
E e -----_ .. ............ _ .............. . .. _-._. l!! 
C> 1 All other program service revenue 
Ie g Total. Add lines 2a-2f ~ 356,339 ... 

3 Investment income (including dividends, interest, and 
3,807 other similar amounts) ~ 3,807 

4 Income from investment of tax~exempt bond proceeds ~ 
5 Royalt ies. ~ 

(i) Real (ii) PelSonal 

6a Gross Rents 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) ~ 

7a Gross amount from sales of (i) i (ii) Othel 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) ~ 

<II 6a Gross income from fundraising " c events (not including $ .......... .... Q) 
> 01 contributions reported on line 1 c). Q) 

a: See Part IV, line 18 . 
~ a 
<II 

b Less: direct expenses b .<: . .. -0 c Net income or (loss) from fund raising events ~ 

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

b Less: direct expenses. b 
c Net income or (loss) from gaming i i ~ 

110a Gross sales of inventory, less 
returns and allowances ... a 

b Less: cost Of
r 
~1~~~)sfl sO ld . . b 

c Net income or I ) from sales of ~ 

i I • Revenue i , Code 

lla -------- ------- ------_._--- ------ --------
b --. -. _- _ .. _ ..... _. _------_. _._ ._ .... . -.--- . 
c .. _----------------------------------------
d All other revenue 
e Total. Add lines 11 a-11d ~ 

2 Total revenue. See instructions_ ~ '57" "0" 360.146 

FOlm 990 (2009) 



Form 990 (2009) Page 10 

littilf!i 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 (8) (C) and (0) , , 
Do not include amounts reported on lines 6b, (AI (8) (CI (01 

7b, Bb, 9b, and fOb of Part VII/. 
Total expenses Program service Management and Fundraising 

ex enses oeneral exoenses exoenses 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 93 ,728 93,728 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 1,429,745 1,429,745 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 
trustees, and key employees . 678,384 597, 036 54,321 27,027 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(ij(l)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 470,863 416,959 53,904 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . 32,960 29,187 3,773 

9 Other employee benefits 82,457 77,152 5,306 

10 Payroll taxes 80,589 69,725 8,829 2,034 

11 Fees for services (non-employees): 
a Management 
b Legal 6,899 6,899 

c Accounting 55,969 55,969 

d Lobbying 
e Professionallundraising services. See Part IV, line 17 
f Investment management fees 
g Other. 67,794 66,063 1,731 

12 Advertising and promotion. 3,762 3,762 

13 Office expenses 55,026 3,698 50,464 864 

14 Information technology 22,409 2,255 20,154 

15 Royalties 
16 Occupancy. 100,220 88,388 9,616 2,216 

17 Travel 224,277 202,446 17,149 4,682 

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

19 Conferences, conventions, and meetings 216,835 216,835 

20 Interest 808 808 

21 Payments to affiliates 
22 Depreciation, depletion, and amortization . 16,677 14,708 1,600 369 

23 Insurance 4,993 4,993 

24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a T.ec.hn.i"al .Pr,?~r.an1. <:o.ns.u Ita n.t.s ...... .. . . .. 273,197 271,197 2 000 

b Publications 43,027 42,387 640 -------------------- -------------------------------
c Miscellaneous 14,539 14,539 ---------- ------ -- ----------------- -- --------------
d P.artl1.er. or,Qa.nizatio.n. c():fun,d !!!i.~i.~fl .W~.~! 5,995 5,995 

e --- --- -- --- --- ----- ----_ ._-- ------ ---- -- ---- -- -- -- -
I All other expenses ________ ____ __ _____ __ _______ _ 

25 Total lunctional expenses, Add lines 1 throuqh 24f 3,981,154 3,621.508 314,459 45,187 
26 Joint costs. Check here ~ 0 if following 

SOP 98-2. Complete this line only if the 
organization reported in column (8) joint costs 
from a combined educational campaign and 
fund raising solicitation 

Form 990 (2009) 



Form 990 (2009) Page 11 
, Sheet 

IA) (8) 
Beginning of year End of year 

1 Cash - non-interest -bearing 76,648 1 6,289 

2 Savings and temporary cash investments. 561,106 2 1,119,397 

3 Pledges and grants receivable, net . 615,545 3 700,784 

4 Accounts receivable, net 32,542 4 8,587 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L , 5 

6 Receivables from other disqualified persons (as defined under section 
4958(n(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L , 6 

'" 7 Notes and loans receivable, net 7 2,495 
~ ., 

8 '" 8 Inventories for sale or use . '" « 9 Prepaid expenses and deferred charges 16,592 9 16,691 

10a Land, buildings, and equipment: cost ~r 110~ . i 14,790 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation I 10b 49,041 57,805 10c 65,749 

11 Investments-publicly traded securities 11 

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

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

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 , , , . . . . . 95,681 15 74O,'." 
16 Total assets. Add lines 1' th , . 15 (must equal line 34) 1,455,919 16 2,152,977 

17 Accounts payable and accrued expenses. 170 oR' 17 160,734 

18 Grants payable 1n. "7 18 184,508 

19 Deferred revenue . 728,271 19 1,715,404 

20 Tax-exempt bond liabilities 20 

'" 21 Escrow or custodial account liabi lity. Complete Part IV of Schedule D 21 ., 
~ 22 Payables to current and former officers, directors, trustees, key :c 
'" employees, highest compensated employees, and disqualified 
:J 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. Complete Part X of Schedule D 31,910 25 35,831 
26 Total liabilities. Add lines 17 25 , ooR 4o~ 26 7 no~,477 

'" Organizations that follow SFAS 117, check here ~ IZ]and 

" complete lines 27 through 29, and lines 33 and 34. () 
c: 257,423 27 52,965 ., 27 Unrestricted net assets . i; 

Temporarily restricted net assets. 7nn nnn 28 III 28 

" 29 Permanently restricted net assets 29 c: 
:J Organizations that do not follow SFAS 117, check here ~ D II. 
~ and complete lines 30 through 34. 0 

'" 30 Capital stock or trust principal, or current funds 30 
~ ., 

31 '" 31 Paid-in or capital surplus, or land, building, or equipment fund 
'" « 32 Retained earnings, endowment, accumulated income, or other funds 32 
~ ".74" 33 52,965 " 33 Total net assets or fund balances z 

34 Total liabilities and net assets/fund balances 1. 110 34 7 '.7,,977 

Form 990 12009) 



1 Accounting method used to prepare the Form 990: D Cash GZl Accrual D Other 
If the organizat ion changed its method of accounting from a prior year or checked "Other," explain in 
Schedule o. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the .organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibJlity 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. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Aud it Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
audit or in Schedule 0 and describe taken to such audits. 3b 

Foem 990 (2009) 



SCHEDULE A 
(Form 990 or 990-EZI 

Department of the Treasury 

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. 

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

OMS No. 1545-0047 

~@09 
Open to Public 

Inspection 
~;;;;;;;;;;~~~;;;L.--------------------------fl;;;;;~:;:;;;;idde;';ntif iCatiOn number 

The organization is not a private foundation because it is: (For lines 1 through 11 , check only one box.) 
1 0 A church, convention of churches, or association of churches described in seclion 170(b)(1)(Aj(i), 
2 0 A school described in seclion 170(b)(1)(A)(ii), (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(Aj(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in seclion 170(b)(1 )(Aj(iii), Enter the 

hospital's name, city, and state: ________________________________________________________________________________________ _____ ______ __ _ 

5 0 An organization ope·rated 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 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 IZl An organizat ion that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

8 0 A community trust described in seclion 170(b)(1)(A)(vi). (Complete Part II .) 
9 0 An organization that normally receives: (1) more than 33Y, % 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 seclion 509(a)(2)_ (Complete Part III.) 

10 0 An organization organized and operated exclusively to test lor public safety. See section 509(a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to pertorm 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 organ ization and complete lines lle through 11 h. 

a 0 Type I b 0 Type II c 0 Type II I-Functionally integrated d 0 Type III-Other 
e 0 By checking this box, I certify that the organization is not contro lled direct ly 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). 

I If the organization received a written determination from the IRS that it is a Type I, Type II , or Type II I support ing 
organization, check this box 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
fo llowing persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No 

and (iii) below, the govern ing body of the supported organization? 1 1 ~ lil 

(ii) A family member of a person described in (i) above? llg(ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iiij 

h Provide the following information about the supported organization s). 
Ii) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vi i) Amount 01 

organization (described on lines 1-9 in col. (i) listed In your the organization in organization in col. support 
above Dr IRC section governing document? col. (i) of your (i) organized in the 
(see instructions») support? U.S.? 

Yes No Yes No Yes No 

Total 

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 
NitTil!' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
Section A Public Support 

Calendar year (or fiscal year beginning in) .... (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

1,412,255 1,448,537 3,204,013 3,216,548 9,281 ,353 include any ·unusual grants.~) 

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

3 The value of services or faci lities 
furn ished by a governmental unit to the 
organization without charge 

4 Tolal. Add lines 1 through 3 1,412,255 1,448,537 3,204,013 3,216,548 9,281 ,353 

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

726,787 shown on line 11, column (~ . . 
6 Public support. Subtract line 5 from line 4. 8,554,566 

ectlon oa S B TtlS UDDOrt 
Calendar year (or fiscal year beginning in) .... (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 1,412,255 1,448,537 3,204,013 3,216,548 9,281 ,353 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from simi lar 

1,046 3,807 4,853 sources 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 137,408 31,130 99,579 356,339 624,456 

11 Total support. Add lines 71hrough 10 9,910,662 

12 Gross receipts from related activities, etc. (see instructions) 12 I 9,910,662 

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

Section C . Com utation of Public Su art Percenta e 

14 Public support percentage for 2009 (line 6, column (~ divided by line 11, column (n! % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33% % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33YJ % or more, check th is box 
and stop here. The organization qualifies as a publicly supported organization ..... D 

b 33% % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33% % or more, check this 
box and stop here. The organization qualifies as a publicl y supported organization . .... D 

17a 10%-facts-and-circumstances test -2009. If the organization d id not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..... D 

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check th is 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 . .... D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... 0 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form g90 or 990-EZ) 2009 Page 3 
'iiillil Support Schedule for Organizations Described in Section 509{a)(2) 

(Comp lete only il you checked the box on line 9 01 Part I.) 
Section A Public Support 

Calendar year (or fiscal year beginning in) ... (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

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

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

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

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

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

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from d isqual ified persons 

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

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) 
Section B Total Support 

Calendar year (or fiscal year beginning in) iii- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

9 Amounts from line 6 
lOa Gross income from interest, dividends, 

payments received on securiti es loans, 
rents, royalties and income from similar 
sources 

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

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

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

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

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

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

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2009 (line 8, column (n divided by line 13, column (ij) % 
16 Public sup art ercenta e from 2008 Schedule A, Part III, line 15 % 
Section D, Computation of Investment Income Percentage 

17 Investment income percentage for 2009 (line 10c, column (I) divided by line 13, column (I)) . % 

18 Investment income percentage from 2008 Schedule A, Part III , line 17 % 

19a 33% % support tests-2oo9. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line 
17 is not more than 33Y, %, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 

b 33% % support tests-2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/, %, and 
line 18 is not more than 33Y3 %, check this box and stop here. The organization qualifies as a publicly supported organization iii- 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 
Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 4 
."'" Supplemental Information. Complete this part to provide the explanations required by Part II , line 1 0; 

Part II , line 17a or 17b; and Part III , line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 9OO-EZl 2009 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Deparlment of the Treasury 
Internal Revenue Service 

Name of the organization 

Rights and Resources Institute, Inc. 

Organization type (check one): 

Filers of: Section: 

Schedule of Contributors 
.... Attach to Form 990, 990-EZ. or 990-PF. 

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

OMS No. 1545-0047 

~@09 
Employer identification number 

20 3690821 

o 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF o 501 (c)(3) exempt private foundation 

o 4947(a)(l) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

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

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from anyone contributor. Complete Parts I and II. 

Special Rules 

IZl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331', % support test of the regulations under 
sections 509(a)(I) and 170(b)(I)(A)(vi), and received from anyone contributor, during the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII I, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and 
II. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during 
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or 
educational purposes, or the prevention of cruelty to chi ldren or animals. Complete Parts I, II, and III. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during 
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively rel igious, charitable, etc., contributions of $5,000 or more 
during the year . . ~ $ ......... . .......... . ..... . 

Caution. An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, 
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 
990-PF). 

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

Cat. No. 3061 3X Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2009) 

Name of organization 
Rights and Resources Institute, 'Inc. 

ia" Contributors (see instructions) 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(b) 
Name, address, and ZIP + 4 

Ford Foundation 

320 East 43rd Street 

New York, NY 10017-4801 

(b) 
Name, address, and ZIP + 4 

Department for International Development 

1 Palace Street 

london SWI E SHE, United Kingdom .. .. .. .. .. ..... ... .... ... ..... ....... .. ...... ... ..... ... ........ ..... .. 

(b) 
Name, address, and ZIP + 4 

Rusel0kkveien 26 

~~:~2.~.I. ~.sl.o, .~.o::"a!' ............................... __ .. ... .... . 

(b) 
Name, address, and ZIP + 4 

1 1 
Page of of Part I 

I 
Employer identification number 

20 : 3690821 

(c) 
Aggregate contributions 

125,000 $ ...... -- .. . -- ........... . ... . 

(c) 
Aggregate contributions 

(c) 
Aggregate contributions 

$ .. .... .... . .... __ .1. ,.132.'.~ 911 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[{] 
o 
o 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[{] 
o 
o 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[{] 
o 
o 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Xa l h.a ~I.~v.a\l.en.l.99. . ........... . ........ .... .. . .. . ....... .. . . .... . . $ ......... . __ . __ ..... 3211'.=?~!l 

Person 
Payroll 
Noncash 

[{] 
o o 

(a) 
No. 

(a) 
No. 

5-10525 Stockholm, Sweden .. .... ....... ... .. -- .. ........ ..... -- ...... ..... .. ... .. ....... -- .. . _ .. 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ -- .-- ... -- ... -- ... .. --. -- ... 

(c) 
Aggregate contributions 

$ ...... . .. -- . ... -- ... .. .. .... . 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o o 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

o 
o 
o 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990·PF) (2009) 



Schedule B (Form 990, 990~EZ. or 990 PF) (2009) 

Name of organization 

lilffJliI Noncash Property (see instructions) 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

Page of of Part II I EmplOy~r identification number 

(c) 
FMV (or estimate) 

(see instructions) 

$ ------ ------ ------ ----- -

(c) 
FMV (or estimate) 

(see instructions) 

$ -------- ----------------

(c) 
FMV (or estimate) 

(see instructions) 

$ -----.---- . ------ ------ -

(c) 
FMV (or estimate) 

(see instructions) 

$ ----------------------- -

(c) 
FMV (or estimate) 

(see instructions) 

$ ------------------------

(c) 
FMV (or estimate) 

(see instructions) 

$ ------------------------

(d) 
Date received 

--- ---'-------'- --- --- -- ----

(d) 
Date received 

_____ .1. _____ .1. ___________ _ 

(d) 
Date received 

____ __ L _______ '- _. _. __ • _. __ _ 

(d) 
Date received 

_____ .1. ____ __ 1 _____ ___ ____ _ 

(d) 
Date received 

_____ .1.. ___ ..1. . __________ _ 

(d) 
Date received 

__ ____ L _______ 1 __ __ ________ _ 

Schedu le B (Form 990, 990-EZ, or 990~PF) (2009) 



(al No. 
from 
Part J 

(al No. 
from 
Part I 

(al No. 
from 
Part I 

(al No. 
from 
Part J 

of of Part III 

Exclusively religious, charitable, etc., individual contributions to section 501 (C)(7), (8), or (10) organizations 
aggregating more than $1 ,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part III , enter the total of exclusively religious, charitable, etc., 
cont ributions of $1,000 or less for the year. (Enter this information once See instructions.) ~ $ 

{bl Purpose of gift {cl Use of gift {dl Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

.. •• - _ •. _ •. . •• . - _ •• _ •..• .• -/1 -'. - .•.•. . . ..• . •. •.• _ • • •• . .• .. . •.. .• .. . _ ........... • . 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 



SCHEDULE D 
(Form 990) 

Department of tho Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes," to Form 990, 

Part IV,line 6, 7, 8, 9, 10, 11, or 12. 

.. Attach to Form 990 ..... See separate instructions. 

OMS No. 1545-0047 

~@09 
Open to Public 
Inspection 

the organization Employer identification number 

and Resources Institute, Inc. 20 : 3690821 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
th t' d "Y" F 990 P IV r 6 e orgamza Ion answere es to orm , art • Ine 

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

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes 0 No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 0 Yes D No 

I@'" Conservation Easements. Complete il the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
o Preservation 01 land for public use (e.g., recreation or pleasure) 0 Preservation of an historically important land area 
o Protection of natural habitat 0 Preservation of a certified historic structure 
o Preservation of open space 

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

a Total number of conservation easements. 
b Total acreage restricted by conservation easements . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 . 

Held at the End of the Tax Year 

2a 
2b 
2c 
2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year~ ______ ___________ _ 

4 Number of states where property subject to conservation easement is located ~ _ . . . . . . . ..... ___ _ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 0 Yes 0 No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(i) and section 170(h)(4)(8)(ii)? . DYes DNa 

9 In Part XIV, 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. 

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

ta If the 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 If the 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 publ ic exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . 
(ii) Assets included in Form 990, Part X . . 

~ $ -. .... ---- ---- . -- --
~ $ ._-_ . _ .. . ..... _- ---- ----

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

a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 52283D 

~ $ ._- --_ ... . .. _------
~ $ -.----- ------ -------

Schedule 0 (Form 990) 2009 



Schedule D (Form 990) 2009 Page 2 
Milftiil" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a 0 Public exhibition Loan or exchange programs 
b 0 Scholarly research 

d 0 
e 0 Other _ _ __ __ ___ __ __ __ _______ _ _____ ___ ___________ _____ _ 

cD 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? . 0 Yes 0 No 

MiIfti'" 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 0 Ves 0 No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 
Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 
11 f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 0 Ves 0 No 
b If~ , explain the in Part XIV. 

!""n.-l" r., if the i "Yes" to Fcrm 990, Part IV, line 10. 
_Ia} Cur .. nl year Ib} i Ie} Two years bae". ld}!hree : 

1a Beginning of year balance. 
b Contributions 
c Net investment earnings, gains, 

and losses. 

d Grants or scholarships . 
e Other expenditures for facilities 

and programs . 

f Administrative expenses 
9 End of year balance. 

2 Provide the estimated percentage of the year end balance held as: 
a Board deSignated or quasi-endowment ... _ _____ ____ ___ % 
b Permanent endowment ... __ _____ _______ % 
c Term endowment ~ ______ ___ .. ___ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations 
(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as reclui,-ed on Schedule R? 
4 Describe in Part XIV the intended uses of the funds. 

Descrlpllon 01 Investment 

1a Land 
b Buildings. 
c Leasehold improvements 
d 

(a) Cost or other basis 
(investment) 

Ie} , Ud" 

Yes No 
3a(i) 

3a jj 

3b 

(d) Book value 

Schedule D (Fonn 990) 2009 



Schedule D '990) 2009 

, See Form 990, Part X, line 12 . 

(a) Description of security or category (b) Book value (c) Melhod of valuation: 
(including name of securi ty) Cost or end-of-year market value 

Financial derivatives 
Closely-held equity interests 
Other ................... .. ..... .................... .. 
. . ....... . .. ........ .. . . .......... .. . ... . . . .. .......... 

.... ..... ... ... ..... ..... ........ .............. .. ... ... 

..... .. . .. . ..... _ .. ... . ... • .. • .... • . ...... . ..• ..• .. ..... 

....... ... .... ... .. ......... ... ... ... .. ... ... ........ ... 
... ............. .............................. ..... ..... 
............ _ ................. ... .... ... .. .............. 
............................. ...... ........... .. ......... 
.............. ...................... ........ ... .......... 

- =,J, Part X, col. (8) line 12.) ~ 

See Form 990 , Part X, line 13 . 

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

Tnl, t , •• n, Part X, col. (B) line 13.) ~ 

Iil!!EI Other , . See Form 990, Par: X, line 15. 
(a) (b)' 

U I Grant , to (ocal 
Rent ue~u,,,, 

~ 
,(b) must equal Form 990, Part X, col. (8) line 15.) ~ 

Other I . See Form 990, Part X, line 25. 
(a) i , ofliabiHty (b) Amount 

Federal taxes 
I rent 35,831 

Total. (Column (b) must equal Form 990, Part X, col. I ~ 35,831 

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liabi lity for uncertain tax positions under FIN 48. 

Page 3 

t 

237,030 
12,353 

249,384 

Schedule 0 (Form 990) 2009 



1 Total revenue (Form 990, Part VIII , column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 

6 Investment expenses 
7 Prior period adjustments 

Other (Describe in Part XIV.) 
Total adjustments Add lines 4 through 8 

i I 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV.) 
e Add lines 2a through 2d 

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

a Investment expenses not included on Form 990, Part VIII , line 7b 
b Other (Describe in Part XIV.) . 
c Add lines 4a and 4b 

5 

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

a Donated services and use of facilities 
b Prior year adjustments . 
c Other losses 
d Other (Describe in Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) 
c Add lines 48 and 4b 

Complete this part to provide the descriptions required for Part II , lines 3, 5, and 9; Part III , lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XI II, lines 2d and 4b. Also complete 

this.Eart. t" provideanY.lldd.iti.on.al. inforf11 ati"n:. ... .. ... ... . ... . ... .. .... .... ... . ._.. . . .. __ .. . .. . 

4 

Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 5 
'h'W) Supplemental Information (continued) 

Schedule 0 (Form 990) 2009 



Schedule F 
(Form 990) Statement of Activities Outside the United States OMB No. 1545-0047 

Departmenl .of the Treasury 
Internal Revenue Service 

Name of the organization 

~ Complete if the organization answered "Yes" to Form 990, 
Part IV,line 14b, 15, or 16. 

... Attach to Form 990. ... See separate instructions. 

Rights and Resources Institute, Inc. 

~(Q)09 
Open to Public 
Inspection 

Employer identification number 

20 3690821 

on the United 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? . D Ves D No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States. 

-3 Activities per Region (Use Schedule F 1 (Form 990) if additional space is needed) 

(a) Region (b) Number of (e) Number of (d) Activities conducted In (e) If activity listed in (d) is If) Total 
offices in the employees or region (by type) (i.e., a program service, expenditures for 

region agents in fundraising, program services, describe specific type of region 
region grants to recipients located in service{s) in region 

the region) 

Totals ~ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 50082W Schedule F (Form 990) 2009 



Schedule F (FonTI 990) 2009 Page 2 
'Hill 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 . ~ 0 

1 

2 

Use Schedule F-1 (Form 990) if additional space is needed 
If) Manner of (91 Amount of (b) IRS code (d) Purpose of (el Amount of cash non-cash (a) Name of organization section and EIN (c) Region 

grant cash grant disbursement assistance (if applicable) 

South Asia 
Policy Analys 5,000 EFT 

Sub-Saharan Africa 
Community M 23,000 EFT 

Sub-Saharan Africa 
Community R 37,163 EFT 

Central America & the C 
Policy Analys 5,751 EFT 

South ASia 
Conference P 10.000 EFT 

Central America & the C 
Consolidate C 10.220 EFT 

Central America & the C 
Community E 9,350 EFT 

Sub-Saharan Africa 
Community FI 27,858 EFT 

Sub-Saharan Africa 
Community R 35,733 EFT 

Sub~Saharan Africa 
National Pia", 16,400 EFT 

South Amenca 
Civil Society f 8,436 EFT 

South Asia 
Policy Analys 21,000 EFT 

South Asia 
Community In 11.181 EFT 

Sub-Saharan Africa 
Community R 25,417 EFT 

Sub-Saharan Africa 
Community R 12,338 EFT 

South America 
Tenure Analy! 9,000 EFT 

._-

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 orQanizations or entities . . ~ 

(hI Description (i) Method of 
of non-cash valuation 
assistance (book, FMV, 

~I, 

41 

3 
Schedule F (Fonn 990) 2009 



3 
to organization answered "Yes" to Form 990, Part IV, 

Use Schedule F-1 (Form 990) if additional space is needed 

Ie) Number of (d) Amount of (e) Manner of (1) Amount of (9) Description (hi Method of 
(a) Type of grant or assistance (b) Region recipients cash grant cash non-cash of non-cash valuation 

disbursement assistance assistance (book. FMV, a':l, 

-- - -_.- ----

Schedule F (Form 990) 2009 



Schedule F (Form 990) 2009 Page 4 
'Mirl Supplemental Information 

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

Schedule F (Form 990) 2009 



SCHEDULE F-1 
(Form 990) 

Department of the Treasury 

Continuation Sheet for Schedule F (Form 990) 
.... Attach to Form 990 to list additional information for 

Schedule F (Form 990) Part I, line 3; Part II , line 1; or Part III. 

OMS No. 1545-0047 

~©09 
Internal Revenue Service .... See instructions for Schedule F (Form 990). 

ii;;;;-;;ft~h;;e~O~r~g;an~;~za;t;;;o;;nt--------------------------'-------TEr;;;;;~;;-;;;;:de;;;ntifiCatiOn number 

Open to Public 
Inspection 

and Resources I 

la) Region 

Totals .~ 

(b) Number of 
offices in the 

region 

Ie) Number of 
employees or 

agents in 
region 

(d) Activit ies conducted in 
region (by type) (i.e., 

fundraising, program services. 
grants to recipients located in 

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

(e) If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

It) Total 
expenditures for 

region 

Cat. No. 51024A Schedule F-1 (Form 990)2009 



-_ .. _-_._ .. ,. - ... ---, --- r-<:Syt:l 2 . . Continuation of Grants and Other Assistance to 0o:aanizations or Entities Outside the United States. (Schedule F Form 990), Part II line 11 
1 (a) Name of (b) IRS code 

(d) Purpose of (e) Amount of If) Manner of (9) Amount of (h) Description Ii} Method of 
organization section and (e) Region 

grant cash grant cash non~cash of non~cash valuation 
EIN (if disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 

East Asia & the Pacific 
Community Er 33,600 EFT 

Europe 
Tenure Analys 41,767 EFT 

Central America & the 
Caribbean Community Ri 8,668 EFT 

Central America & the 
Caribbean Climate Chan~ 58,146 EFT 

South America 
Community Er 24,229 EFT 

South America 
Communi!l. Er 99,987 EFT 

Sub·Saharan Africa 
R~gJonal Coal 50,000 EFT 

Sub·Saharan Africa 
Civil Society ~ 23,000 EFT 

South Asia 
Civil Society P 10,000 EFT 

South Asia 
Community MI 17,064 EFT 

South Asia 
Community Fe 16,374 EFT 

South Asia 
Community Fe 20,000 EFT 

South Asia 
Civil Society P 22,000 EFT 

South Asia 
Regional Coal 8,903 EFT 

Europe 
Community M, 37,911 EFT 

Europe 
Commun~Ri 20,000 EFT 

Europe 
Community FF 30,000 EFT 

Europe 
Community Ri 7,529 EFT 

South America 
Governance A 18,666 EFT 

Schedule F-1 (Form 990) 2009 



-_ .. _-_._. . ,. - ... ---, ---- f""oyt! " . Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F Form 99Q1 Part II line 11 
1 (a) Name of (b) IRS code 

(d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of 
section and (c) Region cash non-cash of non-cash valuation organization EIN Of grant cash grant disbursement assistance assistance (book, FMV, 
applicable) appraisal, other) 

Sub-Saharan Africa 
Traditional Ri~ 24,000 EFT 

Sub-Saharan Africa 
Regional Fore 11 ,058 EFT 

South America 
Communicatic 11 ,017 EFT 

South America 
Community 5, 48,000 EFT 

Sub·Saharan Africa 
Regional Com 318,078 EFT 

South Asia 
Scientific Data 30,000 EFT 

East Asia & the Pacific 
Regional Coal 59,637 EFT 

Sub-Saharan A frica 
Community M, 52,1 24 EFT 

Su b-Saharan A fric a 
Community LE 49,937 EFT 

Schedule F-1 (Form 990) 2009 



~neuUle r - I lr orm -;' -;'U} .::uu-;, rage ... . . l1li Continuation of Grants and Other Assistance to Individuals Outside the United States. Schedule F (Form 990 • Part III) 
(c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of 

(a) Type of grant or assistance {bl Region recipients cash grant cash non-cash of non-cash valuation 
disbursement assistance assistance (book, FMV, 

appraisal, other) 

Schedule F-1 (Form 990) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
... Atbch to Form 990. 

OMS No.1 545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization Employer identification number 

and Resources Institute. Inc 3690821 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? IZI Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

IlIMill 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 1-1 (Form 990) if additional space is needed. . . . . . . .. .......... . . . . ...... ~ 0 

1 (a) Name and address of organization 
or government 

Ru ral Development Institute 

(b) EIN 

- 1-41-14th-A;;~;;~;;:s~it~-910- S;;~ttl 91-1158970 

Forest Trends ---- --- --- ------------- ------ ------------
1050 Potomac Street, NW Washirl 52·2135531 

- f-j~t~-!~~~t~~~;~:~~~~~!'sl 52.1633220 

(e) IRC section 
if applicable 

501 (cl3 

501(c)3 

501(c)3 

2 Enter total number of section 501 (c)(3) and government organizations 
3 Enter total number of other orQanizations 

(d) Amount of cash grant I (el Amount of non-cash 
assistance 

31,500 

55,228 

7,000 

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

(f) Method 01 valuation 
(book. FMV, appraisal, 

oth~ 

Cat. No. S0055P 

(g) Description 01 
non-cash assistance 

(h) Purpose of grant 
or assistance 

Forest Tenure Anal~ 

Community Enterpr 

Civil Society Advoc 

~ 3 --- --- ------------- ------
~ 

Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Page 2 
iiIMiiii Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

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

Supplemental Information. Coml'lete this part to provide the information required in Part I, line 2, and any other additional information. 

--_.------._--------------------------_._----------------- ------------------------------------_ ._------------------------------------------------------------------------------------------_ ._---- --------------

--- ------------------------------------------------- -------._------------------------------- ------------------------------- ------------------- --------------------------- --- ---------------- ------- -------------

--- -----------_._----------- -------------------------------------------_._-------------- --------- --- ------------------------- ------------- --------- _.---- ------------------------------------------- --- ---- -----

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- --------_._---------

Schedule I (Form 990) 2009 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
... Complete If the organization answered "Yes" to Form 990, 

Department of the Treasury Part IV, line 23. 

OMS No. 1545-0047 

~@09 
Open to Public 

Inspection ~1"~'''§"'~'~R'~'~'"~"'~S~'~N~ice~~ ____________ ~~~A~tt~a~C~h~tO~F~o~rm~9~90~.~~s~e~e~~~~in~s~tr~u~~~i~on~S~· ____ fl~~~~ 
N the Employer identification number 

, Inc 20 : 3690821 

1 a Check the appropriate 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. 

o First-c lass or charter travel 0 Housing allowance or residence for personal use 
o Travel for companions 0 Payments for business use of personal residence 
o Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees 
o Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

2 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 1 a? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. 
IZI Compensation committee IZI Written employment contract 
o Independent compensation consultant D Compensation surveyor study 
IZI Form 990 of other organizations IZI Approval by the board or compensation committee 

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

a Receive a severance payment or change-af-control payment? . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 
c Participate in, or receive 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 section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9. 

5 for persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 
compensation contingent on the revenues of: 

a The organization? . 
b Any related organization? 

If "Yes" to line Sa or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 
compensation contingent on the net earnings of: 

a The organization? . 
b Any related organization? . 

If "Yes" to line 6a or 6b, describe in Part III. 
7 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 III . 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract til at was 
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe 
in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
I section 9 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2009 



Schedule J (Form 990) 2009 

MiMil" Officers, Directors, Trustees, Key Employees, and Highest Compens_ated Employees. Use Schedule J-1 if add itional space is needed. 
Page 2 

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

Note. The sum of columns (SHiHiii) must equal the applicable column (D) or column (E) amounts on Fonm 990, Part VII, line 1 a. 

(A) Name 

Thomas A. White 

(B) Breakdown of W-2 and/or 1 099-MISe compensation 

10 Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(e) Retirement and 
other deferred 
compensation 

(0 ) Nontaxable 
benefits 

IE) Total of columns 
IBWHD) 

IF) Compensation 
reported in prior 

Form 990 or 
Form 990-EZ 

(ill ............ ~~.~,~~.~L ................. !U ....... : ........... P.L ................. P.L ........... ~~,~.~~.L ......... ~.~?!?~?J .................... ~. 
(ii) 
(i) ! (iijf .................... ·+ .................... ·+ .... · ...... , ..................... + ..................... , ..................... + ........ .. 
Ii) f ..................... + .................... + .................... + ................................................................... , .................... .. 

! Ii i) 

I ~i~) f .. · .. ·· .... ·· .. · .... +·· .. · .. · .. ·· ........ + .. .--- ----- ~-- --------- ------- ----~- - ----- ----- - - ------- -+ ----- -- -------- - ------ + - - - -- --- --- - - ---------

Ii) 
! Iii) 

(i) 
! (ii) 

(i) 

I (ii] 
Ii} 
(ii) 

... ............ , ... ........... .. . ... .. , ...... . .- - - -----

------------- ---------.. ---------- - - -- - ------~--- -- ---- - --- -- ------ -I-- - - - --- - - -------- ----~---- -------------- ----t ------- ------------- -

(i) ~ ______________________ .. _____ ______ _________ _ 

Oil 
Ii) 

lllil 
Ii} 

! (ii) 
Ii} 

lllil 
(i) 

! (ii) 

------ ------------- ---t--- ------------------+---------------------... - - ------ ---- ----- -----~------ - - ----- ----- ____ ~ ______ ________________ J _ ___________ ________ _ _ 

..................... +. .--~ ---- --------- -------- - .. --- -- - - - -- - -- - - -- -- -- - ~- -- - -- -------- --- - -- - -

Ii} f ..................... -f-............ .. 
! (ii) 

----I------------------ ---- ... - --------- - - ------ --- - ~- ---- ___ ___ ____ __ ____ _ .. _____ ____ _______ __ ____ • _____ _______ _ -------__ 

(i) 
I(ii) 

--- -- -----------------.. --------- - ---- -------+- - ------- ------- -- - -- -i-- ---- --- ------- -- ---- ~ ------ -------- ---- ---- .. ----------------------.-------------- -- ------

(i) ~ __ ___ __ ___ ______ _____ _ .. _____ ______ ___ ____ __ _ 

(ii) 
Schedule J (Form 990) 2009 



Schedule J (Form 990) 2009 Page 3 
l:tfiiiil Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 

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

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

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

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

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

Schedule J (Fonn 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal RevelllJe Service 

Supplemental Information to Form 990 
Complete to provide Information for responses to specific questions on 

Form 990 or to provide any additional information. 

.... Attach to Form 990. 

OMB No. 1545-0047 

~(Q)09 
Open to Public 
Inspection 

Name of lhe organization Employer identification number 

Rights and Resources Institute, Inc. 20 : 3690821 

-I:!~~-~!~-~! -~!~!~g,---------- --------------------- ----___ __ _______ ___ ____ ________ ____ ________ _______ ____ _________ ___ _______ ________ ______________ __ __ _ 

Part III - Line 4a : COUNTRY INITIATIVES 

_~.!!~~y_~~_~ _C?!_~~_~ _t..r_~~_~~_~~~ _cj~i~_~~~_ ~'='_ ~~5!~~~!~~~:>_~r_~ :. ________ . ________________ _____________________ . _____ .. ____ . __ . ____ . ____ . _____ .. _____ _ 

.l~~~!!~_~~_~L __ ___________ ___________________ _________________________________________ __________________ ______ __ __ ____ _________ ___ __ _________ ______ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 2 
Name of the organization Employer identification number 

Rights and Resources Institute, Inc. 20 : 3690821 

_(f>_~r:!II ~ _~ ~~!'_~~_~_~~_t!!'.~~~_ : _(;_~~_~~ry_ !~!~~~!!~~~L ___________________ ________________________________________________ _______________________ _ 

Part III Line 4b • COMMUNICATIONS & COORDINATION ----------------------------------------------------------------------------------- ------------------- ---------------------------- ----------------------

Part III Line 4c • STRATEGIC AN ALYSIS ------------------------------------------------------------------------------------------------------------ ---- -------------- --------------------------

alternative tenure & enterprise models in country-level dialogues with government & communities. 

Schedule 0 (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 

.... Attach to Form 990. 

OMS No. 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Rights and Resources Institute, Inc. 20 : 3690821 

.~.~~ .I!~ .~i~.~ .,!~. :.~~~~~~~?~!.,,-~ .~.~~!~.~~ .............. _ ........ _ .. _ ............... _. __ .......................... _ .. __ ............ _ ........... . 

Part VI • Section B • Line 11 A 

Part VI· Section B • Line 12c 

based on all facts known to the Board and Officers. -------------------------_ ._ .. -------------------------_._.-------------------_ ._-_.-._-._- ------------- ---------------"-----"-----------_._- -----------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 5105BK Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 2 
Name of the organization Employer ident ification number 

Rights and Resources Institute, Inc. 20 : 3690821 

Part VI Section B Line 15a ---------------- ----------------------------------------- ----------------- ---------------------------------------------------------- --- ------------ -----

Part VI Section Cline 19 --- ----------------------------------------------------------------------------------------------------------------------- ------------------------------

and its Board of Directors. ----- --------------- -- ----- ------ -----------------------------------------------------------------------------------------------------------------------

Annual Statements of Bus iness and Affairs and Annual Activities ------------------------------- ----------------------- ---------------------------------------------------------------------------------------------- ----

Annual Aud ited Financial Statements --------------------------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL INFORMATION: ----- ---------------------- ----------------------------- ------------------------------------------------------------------------------------------------

(continued) 
Schedule 0 (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Depar1menl of the Treasury 
Inlernal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional informat ion. 

.... Attach to Form 990. 

OMB No. 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Rig hts and Resources Insti tute, Inc 20 : 3690821 

_(~_~~i_t!~ry!'.I_ !~!£~"!!'_t!~~!_~£~~!~_~~_~L _____________________________________________________________________________________________________ ___ _ 

_ ~t~y_~~~_i!!9_ !~_~~~ _c:~~!~_~~L<!!i_<?!1 __ '!~~~ ______________________ ____ ______ __ _____________________ ____________ _________ _____________ ______________ ______ _ 

___ ~~.!! _~!?_~~.!_~_C?~~~ _I3_iE~ __ . ____________________________________ . _____________________ ____________________ _______ .......... __ . __ . __________ ________ _ 

___ !'!~_!l~U~_~~_~~_~l~ ______________ ______________ ______________________________________ ___________ _____________________________________________ _____ _ 

_ ~_i_~~~_~!~~P.?.'::'~~ ____________ _________________ _____ . ________________________________________ __ ______________________________________________________ _ 

___ ~~_~~~1.C>.~!'.ry!'. _________________ ___________ _________________________________ _____________________ __________ _____________________________ __________ _ 

___ ~~~h"!!'_ry~~I! _~_~p_~l ___________ ____ ________________________________________________________________________________________________________ __ ____ _ 

_ ~_'?~~_~! _~~<;?P..~':~_~~«?_~~?_"!'!~~ _________________________ ___________________________________________________ _____ ___ ____ • ____________________________ _ 

___ ~?.~~!?_'::':!']:~_C!~~.!!!. _~~JJ~~_~~ _______ . _________ ____ ________ _____ _________ _________________________ ________________ __ _ . ___________________________ _ 

Forest Trends 

___ yy_~~_~l'!l!t'?!!cp_~ ___ ______________________________________________________________ ___ ____________ ___ _______________________ __ __ _____ _______ __ ___ _ _ 

___ !'!~!_'?~_'? __ ~_c:P_,_~!'_!'~~_~~~_~~.i!'~_~ ___________ _____ __ ____ ___ _______ ____ __ __ __ ___ ___ ___ _______________ ___ ____ ________ ____ _________ ___ ___ ____ ___ _ 

___ ~~!~?.t:»~~ .~.!3_~Y..~ ___ ___________________ __ ___ _____ . __ ____ ______ . _______ ___ ______________________ __ ___ _____ . ___ . __________ ____ __ _____________________ _ 

.~r:t!~!_~~_~P_~!?_t!~~ _____ _____ __ _______________ . ___________________________________ __ _______ ______________ ___________________________________ _ . __ ___ __ _ 

___ ~~!!~~.:_?_"Y_i!:'!_~~~~~_~ ______________________________ . __ . ____________ ._. ______________ . _____________________ . _____ . ____________ _ . _______ . _. _________ _ 

___ ~l~!!~,_ll_'Y!!~~~l~~_~ __ __ _______________________________ _____________________________________________________________ _________ ____________________ _ 

(continued) 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule 0 (Fonn 990) 2009 



Schedule 0 (Form 990) 2009 P~ge 2 
Name of the organization Employer identification number 

Rights and Resources Institute, Inc. 20 : 3690821 

_(~~~i_ti~~.".'_ !~_f~~J~~_ti~~,-~~~~!~_~~_~L _____ ____________________________ ___ ____ __ ____________ ___ ____ ___ ____________ _______ ________ _____________ _ 

_ ~~_~g£:r_~_ :_~_~n_~~~ _f~~_~_~~p.!~_~!~~_ f.()!_~~~~ ___________________________________________________________________ __ _______ _________________ ______ _ 

___ ~~!~9_~~_~ ,_1.:!'_~~1_~~_~ ________________________________________________________________________________________________________________________ _____ _ 

Samdhana Institute 

Schedule 0 (Form 990) 2009 


