- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1} of the Internal Revenue Code {except black lung

benefit trust or private foundaticn)

Department of the Treasury
Internal Revenue Service

® The organization may have o use a copy of this return to satisfy state reporting requirements,

CMB No. 1545-0047

2008

““Open to Public -
- Inspeetion .

A For the 2008 calendar year, or tax year beginning , 2008, and ending

Please |C Name of organization Rights and Resources Institute, ing.

B Check if applicable:

use RS
D Address change

Deing Business As Rights and Resources Group

20

D Employer identification number

3690821

fabel or
printor | - Number and street {or P.O. box if mafl is not delivered to siroet address) Room/site E  Telephcne number
] Name change type. . ) .
L1 initial return see | 1238 Wisconsin Ave NW Suite 204 (202) 470-3900
D Termination iﬂiﬁﬂf Gity or town, state or country, and ZIP + 4
] Amended retum tians, Washmgton, bBC 20007-3249 G Gross receipts § 3,304,638
] Application pending F Name and address of principa! officer: Thomas A. White, Hi{a) 15 this a group return for atﬁliates?lj‘(es VN
1238 Wisconsin Ave NW Ste 204, Washington DC 20007 Hib) Are all affiliates inciuded? [ lves [ INo

I Tax-exempt status:  {71501(c) { 3 j« finsertno) ) 4947@ or - [ 527

J  Website: » www.rightsandresources.org

Hic) Group exemption number b

If “No,” attach a Hist. (see instructions)

K Type of organizationsh/] Corporation {1 Trust [ ] Association [ Other » | L Year of formation:

2005 | M State of legal domicile: DC

5 Summary

Signature Block

1 Briefly describe the organization’s mission or most significant activities: ... ..
" Jo promote greater glo bal action on pro-poor. forest policy and market » eforms 1o increase householdand
g _community ownership, control, and. benefits from forests and lrees through our global coalition of international,
£ _regional, and community organizations engaged in .canservation, research and develo pment.
%’ 2 Check this box » ] if the organization discontinued its opsrations or disposed of more than 25% of s assets,
3 3 Number of voling members of the governing body (Part VI, line 1a). . 3 N
8| 4 Number of independent vcting members of the governing body (Part VI, line th) 4 9
2| 5 Total number of empioyees (Part V, line 2a) . . 5 19
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
7a Total gross unrelated business revenue from Part Vi, line 12, column (C}. 7a 0
b Net unrelated business taxable income from Form 990-T, tine 34, . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) _ 1,448,537 3,204,013
g 9 Program service revenue (Part VIl line 2g) . - 31,130 99,579
& |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 1,046
11 Other revenue {Part VI, eclumn {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A}, fine 12) 1,479,667 3,304,638
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 173,796 950,123
- 14 Benefits paid to or for members {(Part IX, column (A}, line 4) -
& | 156 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 764,629 1,127,530
2 { 16a Professional fundraising fees (PartIX, column (A), iine 11e) ... 13,168
il b Total fundraising expenses (Part IX, column (D}, line 2By e ] 4 0538
17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f=p4f) | . 888,084 1,007,529
18 Total expenses. Add lines 13-17 {must equal Part IX, column M), line 25), 1,826,509 3,098,350
19 Revenue less expenses. Subtract fine 18 from line 12 e e e -346,842 206,288
& Ei} Beginning of Year End of Year
‘gg 20 Total assets (Part X, line 16) . 567,053 1,455,919
$2|21 Total liabilties (Part X, line 28) . . . . . . . . 315,918 998,496
=] 22 Net assels or fund balances. Subtract ling 21 from line 20, 251,135 457,423

Under penalties of perjury, | deciare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and.g omplete. Dg Jaration of preparer (other than officer) is based on all information of which reparer has any knowledge.
Sign =9 L, | 8/ z_,//@?
Here . Date /£
- h ~ -
Lo mdsy A :pf'@‘, § devg‘t' R 19his aag  {e
Type or print name and titie v
Preparer's - Date Check if Preparer's identifying number
signature sell- B (see instructions)
Paid IS C’é _S://;/} employed B
13
Preparer's = <
Firm's name (of yours E. Cohen and Company, CPAs EIN > 52 1754364
Use Only if self-employed), - ~
address, and ZIP + 4 Cne Research Court, Sujte 101, Rockville, MD 20850 Phone no. » ¢ 301 ) 917-6200
May the IRS discuss this raturn with the preparer shown above? (see instructions} ves [ | No

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

Cat. No. 11282y

Form 990 (2008)



Form 290 (2008)
ZEIAI  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 950-EZ? R .
M “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 50{c){4) organizations and section 4947(@){1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

L] Yes No

T Yes No

4a (Code: ) (Expenses $ _____1.073.852 including grants of $_ 676,620 } (Revenue $_____ )
L
SeeSehedule Q. o
4b (Code: }(Expenses § 836,706 including grants of $___ 148,259 ) Reverve )
SIBATEGICANALYSIS T
SeeSehedule Q. e
4¢ (Code: . ) (Expenses $ 583,687 including grants of $ 23802 jRevenue$ )
GLOBAL CAMPAIGN (Coordination and Communication) " T
B OO O
4d Other program services. (Describe in Schedule 0.)
{Expenses $ 330,709 including grants of § 101,442 ) (Revenue $ )
4e Total program service expenses b § 2,824,954 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 9906 (2008}
Part V. Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 {cH(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 11 v
2 Is the organization required to complete Schedule B, Schedule of Contriburiors?. e e v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | e v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if “Yes,” complete
Schedule G, Partfl .. . . . . . . 0T 4 4
5 Section 501(c){4), 501(c)5), and 501{c)i6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il . 18
6 Did the organization maintain any donor advised funds or any 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 | e - v
7 Did the organization receive or hioid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D), Part il 7 v
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il . e e e e 8 v
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 rmanagement, credit repait, or debt negotiation services? Jf “Yes,”
complete Schedule D, Part 1V e I v
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 252 Jf “Yes,” complete Schedule D,
Parts Vi, VII, Vil, IX, or X as applicable R R
12 Did the crganization receive an audited financial statement for the year for which il is completing this return
that was prepared in accordance with GAAP? /f “Yes,” complete Schedule D, Parts XI, X, and X . 12 | ¢
13 Is the organization a school described in section 1700} THANI? If "Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.8.2 .. .. .|14a v
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes," complete Schedule F, Part | . . .| 14b v
153 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? Jf "Yes,” complete Schedule F, Part II. 15 | ¥
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Jf "Yes,” complete Schedule F, Part Il . . 16 v
17 Did the organization report more than $15,000 on Part X, column (A), line 117 Jf “Yes,” complele Schedule G, Part ! 17 v
18  Did the organizaticn report more than $15,000 total on Fart VI, lines 1c anct 8a? if "Yes,” complete Schedule G, Part if 18 v
18 Did the organization report more than $15,000 on Part VIII, line Sa? if “Yes,” complete Schedule G, Part 1ij |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H R .| v
21 Oid the organization report more than $5,000 on Part iX, colurmn (A), line 12 If “Yes,” complets Schedule i, Parts land if | 21 | ¥
22 Did the organization report more thar $5,000 on Part IX, column (&), line 27 if “Yas,” compicte Schedule I, Parts [ and i | 22 v
23 Did the organization answer “Yes” to Part VH, Section A, questions 3, 4, or 57 If “Yes,” complete
Scheduie J . T < H 4
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, 20027/f “Yes, " answer questions
24b-24d and complete Schedule K. If “No," go to question 25 e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e - T
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
with a disqualified person during the year? if “Yes,” complete Schedule L, Part| - . . . .|26a v
b Bid the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complate Schedule L, Part | T v
26 Was a loan to or by a current or former afficer, directar, trustee, key employee, highly compensated employee, or
disgualified perscn outstanding as of the end of the organization’s tax year? ff “Yes,” complete Schedule |, Part i 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedula L, Part Iif | 27 v

Form 990 (2oos}



Farrm 990 (2008) Page 4
Checklist of Required Schedules {continued)

28  During the tax year, did any parson who is a curreni or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
empioyee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with cther person(s) fisted in Part Vil, Section A)? If “Yes,” complete Schedule L,

PartiVe . T | 28a 4
b Have a family member wha had a direct or indirect business relationship with the organization? /f “Yes,”

compfeteScheduleL,Paﬁ!V...........................zab v
¢ Serve as an officer, director, trustee, key employee, partner, or mermber of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Scheduie L, Part Iv . . [ 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . e ) v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 /

Parﬂ
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Scheo‘u.’eN,PartH.....,........................32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part! . . ., . . . . . . . |33 v
34 Was the organization related to any tax-sxempt or taxable entity? /f “Yes,” complete Schedule R, Parts II,

.W,IV,andV,J'ine?........,.....,..........,....34 v
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete

Schedwle R, Part V, line 2 . . . . . . . . . . . 7 I3 v
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . 36 v

37 Did the organization conduct more than 5% of its activities through an en'tity that i-s not a reiatéd organizat-ion
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Forrn 990 2008)




Form 990 (2008)
msmtements Regarding Other IRS Filings and Tax Compliance

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 . e e la)] = 34

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

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

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return !2—a'i19 &

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

da Did the organization have unrefated business gross income of $1,000 or more during the year covered by
this return? .
b if “Yes,” has # filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
d4a 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb v

¢ If “Yes,” to quastion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? e e e e L. 5¢

6a Did the organization solicit any contributions that were not tax deductible? - . . . . . . .|ba v

b If “Yes,” did the organization include with every solicitation an express statement that such congributions or

gifts were not tax deductible?, S e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provids goods or services in exchange for any quid pro quo contribution of more than

b Jf “Yes,” did the organization notify the doner of the valug of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileFormBQSE?............_.............

d Jf “Yes,” indicate the number of Forms 8282 filed during the year . | . . . | !_7d_lﬁ

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

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

g 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 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a}(3} supporting organizations. Did the supporting crganization, or a fund maintained by a spensoring
organization, have excess business holdings at any time during the year? . o

9 Section 501(c}{3} and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 | .o

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

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vi, line 12 . .o 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 16b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders e 11a

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

12a Section 4947(a)(1) non-exempt charitabile trusts. |s the organization fiting Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b| i

Form 980 (2008)



Form 990 {2008} Page 6
movernance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2~7h below, and for a "No” response to lines 8 or 9b below, describe the
circurnstances, processes, or changes in Schedule Q. See instructions.

1a Enter the number of voting members of the governing body ) | 1a 1
b Enter the number of voting members that are independent . . ., . . . | ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . . . . . . . . . . . 2 v
3 Did the crganization 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 v
4  Did the organization make any significant changes tc #s organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’'s assets? 5 v
6 Does the organization have members or stockholders? S e e e e 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?.............._.............73 v
b Are any decisions of the governing bady subject to appraval by members, stockholders, or other persons? . . {_7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a& The governing body? e e
b Each committee with autherity to act on behalf of the govering body?
9a Does the organization have local chapters, branches, or affiliates? .
B it “Yes,” does the orgarization have written policies and procedures governing the activities of such chapters,
affitiates, and branches te ensure their operations are consistent with those of the organization? . . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9eo . . . . . [ 10| ¥
11 s there any officer, director or trustes, or key employes fisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedwle O . . . . 114 v
Section B. Policies
Yes | No
12a Does the organization have a written conflicl of interest policy? If “No,” go to fine 13 . . .. 12a| v
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rselo conflicts? . . L 0 0 T 4ol v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e 12c| v
13 Does the organization have a written whistleblower pclicy? o 13 v
14 Does the organization have a written document retention and destruction policy? . e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R
The organization’s GFOQ, Executive Director, or top management official? . . . . e 15a) v
Other officers or key smployees of the crganization?

Describe the process in Schedule Q. {see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e e e e e

If “Yes,” has the organization adepted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under appficable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

Seclion 6104 reguires an organization to make its Eorms 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.

I/ Ownwebsite 4] Another's website [} Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public.

State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: B James-Christopher Miller, c/o Rights and Resources Group, 1238 Wisconsin Ave NW, Suite 204

Washington DC 20007, 1-202-470-3800

Form 990 2008)



Form 890 (2008)

Page 7

m_c;ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space is nesded.

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

of compensation, and current key employees. Enter -0- in columns (03}, (B), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees
who received reportable compensation (Box 5 of Form W-2 and/or Box
organization and any refated crganizations.

{cther than an officer, directar, trustee, or key employae}
7 of Form 1099-MISC) of more than $100,000 from the

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than

$100,00¢ of reportable compensation from the organization and any related organizations.

¢ List all of the organizatior’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;
compensated employees; and former such persons.
[[] Check this box if the organization did not compensate any officer, director, trustee, or key employse.

institutional trustees; officers; key employees; highest

{a) (B {C) (D) {E) {F)
Name and Title Average | Position (check ail that apply} Reportable Reportabie Estimated
hours per 5 sls|olx]ex]o compensaticn compensation amount of
week sl | R[2I3F (2 from from related other
isl€8|258 (3 the organizations compensation
Q516 21887 organization (W-2/1099-MISC) from the
g Py 8 g s W-2/1099-MISC) organization
Sl e é and related
7| & @ organizations
fo] "“g g
g
Doris Capistrano
‘Chair of the Boarg ™ " ! / 0 0 0
Marcus Colchester
""""""""""""""""""""""""""""""""""""""""""""""" 1 ) 1] 0
Secretary of the Board v
aginnis
StewartMaginnis 1 0 o 0
Treasurer of the Board v
Kyeretwie Opoku
-------------------------------------------------------- 0 0
Member, Executive Committee of the Board 1 v 12,00 0
J en Blase
Juergen Blase: L 05 0 0 0
iiember of the Board v
Yati Bun
-------------------------------------------------------- 0.5 0 0 0
Meinber of the Board v
Alberto Chinchilta
Member of the Board 0.5 v 0 0 0
Michael Jenkins
------------------------------------------------ 0.5 0 0
Member of the Board v 0
Yam Malla
------------------------------------------------ 5 ] 0
Member of the Board 0 v 0
Don Roberts
-------------------------------------------------------- 0.1 0 0 0
Member of the Board v
Thomas A. White
-------------------------------------------------------- 40 148,134 0 20,428
President v v ’
Arvind Khare
---------------- i 121,950 8,506
Director, Policy and Finance v ’ 0
A a Molnar
"'_Efgl'lﬁt'“""""'“"’“‘“"“"'j """"""""" 40 121,950 4] 8,506
Director, Networks and Analysis v
-Christo, Mill
James:Chr 'stopher Miller e 40 65,364 0 8,134
Manager, Finance and Administration v
William Sunderlin
N - 40 112,116 0 11,440
Senior Researcher v

Form 990 @008)



Farm 990 {2008}

Page 8

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

{A) (B} (c} D) (E} P
Name and title Average | Position {check ali that apply) Reportable Reportable Estimated
hours per |4 SIslcl=lex | n| Compensation compensation amount of
week cZ|2 3|2 B from from related cther
a8 e 5§ 3 the organizations compensation
ag|s 3155 |51 organization {W-2/1029-MISC) from the
SolB z|°8 {W-2/1099-MISC) organization
RS b é and related
& g organizations
[ o 7]
© o
T
o.
1b_ Total . » 581,514 57,014

2 Total number of individuals {including those in 1a)
organization » 4

who received more than $100,00

0 in reportable compensation from the

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

4 For any individual fisted on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue com

services rendered 1o the organization? ff "Yes,”

pensation from any unrelated organization for
complete Schedule J for such person ..

Section B, Independent Contractors

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

compensaticn from the organization.

(A}
Narme and business address

(E)

Description of services

<)
Compensation

none

2  Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization » ©

Form 990 oos)



Form 890 {2008} Page 9
Statement of R

(A) {B) (C} (D}
Total revenue Helated or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512, 513 514

1a Federated campaigns . . .| 1a

b Membershipdues. . . . .| 1b
Fundraising events . . . | 1e
Related organizations 1d
Government grants (contrlbutlons) 1e
All other contributions, gifts, grants,
and similar ameunts not included above | 1f 3,204,013

Nencash contributions included in lines 1a-16: §

Total. Add linesta-1f . . . . . . . . . p»
Business Code
2a Contracis 900099 90,630 90,630
900099 8,949 8,949

nts

000

Contributions, gifts, gra
and other similar amounts

prain]

f All other program service revenue _
g Tofal. Addlines 2a-2f , , . . . . | . . » 99,579

Program Service Revenue

3 Investment income (including dividends, interest, and

other similar amounts) I 1,046 1,046
4 Income from investment of tax-exempt bond procesds B
5 Royaltes. . . . . . _ . . . . w»
() Real (i) Personal

6a Gross Rents

b 1 ess:rental expenses
Rental income or {loss)
Net rental income orloss) . . . . . . . . B
{ij Securities (i Other

Qo0

7a Gross amount from sales of
assets other thar: inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross  income  from  fundraising
events (not including $ .
of contributions reported on line 1ch.
SeePart iV, line18 . . . . . . a
Less: direct expenses . . b
¢ Net income or (loss) from fundra|smg events .

o

Other Revenue

9a Gross income from gaming activities.

SeePart V. lne1® . . . . ., . a
lLess: direct expenses. . . b
¢ Net income or (loss) from gammg activities

i=2

10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . . b
Miscellaneous Revenue Business Code

d All other revenue C e e
e Total. Add lines 11a-11d . . . B

12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e , > 3,304,638 100,625

Form 990 woog)



Form 990 (2008)
msmtement of Functional Expenses

Page 10

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 colurnns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A}

Total expenses

(B)
Program service

(C)
Management and

Fundraising

2]

7b, 8B, 9b, and 10b of Part VII. expenses o
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 75,541 75,541
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Granis and other assistance ta governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 874,582 874,582
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees | . 506,072 410,246 73,619 22,207
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
parsons described in section 4858(c)(3)(B)
7 Other salaries and wages . .o 476,068 463,283 12,785
8 Pension plar contributions (include section 401(k)
and section 403(b) employer contributions}) . 29.929 29,034 895
9 Other employes benefits 46,264 45,070 1,193
10 Payroll taxes L 69,197 61,855 5,785 1,557
11 Fees for services (non-employees):
a Management
b Legal . 260 260
¢ Accounting . 26,626 26,626
d Lobbying
e Professional fundraising services. See Part IV, line 17 13,168 13,168
T Investment management fees .
g Other . e e 15,790 15,790
12 Advertising and promotion .
13 Office expenses 51,816 12,334 38,586 896
14 Information technology . 19,600 4,800 14,308 392
15 Royalties
16 Occupancy . 93,943 84,328 7,629 1,986
17 Travel S e e e 193,184 185,986 7,198
18 Payments of travel or entertainment expenses
for any Tederal, state, or local public officials
19 Conferences, conventions, and meetings 265,672 262,374 3,298
20 Interest ..
21  Payments to affiliates e
22 Depreciation, depletion, and amortization . 15,767 14,154 1,280 333
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled misceflanecus may not exceed
5% of total expenses shown on line 25 below.) S .
a Consuhtants 214,215 214,140 75
b Publications 87,643 86,904 739
¢ Miscellaneous 23,013 221 22,792
L«
L
f Al other expenses ... .. .
25 Total functional expenses. Add lines 1 through 24f 3,098,350 2,284,954 232,858 40,538
26 Joint Costs. Check here b L] if Tollowing

SOP 98-2. Complete this line only if the
organization repcrted in colurnn (B) joint costs

frem a combined educational campaign and
fundraising solicitation Ce

Form 990 2oo8)



Form 990 (2008)

m Balance Sheet

Page 11

{A) (B}
Beginning of vear End of year
1 Cash—non-interest-bearing .. 343,715 1 76,648
2 3avings and temporary cash investments . 2 561,106
3 Pledges and grants receivable, net . 110,297 3 615,545
4  Accounts receivable, net e e e 12,872, 4 32,542
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Scheduls L .
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complate
Part Il of Schedule L | Ce e e e e
% 7 Notes and Ioans receivable, net
B 8 Inventories for sale or use . .
<l 9 Prepaid expenses and deferred charges . .
10a Land, buiidings, and equipment: cost basis [10a 90,256
b Less: accumulated depreciation. Complste )
Part V| of Schedule D oL 10b 32,451 67,523 10c 57,805
11 Investments—publicly traded securities ) 1
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, . . . . . . . 18,530| 15 95,681
16 Total assels. Add fines 1 through 15 {(must equal line 34) 567.063| 16 1,455,919
17 Accounts payable and accrued expenses . 124,938/ 17 129,983
18  Grants payable 41,415] 18 108,332
19 Deferred revenue | . 123,601 19 728,271
20  Tax-exempt bond liabilities e e e
&2t Escrow account fiability. Complete Part IV of Schedule D
% 22  Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified
- persons. Complete Part I} of Schedule L Ce e e
23  Secured morigages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable .
25  Other liabilities. Complete Part X of Schedule D 25,664 | 25 31,910
26 Total liabilities. Add tines 17 through 25 | s e e 315,918 26 998,496
w Organizations that follow SFAS 117, check here » [/ and
2 complete lines 27 through 29, and lines 33 and 24. i
‘_c" 27  Unrestricted net assets | 251,136 2
a 28  Temporarily rastricted net assets . 200,000
2|29  Permanently restricted net assets e e
i Organizations that do not follow SFAS 117, check here » [_]
5 and complete lines 30 through 34.
%’ 30  Capital stock or trust principal, or current funds ..
2131 Paid-in or capital surplus, or land, building, or equipment fund
f_ 32  Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances L. 251,135 33 457,423
Total liabilities and net assets/fund balances 567,053| 34 1,455,919
§ _ Financial Statements and Reporting
h( No
1 Accounting method used to prepare the Form 990: [J Cash Accrual {1 Other -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? e 2b | v
¢ If "Yes” to lines Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 A 3a v
b # "Yes,” did the organization undergo the required audit or audits? . 3b

Form 990 2008




| omBNo. 15450047

2008

" Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by ail section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

Department of the Treasury _ f . : R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspectlon L
Name of the organization Employer identification number

Rights and Resources Institute, Inc. 20 ! 3690821
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [1 A school described in section 170{k)(1{AN). (Aliach Schedule E.)

3 [a hospital or a cocoperative hospital service organization described in section 170{b}{1}{A){ii). (Attach Schedule H)

4[] A madical research organization operated in conjunction with a hospital described in section 170(b){1)}A)(iii). Enter the
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or aperated by a govarnmental unit described in
section 170(b)(1){A}iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b}{(1KA}v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1)(A}(vi). (Complete Part H.}
A community trust described in section 170{b}{1)(A}vi). {Complete Part I1.)
An organization that normaily receives: (1) more than 33 % 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 334 % of its
support from gross investment income and unrelated business taxable income (less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)2). (Complete Part IH.)

[}

..,
00 "0 O

10
11

An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see instructions)

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

a [ Typei b [ Typell ¢ [ Type hi-Functionally integrated d 11 Type -Other
By checking this box, 1 certify that the organization is not contralled directly or indirectly by cne or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or saction 509(a)(2).

f tf the organization received a written determination from the IRS that it is a Type |, Type U, or Type Wl supporting
organization, check thisbox . . . . . . . . . O
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the
following persons?
{1} A person who directly or indirectly controls, either alone or together with persons described in i}
and (iii} below, the governing body of the supported organization?
(i) A family member of a person described in () above? -
(i) A 35% controlled entity of a person described in (i} or {ii} above? ...
h Provide the following information about the organizations the organization supports.

Ol

11g(i)
i)
1giii)

{i} Narne of supported
organization

(i} EIN

(iii} Type of organization
(described on fines 1-9
above or IRC section
[see instructions))

{iv) Is the organization
in col. {i) listed in your
governing document?

{v} Did you notify
the arganization in
col. {i} of your
support?

(i} Is the
organization in coi.
(i) organized in the

U.58.7

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

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

Cat. No, 11285F

Schedule A {(Form 880 or 990-EZ) 2008



Sehedule A (Form 990 or 990-EZ) 2008

Pag

e 2

Support Schedule for Organizations Described in Sections 170(b}{(1)(A)iv}) and 170(b}{1}{A){vi)
{Complete cnly 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) p

1

6

(a) 2004 (b) 2005 {c} 2006 (d} 2007 (e} 2008 {f} Totai

Gifts, grants, coniributions, and
membership fees received. (Do not

includs any "unusual grants.”) 1,448,537

1,412,255 3,204,013

6,064,805

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

The vaiue of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1-3

1,412,255

1,448,537 3,204,013

6,064,805

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

Public support, Subtract linge 5 frorn llne 4

678,704
5,386,101

Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f} Total
7 Amocunts from line 4 1,412,255 1,448,537 3,204,013 6,064,805
8 Gross inccme from interest, leldends
payments {ecelved on securitios loans,
;%rl)‘ltrscergya tles end-lnc.om.e from s;r:nller 1,046 1,046
9 Net income frem 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
(Exp|am in Part |V) 31,130 99,579 268,117
11 Total support. Add iines 7 through 10 : 6,333,968
12 Gross receipis from related activities, etc. (see instructions) - 12 ; 6,333,968
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 8, column () divided by line 11, column ) 14 Yo
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
33% % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33‘/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ]
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . B U

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 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 crganizaticn qualifies as a publicly supported organization . R

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 160, or 17a, and Ine 15is 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 crganization B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions b

O

0
[

Schedule A {Form 990 or 980-EZ) 2008



Schedule A (Form 990 or 990-E7} 2008

g2l Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

c
2]

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."} . BN
Gross recerpts from admissions, merchandlse
soid or services performed, or faciiities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
fumished by a governmentat unit to the
organization without charge

Total. Add lines 1-5

Amounts included an lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support {Subtract line 7c¢ from
line 6.) . L.

{a) 2004

(b) 2005

{c) 2006

{d} 2007

(e) 2008

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in} p

9
10a

11

12

13

14

Amounts from line 6 Ce e

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

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

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on e e .

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

Total support (Add lines @, 10c¢, 11,
and 12) .

{a} 2004

{b) 2005

{c} 2006

{d) 2007

(e) 2008

{f) Total

organization, check this box and stop here

First five years lf the Form 990 is for the orgamzatlon s first, second, thlrd fourth or fifth tax y

ear as a section 501{c)(3)

L]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 {line 8, column () divided by Tine 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

Yo

16

Y%

Section D. Computation of Investment Income Percentage

17
18
19a

investment income percentage for 2008 {line 10c¢, column (f)y divided by line 13, celumn (f) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33% % support tests —2008. if the organization did not check the box on line 14, and Ime 15 is more than 33%4 %, and line

17

Yo

18

%

17 is not more than 33% %, check this box and stop here. Tha organization gualifies as a publicly supported organization & [

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33/ %, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization  #» [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » { |
Schedule A {Form 890 or 990-EZ} 2008




Schedule A (Form 990 or 990-E7) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part H, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

To Part Hl Line 10:

Schedule A (Form 3880 or 990-EZ) 2008



?gﬂ%gouggo_'gz Schedule of Contributors OMS No. 1545-0047

or 990-PF) : B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

Rights and Resources Institute, inc. 20 3690821

Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 501} 3 ) (enter number) organization
1 4947(=)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF L] 501{ck3) exempt private foundation
il 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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 instructions.)

General Rule

T For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and 1.

Special Rules

For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33% % supporl test of the regulations
under sections 509a)(1)/170(b}1)(A)vi), and received from any one contributor, during the year, a conlribution of the
greater of {1} $5,000 or {2) 2% of the amount on Form 990, Part VIll, line 1h or 2% of the amount on Form 990-EZ, ling
1. Complete Parts | and il

L} For a section 501 (e)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one conlributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, fiterary, or educational purposes, or the prevention of cruelty fo children or animals. Complete Parts |1, II, and Hl.

L1 For a section 501{c)7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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 religicus, charitable, etc., contributions of $5,000 or more
duringthe year) . . . . . . . . . . . . . . . . ... ... S s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 980,
890-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF}.

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1

Page | of 1 of Part |

Name of organization

Employer identification number

Rights and Resources Institute, Inc. 20 3690821
Contributors (see instructions)
(a) (k) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | Department for International Development Person
Payroll I:l
1Palace Street $. 1,590,465 Noncash
. fete Part Il if there i
London SWIESHE, United Kingdom & momaash contioutonry
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Norwegian Agency for Development Cooperation Person
. Payroll |:|
Ruselokkveien 26 $ 849,700 Noncash
(Compiete Part 1l if there is
NO' 0251 .9?!‘?3.!.\!9_" Ny a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 .EF’.@-E‘?!‘?Q?F!?H __________________________________________________ Person
Payroll D
320 East AddSweet $ 500,000 Noncash
(Complete Part Il if there is
,N,e.‘f“f York, NY 1001 7-a801 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ForestTrenas Person
Payroli D
1050 Potomac Streethw S 124,884 Noncash
. {Complete Part |l if there is
_W_aﬁh.' [‘_8}9’}5 DC 20007“3517 ____________________________________ a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
5| IUCN National Commitiee of the Netherlands Person
Payroll ||
Plantage Middenlaan2k S 72818 | Noncash
Pari I} if th i
1018 DD Amsterdam, Netherlands & noncasn contriouny
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person I:I
Payroll D
S Noncash

{Complete Part I! if there is
a nencash contribution.}

Scheduie B (Fonm 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D [ omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

< 'Open to Public

P Attach to Form 990. To be completed by organizations that

Departrent of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ey _In_spec_ﬁ__on_ ]
Name of the organization Employer identification number
Rights and Resources Institute, Inc. 20 3690821

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounis

Total number at end of year | :
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the arganization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaf control? . . . . . [:i Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donar or donor advisor or other
impermissible private benefit? . . . .. |:| Yes I:l No

Conservation Easements. Compilete if the organization answerad "Yes” to Form 990, Part IV, line 7.

A bk O

1 Purpose(s} of conservation easements held by the crganization (check all that apply).
[] Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an historically important land area
[J Protection of natural habitat LI Preservation of certified historic structure
[} Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... . |2a
b Total acreage restricted by conservation easements . . . . . . . . . )
¢ Number of conservation easements on a certified historic structure included in @. . . . L2
d Number of conservation sasements included in (g) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable yearw» .
4 Number of states where property subject to consetvation easement is located » __________
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, viclations, and
enforcement of the conservation eagements it holds? . . . . . . . . Yes E No
8  Staff or velunteer hours devoted to monitoring, inspecting, and enforcing easements during the year» ..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing sasements during the year» $
8 Does sach conservalion easement reported on ling 2(d} above satisfy the requirements of section
T70)ANB)) and section 170MABYI? . . . . . . . . . . . . . . . . . . . [Jves [Ino
9 In Part XIV, describe how the organization reparts conservation easements in its revenus and expense statemant, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes
the organization’s accounting for conservation easements.
IZllll[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, fine 8.

ta M the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service,
provide, in Part XIV, the text of the footnote to s financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets heid for public exhibition, education, ar research in furtherance of public service,
provide the following amounts relating to thess items:

{i) Revenues included in Form 990, Part VIIL, linet . . . . . . . . . s $.__
(i} Assets included in Form 99C, PartX . . . . . . . . . . . . . A

2 f the organization received or held works of ar, historical treasures, or other similar assels for financial gain, provide the
following amounts required 10 be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part VI, tinet . . . . . . e &

b Assets included in Form 990, PartX . . . . . . . . . . . » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule B (Form 990} 2008



Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a D Public exhibition d D Lean or exchange programs
Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xv.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, ot other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [ ] Yes D No

Part.Iv: Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 890,
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? C e M ves D e
b i “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e [
d Additions during the year . . . . . . . . N O 1
e Distributions during the year . . . . S i =
1 Ending balance e O |
2a Did the organization include an amount on Form 990, Part X, line 217 e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{@) Current year {b} Prior year {c) Two years back | {d) Three years back [e) Four years back

1a Beginning of year balance .
Contributions -
Investment earnings or losses
Grants or scholarships . .
Other expenditures for facilities
and programs . .
Administrative expenses

g End of vear balance .

2 Provide the estimated percentage of the year end balance held as:

oo o0 T

-,

a Board designated or quasi-endowment » ____________ %
b Permanent endowment »_______._____ %
¢ Termendowment » . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
i} related organizations . .. 00 0 T gy
b If "Yes" to 3afii), are the related organizations listed as required on Schedule B? . e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
(ZURT]  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis (b} Cost or other {c} Depreciation {d) Book value
linvestment) basis {other}
1a Land .
b Buildings , o
¢ Leasehold improvements 50,778 11,650 38,128
d Equipment . . . . . . . 24,845 13,862 10,983
e Gther . . . . . . . . 14,633 6,939 7,694
Total. Add lines 1a-1e. (Column (0) should equal Form 990, Part X, columri (B), line ey . . . . . . P 57,8058

Schedule D (Form 990} 2008



Schedule B (Form 990} 2008

Page 3

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

{a) Description of security or category
{including name of security}

{t) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity inierests | ...
Other ...

Total. {Cofumn (b) should equal Form 996, Part X, col. (B} line 12, P

GEURYIE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

{c) Method of vajuation:
Cost or end-of-year market value

Total. (Column (b} shoutd equaf Form 990, Part X, col. (B) fing 13} »

GEEVE  Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book vaiue
Advances to focal partners $ 83,328
Deposits 12.353
Total. (Coiumn (b) should equal Form 890, Part X, col. (B) line 15.) . B 95.681

Other Liabilities. See Form 890, Part X, line 25.

{a) Description of liability

{b) Amourit

Federal income taxes

Deferred rent

31,910

Total, Cofumn (b} should equal Form 990, Part X, cof. (8) ling 25.) b

31,910

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 43,

Schedule D (Form 980} 2008



Schedule D (Form 990} 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue {Form 990, Part VHlI, column {A)}, line 12)
Total expenses (Form 980, Part IX, column {A), line 25) .
Excess or {deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments {nei}. Add lines 4-8 . C e

Excess or {deficit) for the year per financial statements. Combine fines 3and 9 . . . . 10 206,288
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1| 3,304,638

3,304,638
3,095,350
206,288

(= (D[t [N |~

L]

QWO R~ R WN -

—h

—h

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

a Net unreafized gains on investments . . . . . . . . . . . | 2a
b Donated services and use of facifiies . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants ., . . . . . . . . . . . ,  iZ2¢
d
e

Other (Describe in Part X\Vy . . . . . . . . . ., . . . . |2
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII hne 12 but not cn Eme1
a Investment expenses not included on Form 990, Part VHIl, line 7b . | 4a

b Other Describein Part XiV) . . . . . . . . . . . . . . |4b
cAddIeneS4aand4b e e e 4c

Total revenue. Add lines 3 and 4c. (Thzs should equaf Form 990 Part I, Ime 12) .. 5 3,304,638
Part pUIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilities . . . . . . . . . . , |22
Prior year adjustments . . . e L)
Losses reported on Form 990, Part IX Ilne 25 R -
Other (Describe inPart Xiv) . . . . . . . . . . . . . . L=z
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts includad on Form 990, Part IX I|ne 25 but not on Ime1
a Investment expenses not included on Form 990, Part VIII, line 76, [ 42
b Other (Describe inPartXiVvy . . . . . . . . . . . . . . L4
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th;s should equal Form 990 Par’( I, I|ne 18)
-EP '] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ui, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part X1}, lines 2d and 4b; and Part Xill, lines 2d and 4b.

3,304,638

3,098,350

o0 oTw

3,098,350

3,098,350

Schedule D {(Form 990) 2008
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R  Supplemental Information {continued)
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I omB No. 1545-0047

Schedule F . . :
(Form 990) Statement of Activities Outside the United States 2008
Department of the Treasury » Attach to Form 990. Complete if the organization answered “Yes” to - Open tc_t_Pt_ib_[i_c
Internal Revenue Service Form 990, Part [V, line 14b, line 15, or line 16. - Inspection
Employer identification number

Name of the organization
Rights and Resources Institute, Inc. 20 3690821
General Information on Activities Outside the United States. Complete if the organization answered
“¥Yes” to Form 990, Part IV, iine 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? .

[} Yes [ No

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

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

{a) Regicn {b) Nurnber of {c} Number of {d) Activities conducted in {e) If activity listed in [d) is {f} Total
offices in the employees or region (by typa) fi.e., a program service, expenditures in
region agenis in fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) in region
the region)

Totals . . . . . . . P»
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 990} 2008
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Schedule F {Form 950) 2008 Page q

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

To Part | Line 2:

Schedule F {Form 290) 2008



SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) | oveto tsesooer

(Form 890} 2©0 8

" Open to Public "

» Attach to Form 990 to list additional information for
Department of the Treasury Part I, line 3; Part Il, line 1; or Part L.

Internal Revenue Service ..Inspection
Name of the organization Employer identification number
Rights and Resources Institute, Inc. 20 3690821
Continuation of Activities per Region. {Schedule F {Form 990), Part |, line 3)
{a) Region {b) Number of | {c} Number of [d) Activities conducted in [e) if activity listed in {d) is if) Tota!
offices in the employees or region {by type) (i.e., a program service, expenditures in
regicn agents in fundraising, program services, describe specific type of region
region grants to recipients located in servicels) in region
the region)

Totals . . . . . . . p»
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51024A Schedule F-1 (Form 980) 2008
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) | -2M2te1sts o

{Form 9520) 2 @0 8

P> Attach to Form 920 to list additional information for " Open e
h - .- Open to Public.
Dapartment of the Treasury Part |, line 3; Part i}, line 1; or Part Il : R
Internal Revenue Service ' -,lnsp_e_ct_lon e
MName of the organization Employer identification number
Rights and Besources [nstitute, Inc. 20 | 3690821
Continuation of Activities per Region. {Schedule F (Form 990), Part |, line 3)
{a) Region (b} INumber of {e} Number of {d) Activities cenducted in {e) If activity listed in (d} is {f) Total
offices in the employees or region {by type) {.e., a progran service, expenditures in
regian agents in fundraising, program services, describe specific type of region
region grants to recipients tocated in service(s) in region
the region)

Totals . . . . . . . P& i : :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51024A Schedule F-1 {Form 990) 2008
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SCHEDULE J
(Form 990}

Department of the Treasury
Internal Revenue Service

Compensation Information

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

Compensated Employees

P Attach to Form 990. To be completed by organizations
that answered “Yes” to Form 990, Part IV, line 23.

| OMB No. 1545-0047

2008

Open to Pubilc :

> Inspection

Name of the organization

Employer identification number

Rights and Resources Institute, Inc. 20 | 3690821

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person lisied in Form
990, Part VI, Secticr: A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O Housing aliowance or residence for perscnal use

O Payments for business use of personal residence

L1 Health or sociat club dues or initiation fees

L] Personal services {e.g., maid, chauffeur, chef)

L First-class or charter travel

[] Travel for companions

[ Tax indemnification and gross-up payments
[l Discretionary spending account

b K line 1a is checked, did the organization follow a written policy regarding payment or raeimbursement or
provision of all of the expenses described above? If “No,” complete Part Hi to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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.
i1 Compensation committee LI written employment contract
[J Independent compensation consuitant I/l Compensation survey or study
] Form 990 of other organizations /1 Approval by the board or compensation committee,

4 During the year, did any person fisted in Form 980, Part Vil, Section A, line 1a:
a Receive a severance payment or change of contro! payment? .
Participate in, or receive payment from, a supplemental nongualified retlrement plan'?
¢ 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

o

Only 501(c}{3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If *Yes” to line 5a or 5b, describe in Part IIJ
6 For persons fisted in Form 990, Part V1I, Section A, line 1a, did the organization pay or 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 Itt
7 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines b and 67 If “Yes,” describe in Part I} | .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," describe
in Part lll

8

v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 500537

Schedule J (Form 990) 2008
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SCHEDULE O { OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 8

B Attach to Form 990. To be completed by organizations tc provide R G .
Department of the Traasury additional information for responses to specific questions for the Open t°_ Public :
Internal Ravenue Service Form 990 or to provide any additional information. |l’I_SPe_F_tI.On SRPTREI
Name of the organization Employer identification number
Rights and Resources Institute, Inc. 20 | 3690821

To Part il Line 4a:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 51056K Schedule O (Form 990} 2008



Schedule O {Form 990} 2008 Pags 2
Name of the organization Employer identification number

Rights and Resources Institute, Inc. 20 | 3690821

To Part Il Line 4b:

contact group at the UNFCCC COP-14 negotiations in Poznan.

Schedute O (Form 990) 2008



SCHEDULE O | OME No. 1545-0047
{Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide N L
additional information for responses to specific questions for the ~'Open to P-Ubflc_ :

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. InsPeCtlon i
Name of the organization Employer identification number
Rights and Resources Instituie, Inc. 20 | 3690821

To Part lll Line 4c:

Society Advisory Group to the International Tropical Timber Qrganization (ITTO)'s recommendations for [TTO's bi-annual
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51058K Schedule O (Form 990} 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Rights and Resources Institute, Inc. 20 | 3690821

Schedule O (Form 990} 2008



SCHEDULE O | ome No. 1545-047
(Form 990) Supplemental Information to Form 990 2@08

~~Open to Public .

» Attach to Form 990. Te be completed by organizations to provide

Department of the Treastry additional information for responses to specific questions for the . ) L
Internal Ravenue Service Form 990 or to provide any additional information. ~inspection . :
Name of the organization Employer identification number
Rights and Resources Institute, Inc. 20 i 3690821

To Part Vi Section C Line 19:

Jakarta, Indonesia
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 990} 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

v

Rights and Resources Institute, Inc. 20 ! 3690821

Schedule O {Form 990) 2008



