o 990

Depariment of the Treasury
Internal Revenus Sarvice

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have o use a copy of this retumn to satlsfy state reporting requirements.

[ OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

s 20

2010

Open to Public
Inspection

B Checkif applicable:

G Name of organization Rights and Resources Institute, Inc

Address change

Doing Business As Rights and Resources Group

D Employer identification number
20-3690821

EI Name change
(1 wnitial return

Number and slreet (or P.O. box if mail is not defivered to sireet address)
1238 Wisconsin Ave NW

Room/suite
Suite 300

E Telephone number

202-470-3900

[:] Terminated
[ Amended return

City or town, state or country, and ZIP + 4
Washington, BC 20007-3249

G Gross receipts $

6,394,459

| Application pending

F MName and address of prncipal officer: Thomas A. White
1238 Wisconsin Ave NW Suite 300, Washington DC 20007

| Tax-exempt status:

501(c)(3) [ soige(

) Gnsertno) [ ] 4047@ihor [ 527

J  Website: » www.rightsandresotirces.org

Hia) lsthis a.group retum for afffiates? C yes Ho

H{b} Are all affifiates includea? || ves {1 No
[f “No,™ attach a list. (see instructions)

Hic} Group exemption number W

K Form of organization; Corparation || Trust [ ] Assoclation [} Other P | L Yearof formaticn: 2005 i M State of egal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities:
8
g
£
%’ 2  Check this box I:] ffthe organization discentinued its operations or disposed of more than 25% of its net assels.
g 3  Number of voting members of the governing body {Part VI, line 1a) . . e . 3 9
2| 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 24
§ 6  Total number of volunteers (estimate if necessary} . 6 0
7a Total unrelated business revenue from Part Viil, column (C) ling 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lins 1h) . 3,216,548 6,303,295
g 9 ' Program service revenue (Part VIII, fine 2¢g) . 356,339 83,221
2 110  Investment income (Part Viil, column (&), lines 3, 4, and 7d) 3,807 7,943
141  Otherrevenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c¢, and 1‘le) 0 0
{2  Total revenue—add lines & through 11 {must equal Part Vi, column (A), line 12} 3,576,695 6,394,459
13  Grants and similar amounts pafd (Part IX, column {4), lines 1-3} . 1,523,473 2,733,673
14 Benefits paid to or for members (Part [X, column (A), line 4} . 0 0
@ | 16 Salaries, other compensation, employee henefils (Part IX, column (A), lines 5—1 0} 1,345,253 1,498,991
§ 16a Professiona! fundraising fees {Part iX, column (&), line 11e) Q 0
& b Total fundraising expenses (Part IX, column {D), line 25) » i
df 17 Other expenses (Part IX, column (&), lines 17a-11d, 11f-241) . 1,112,428 1,877,888
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 3,981,154 6,110,451
19  Revenue less expensss. Subtract line 18 from line 12 .. (404,459) 284,007
Bg Beginning of Gurrent Year End of Year
£5] 20  Total assets (Part X, line 16) 2,152,977 3,782,674
§§ 21 Total liabitities (Part X, line 26) . N 2,086,477 3,445,701
gg Net assets or fund balances. Subtract line 21 from ilne 20 52,965 336,973
Signature Biock

Under penali«es of perjury, | declare that ] have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!ete Declarahon of wparer (Q/Lper ‘}han officer} is based on all infermation of which preparer has any knowledge.

. | /%/ ', AT
Sign /sxgﬁ‘é‘l‘lfe of office pate "/
Here T I ATIAS e L TEE
Type or print name and title
Paid Print/Type proparer's name Preparer's signature Date Gheck [ if PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phona no.
May the IRS discuss this return with the preparer shown above? (ses instructions) [Jves [I1No
Cat. No. 11282Y Form 990 2010}

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartl . . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
To support local communities’ and indigenous peoples’ struggles against poverty and marginalization by prometing
_greater global commitment and action towards policy, market and legal reforms thal secure their rights to own, control
and benefit from natural resources, especially land and forests.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 . . . . e e e e e e e e e e e e e [JYes [INo
If *Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e OYes [FlNo

If “Yes,” describe these changes on Scheduie O

4  Describe the exempt purpose achievements for sach of the crganization'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 revenues, if any, for each program service reported.

4a (Coder )(Expenses $ 3,207,289 including grantsof $ 2423769 )(Revenue$ I 0)
COUNTRY INITIATIVES e .
SeeScheduleQ e aee
4b (Code: )(Expenses$ _1_._1_@2,_4@5 Jncluding grants of § 272,724 Y{Reverwe $ | 2,786 )
STRATEGIC ANALYSIS e L L
See SehadUle O
4c (Code: }(Expenses $ 808,936 including grantsof § 12,080 J{Revenue$ | 6,299 )
_gg@p{i_[_l!\iig{\:{!gl_*{_s_ﬁyp COORDINATION (Forn_lerly Global Campaign)
See Schedules e e
4d Other program services. {Describe in Scheduie O.}
(Expenses$ 427,362 including grants of $ 25,000 } (Revenue $ 74,136 )

4e Total program service expenses 5,565,881

Form 990 (2010}




Form 890 (2010)
BT  Checkiist of Required Schedules

1

10

1

12a

13
14a
15
16
17
18
19

205

Page 3

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

Is the organization required to comp[ete Schedule B, Schedule of Contnbutore? (see tnstructione) .
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! . .

Section 501(c)(3) crganizations. Did the organization engage in lobbying aotlwues, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . ..

Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Revenus Procedurs 98-19? If *Yes,” complete Schedule C,
Partlt . . . . . . . . . .. . .. ...
Did the organization maintain any donor advised funds or any simllar 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!., . . . . . e P

Did the organization receive or hold a consen.ratlon easement, Inoludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain coliections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .

Did the organization report an amount In Pan X Ime 21 serve as a custodlan for amounts not tlsted in Part
X; or provide credit counseling, debt management credit repair, or debt negottatlon services? If “Yes,”
complste Schedule D, Part iV . . . ., . e e . . C e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowmenis? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parte VI
VI VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securtties In Part X, Ime 12 that Is 5% or more
of its total assets reported in Pant X, fine 167 If “Yes,” complate Schedtie D, Part VII .

Did the organization report an amount for investments—program related In Part X, fine 13 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VIff .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assels
reported in Part X, Tine 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Scheduie D, Part X
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Bid the organization obtaln separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xilf .

Was the organization Included In consolidated, independent audlted 1" nanctal statements for the tax year? [f “Yes and if
the organization answered "No™ fo lina 12a, then completing Schedule D, Parts Xi, Xil, and Xill is aptional

Is the organization a school described In section 170(b)(1)(A))? ¥ “Yes,” complete Scheduie £

Did the organization maintain an office, emplovees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg,
business, and program service aclivities outside the United States? i “Yes,"” complete Schedule F, Paris | and IV
Did the organization report on Part IX, column (A), Tine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the arganization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals Jocated outside the United States? If “Yes,” complete Schedule F, Parts it and IV

Did the organization report a total of more than $15,000 of expensss for professional fundraising services on
Part iX, column {4), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) .

Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming eotwmes on Part Vttt 1|ne Qa?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? If “Yes " complete Schedu.’e H .

If “Yes™ to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 990 fllers that operate one or more hospitals must attach audited financial statements (see instructions)

Yas 1 No

1|V

2 |V

3 Y
4 Y
5 v
6 v
7 v
8 v
9 v

11a| v

11b v

11¢ v

Hd| v

jte| v

i v

12a

12b

13

ida

~ OSSN S

14b

15 v

16

17

18

19

SNE O R Y

20a

20b
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(229l Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Pait IX, column {A)}, line 17 If “Yes,” complete Schedule I, Paris I and If

Did the organization repart more than $5,000 of grants and other assistance to individuals in the United Siates
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? if “Yes,” complete Scheduled . . . . . e e e e e e e e e e e

Did the organization have a tax-exempt bond issue wﬂh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedtle K. If “No," go toline 25 . e . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoept:on'? .

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 e e e e . . .

Did the organization act as an “on behalf of” Issuer for bonds oulstanding at any time during the year?
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! . . . . .

Is the organization aware that it engaged In an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been repored on any of the organizatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part I .

Was a loan to or by a current or former officer, dlrector, trustee key employee hrghly compensated employee, ar
disqualified person outstanding as of the end of the organization’s 1ax year? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business lraneactlon wrth one of the followmg partles (see Sohedule L,
Part IV instructions for applicabls filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, PartiV . . . . .

An entity of which a current or former offlcer dlrector, lrustee or key employee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedulo L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization qumdate terminate, or dissolve and cease operatlons? if "Yes " complete Schedule N,
Part |

Did the organrzatron eell exchange dlSpOSB of or transfer more ihan 25% of |ts net assets? lf "Yes "
complele Schedule N, Part I

Did the organization own 100% of an entlly dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-87 If “Yes,” comnplete Schedule R, Partf. . . . . .
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Pan‘s i, il
N, andV, line 1. . . .

Is any refated organizatlon a controlied entity WIthln the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any iransacltion with a

controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedufe R,

PartV line2 . . . . . .. .. [Yes [7}No
Section 501{c)(3) orgamzatmns. Dld lhe orgamzatlon make any transfers to an exempt non-chatritable
related organization? If “Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Scheduls R,

Part Vi,

Did the organization comp[ete Soheduie O and provide explanaﬂone In Schedule O for Part V[ Ilnes 1 1 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 v

23 | ¥

24a v

24b

24¢

24d

25a v

25b v

26 v

27 v

28a|

28bh

28¢c

29

30

31

32

33

34

36

v
v
v
v
v
v
v
v
v

37 v

38 | v
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Form 990 {2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [
Yes | Ne
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 20[ il e
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable . 1b o[
¢ 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, Transmlltal of Wage and Tax
Statenents, filed for the calendar year ending with or within the year covered by this return | 2a 24]
b [If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? .
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time durlng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country {(such as a bank account, securities account, or other flnancial
account)? . O .. 4a v
b If “Yes,” enter the name of the foreign countiy L : !
See instructions for filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank and Financial Accotints. E
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 6a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipls that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deduchb!e contribuﬂons under section 170(c)
a Did the organization recelve a payment in excess of $75 made panfy as a conlribution and pattly for goods
and servicss provided to the payor? . . . e e e
b f “Yes,” did the organization notify the donor of the value of lhe goods or services prov]ded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e e e e e
d f "Yes,” Indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
b If the organization received a contribution of cars, boals, airplanes, ar other vehicles, did the erganizatien file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? C e e e
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under sectlon 49667 . .
b Did the organizaticn make a distribution to a donor, doner advisor, or related person?
10 Section 501(c}{7) crganizations. Enter;
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organlzatton flllng Form 990 in 1|eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501{c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified healih plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issus qualified healthplans . . . . . . . . . . i3b
¢ Enterthe amountofreservesonhand . . . . 13¢c 3
14a Did the organization receive any payments for mdoor tannlng sarvices durmg the tax year? .. 14a v
b If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 2010)



Form 990 (2010} Paga B
i8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b belfow, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartVi . . . . . . . . . . . . . . O

Section A. Governing Body and Management

Yes I No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members tncluded in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustes, or key employee have a family rerationshfp or a business reiationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customaniy performed by or under lhe drrect
supanvision of officers, directors or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

5 Did the organization become aware during the vear of a significant diversion of the organiza:ion’s assets? .

6  Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, or other persons who may e!ect one or more members

of the governing body?

b Are any decisions of the governing bociy subject to approval by members, stockhorders, or olher persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

,/,,-',,

a The governing body? . .
b Each committee with authority to act on behalf of the govermng body? v
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 ©. . . . . 9 v
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Coda.)
Yes | No
10a Does lhe organization have local chapters, branches, or affliates? . . . . 10a Y
b if “Yes,” does the organization have written policies and procedures govemmg the actwntles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
1ta Has the orgamzatlon prowded a copy of this Form 990 to all members of its govemmg body before filing the
form? . . . . c e 11al| v
b Describein Schedule O the process, 1f any, used by the orgamzat:on to review thls Form 990 o
t2a [Does the organization have a written conflict of interest policy? If “No,” go fo line 13 . v
b Are officers, directors or trustees, and key employees rec;urred to disclose annually interests that could glve
rise to conflicts? . . |, . o e e e . 12b] v
¢ Does the organization regularly and consistent[y monitor and enforce compllance with the pollcy? lf “Yes,”
describe in Schedule O how this fs done. . . . e e . .. e e e, 12ci v
13  Does the organization have a written whistleblower poircy? Co e e e e e e i3 | v
14 Does the organization have a written document retention and destruction pollcy? .. 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? b

a The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a{ v

b Other officers or key employees of the organization . . . e e e e e 15b v

If *Yes” to line 15a or 15b, describe the process in Scheduls O (See lnslructrons) e

16a Did the organization invest In, contribute assels to, or participate ina jomt venture or s:rmlar arrangement
with a taxable entity during the year? . e .

b If “Yes,” has the organization adopted a wiitten 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 with respect to such arrangements? e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be filgd®»
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.
Own website Another’s website O Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® James-Christopher Miller, Directer of Finance & Administration, Rights and Resources Group,

1238 Wisconsin Ave NW Suite 300, Washington pc 20007, 1- 202-470-3900

Form 990 2o10)



Form 990 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a responss to any questioninthisPartvii . . . . . . . . . . . . . . [

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

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 recelved, 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 ths following order: individual trustees or directors; Institutional trustees; officers; key employees;. highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B} {c) {©) (5] F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per —T = compensation  [compensation from amount of
week ii é ] .f? _‘é Z|d from retated ather
[describe | & g_— 5 g ol g g § the organizations compensation
hours for g IAES % '§ a2l organization (W-2/1099-MISC) from the
related | S| 8 g8 (W-2/1099-MISC) organization
organizations E g ] a and related
in Schedule ela 7 organizations
Q) & o=
[=}
(1) John Hudson
1.5
Chair of the Board v ¢ 0 0
(2) Kyeretwie Opoku
----------- 0.5
Secretary of the Board v 0 0 ¢
{(3) Don Roberts
--------------------------------- 0.5 1,000
Treasurer of the Board s 0 0
(4) Ghan ShyamPandey | 0.5 0 0 0
Executive Committee Member of the Board ) Y
{5) Dorls Capistrano
----------------------- 2, 2
Member of the Board 5 v 10,200 0 0
{6) Alberto Chinchila )
------ 5
Member of the Board 0 ' 0 0 °
_{7) Yam Malla :
Member of the Board 08 v 0 0 0
(8) Victoria Tauli-Corpuz
------------------------ 0.5
Member of the Board v 0 0 0
(9) Thomas A. White
40 155,212 23,640
President and RRI Coordinator v v 0
{10) Arvind Khare
------------------------------ 4 42 \
Execulive Director 0 ' 131,426 o 5200
{11) Augusta Molnar .
---------------------- 40 1,2 ,
Senior Director, Country & Regional Programs v 181,200 0 9184
(12) Deborah Barry
a---c 40 126,357 8,845
Senior Director, Coalition Development v 0
(13) James-Christopher Miller :
-------------- - 40 42 ,
Director, Einance & Administration Y 85,426 0 10,607
O
a8 ]
O8) i ]

Form 980 a10)



Form 990 (2010}

Page 8

Part Vil T Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8} {c o (€} 7}
Mame and {itla Average | Position {check all that apply) Reportable Reportatle Estimated
hoursper T = =1 ox| | compensation [compensation from amount of
week | 2@ l@l|3]|3 368 from related other
{descibe | 51 €| & @ o—g § the erganizations compensation
housfor | 21 57 E| ‘Sal | organization | (W-2/1092-MISC) from the
related | S8 g1°3 (W-2/1099-14ISC) organization
jorganizations| & g [ K] and related
In Schedule 3la § organizations
0) ] &
[=8
(17}
Q8 ]
{19) )
B0
{21)
@
@3)
[
@8
(28) -
(28)
ib Sub-total . . > 702,097 0 61,276
¢ Total from continuation sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1¢) . .. o > 702,097 0 61,276
2 Total number of individuals (including but not Iimlted to those {isted above) who received more than $100,000 in
reporiable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or hlghest compensated =l
employee on line 1a? if “Yes,” complete Schedule J for such individual .. e e
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If *Yes,” complete Schedule J for such
Individual , . . . . ..
5  Did any person listed on hne 1a receive or accrile compensation from any unrelated organazauon or |nd1wdual
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 $1 00,000 of

compensation from the organization.

(A ® ©)

Name and business address Description of services Compensation
Kevin Murray Strategic Consulling, 630 South Street, Boston MA 02131 Monitoring & Evaluation 126,883
Burness Communications Media Outreach 108,649

2

Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,800 in compensation from the organization ™ 2

;érm 990 2010




Form 990 (2010) Page 8
Statement of Revenue

(A} &) {C) {0}
Total revenue Related or Unrelated Revenua
exempt business excluded from tax
function revenue under seclions
revenus 512, 513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Governmant grants {contributions} | e 5,172,405
All other confributions, gifts, granis,
and similar amounts not included above | {f 1,130,880
Noncash contributions included intnes fa-1f:¢
Total. Addlinesfa-1f. . . , . . . . . P
Business Code

2a Service Contracts 900098

Other Program Revehile 200099

"0 40T

Contributions, gifts, grants ||
and other similar amounts

-0

6,303,295]

74438 o] 4 0
8,783 0 0

All other program service revenue .
Total. Addlines2a-2f . . . . . » 83,221
3 Investment income {including dlvidends, mterest,
and other simllaramounts)y . . . . . . . » 7,943 7,943
Income from investment of tax-exempt bond proceeds»

5§ Royalties . . . . , . . . ... .. M»
i} Real (i} Personal

Program Service Revenue

w "0 a0y

IS

6a Gross Rents

Less: rental expenses

Rental income or {loss}

Netrentalincomeor{lossy . . . . . . . W

7a  Gross amount from sales of () Securities (i) Other
assels other than Inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor(loss) .

d Netgainor{lossy . . . . . . . . . .M

o

o O

8a Gross Income from fundraising
evants (not including $
of contributions reported on line ic).
SeePartV,lne18 . . . . . g

b Less:directexpenses . . . . b

¢ Net Income or {loss) from fundraisingevents . »
9a Gross Income from gaming activities:

SeePartV,line1d . . , . . g

b Less: direct expenses . . . b

¢ Netincome or {loss) from gammg aclivities . . »
10a Gross sales of inventory, less

returns and allowances . . . g

b less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

Other Revenue

c
d  All other revenus
e Total. Add lines 11a-11 d
12 Total revenue. See instructions.

6,394,459 91,164 0 0
Form 990 2010)
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Form 990 (2010} Page 10
Eid) €l  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 fo complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A B {c) (o)
7b, 8b, 9, and 10b of Part Vil Totel expenses P anoes | Management and expenste.
1  Grants and other assistance to govemments and .
organizations in the LS. Ses Part iV, line 21 ., . 2,575,413 2,575,413}
2 Granis and other assistance to individuals in :
the US. SeePart IV, line22 . . . . . . 0 g

3 Granis and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15and 16 . . . . 158,160 158,160
4  Benefits paid to or for members . . 0 E
5§ Compensation of current officers, dlrectors

trustees, and key employees . . . 719,012 626,688 88,910 3,414

6  Compensation not included above, to dlsquahf ed
persans (as defined under section 4958(fi(1)) and

persons described in section 4958{c)(3)(B) . . o 0 0 0
7  Othersalaries and wages . . . 585,327 473,619 110,881 827
8  Pension plan contributions {include sectlon 401(!()
and section 403{b) employer contributions) . . 47,244 38,329 8,857 58
g Otheremployee benefits . . . . . . . 56,977 : 47,304 9,461 212
10 Payrolitaxes. . . . e 90,430 72,085 18,014 321
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 4,272 0 4,272 0
¢ Accounting . . . . . . . . . . . 62,064 0 62,064 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See PartIV hne17 0ji b = 0
f Investment managementfees . . . . . ] 0 0 0
g Other . . . . s e s 243,036 199,428 43,609 0
12 Advertising and promotlon e e e 0 o] 0 0
13 Officeexpenses . . . . . . . . . 73,055 15,162 57,903 0
14 Information techno!ogy e e e 34,182 6,822 27,360 0
16 Royalttes . . . .. . . . . . . . 0 0 0 0
16  Ocoupancy . . . . . . . . . . . 103,189 86,477 16,377 335
17 Travel . . . . 299,841 292,382 7,459 0
i8  Payments of travel or eniertamment expenses
for any federal, state, or local public officials . 0 o 0 i}
19  Conferences, conventions, and mestings . 541,789 514,627 27,162 0
20 Interest . . . . e e e e 39 0 39 0
21  Paymenis to afhllates A . ) 0 0 0
22 Depreciation, depletion, and amomzatlon . 25,663 21,499

23 Insurance. . . . . Coe 11,012 0
24 Other expenses. ltemize expenses not covered : =
above (List miscallaneous expenses in ling 241, If
line 24f amount exceeds 10% of line 25, column
(A} amaunt, list line 24f expenses on Schedule 0.)

Technical Program Consultants 353,554 353,021 533

a 0
b Publications 81,937 79,480 2,448 0
c _BadDebtExpense 27,677 0 27,877 0
d Bank&EFTFees 8,028 340 7,688 0
e Training 3,968 0 3,968 0
f All other expenses 4591 0 4591 0
25  Total functional expenses. Add fines 1 through 24f 6,110,451 5,560,844 544,356 5,251

26 Joint costs, Check here »[1if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B} ]‘omt costs from a combined educational
campaign and fundraising solicitation

Form 990 {2010
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Form 980 {2010)
' 8 Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 6,289] 1 282,383
2  Savings and temporary cash |nvestments . 1,118,397 2 2,827,317
3 Pledges and grants receivable, net 700,784| 3 64,240
4 Accounis receivable, net 8,587 4 7,387
5 Recelvables from current and former offlcers, drrectors trustees key o :
employees, and highest compensated employees Complete Part Il of
Scheduls L. . . .
6 Recelvables from other dlsquallfied persons (as def:ned under section =
4958(A(1)), persons described in section 4958(c){3)(B), and contributing )
employers and sponsoring organizations. of section 501(c){9) voluntary -
P employees' beneficiary organizations (see instructions) ... ol 6 0
#| 7 Notes and loans receivable, net 2,495| 7 3,695
3 8 Inventorles for sale or use 0| 8 0
9  Prepaid expenses and deferred charges 16,6901 9 34,554
10a Land, buildings, and equipment: cost or e
other basis, Complete Part VI of Schedule D 10a 166,410{" :
b Less: accumulated depreciation 10b 49,397 65,749(10¢ 117, 014
11 Investments—publicly fraded securities 0 11 o
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  intangible assets 0| 14 0
15  Other assets. See Part IV, I|ne 11 .o 249,384] 15 445,584
16  Total assets. Add lines 1 through 15 (must equal hne 34) 2,152,977| 16 3,782,674
17  Accounts payable and accruad expenses . 160,734| 17 447,352
18  Granis payable . 184,508| 18 311,065
19  Deferred revenue . 1,715,404| 19 2,649,925
20 Tax-exempt bond Ilabllmes . 0| 20 0
9121 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 2 0
£(22 Payables to current and former officers, directors, trustees, key g . '
| employees, highest compensated employees, and disqualiffed persons.
| Complete Part I of Schedule L . e
23  Secured mortgages and notes payable o unrelated lh|rd pames
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liahilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here . and complete
g lines 27 through 29, and lines 33 and 34. :
5127 Unrestricted net assets . . 52,965| 27 295,698
8128  Temporarily restricted net assets . o| 28 41,275
32 29  Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 check here P I:I and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .
@31 Pad-inor capital surplus, or land, building, or equipment fund
< 32  Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 52,965[ 33 336,973
34  Total [fabilities and net assets/fund balances . 2,152,977 34 3,782,674

Form 990 (2010}



Form 990 (2010)
QD Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

1. Total revenue {must equal Part VIii, column (A), line 12) . 1 6,394,459

2  Total expenses (must equal Part X, column (A}, line 25) 2 6,110,451

3  Revenue less expenses. Subtract line 2 from line 1 3 281,128

4  Net assels or fund balances at beginning of year (must equal Part X Iane 33 column (A)) 4 52,965

5§  Other changes in net assets or fund balances (explain in Schedule Q) . 5 0
6 Not assets or fund balances at end of year. Combine lines 8, 4, and 5 (must equal Part X Ilne 33

Column By . . . .. e e e e e e e e e 6 336,973

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII 'l
Yes No

2a

3a

Accounting method used to prepare the Form 880: [ ] Cash Accrual [ Other

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

Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statemants audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O,

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

["] Separate basis Consolidated basis [] Both consolidated and separats basls

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzation drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

v

3h

Form 990 (2010)
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{Form 990 or 980-E2) Public Charity Status and Public Support

HEDULE A | OMB No. 1545-0047

2010

Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. -Open to Public -
Depariment of the Treasury Ly . Cod
Intemal Revenue Service » Attach to Form £90 or Form $90-EZ, P See separate instructions. <inspection -
Name of the organization Employer identification number
Rights and Resources Institute, Inc 20-3690821

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ona box.}

]

2
3
4

-l Oy

10
ek!

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

[ ] A school described in section 170{b)(1)(A)(i). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's nams, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complste Part II.)

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

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

[ A community trust described in section 170(b)(1HA}vi). (Complete Part 11.)

Oan organization that normally receives: (1) more than 33%s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—suhject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment Income and unrelated business taxable income {less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 609(a)(2). (Complete Part IIl.}

['] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(2 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 502(g){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b O Typell ¢ [ Type lil-Functionally Integrated d [ Type ll-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting

organization, check thisbox . . . . .0 e 0 e e O
g  Since August 17, 2008, has the orgamzatron accepted any guft or contnbution from any of the
following persons?

® A person who directly or indirectly controls, either alone or together with persons desciibed In (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11a(i)
(i) A family member of a parson described in () above? . . . e s e e e e e e 11g(ii)
{Ii) A 35% controlled entity of a person described in {j) or (i} above? e e e e e e e e 11g(il)
h  Provide the following information about the supported organization(s).
(i) Name of supported {it) EIN (iii) Type of organization | [iv) is the organization | (v} Bid you notify {vi) Is the {vii) Amount of
organization (described on lings 1-9 | lncol. [ isted Inyour | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your {i organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
(€
{3
(E)
Total i sl . : : :
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 880-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 290 or 930-EZ) 2010

Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A, Public Support

Calendar year (ot fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not 1,412,255 1,448,637 3,204,013 3,216,548 6,303,205 15,584,648
Include any “unusual grants."} .
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ,
4 Total. Add lines 1 through 3 . 1,412,255 1,4_48,5_3_7 G_‘I_S 3.?16,54_8 6,303,295 15,684,648
5 The portion of total contributions by '
each person (other than a
governmental  unit  or  publicly 7
supported organization) Included on 1713,307
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support, Subtract line 5 from lina 4., 13,871,341
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
7 Amounis from line 4 1,412,255 1,448,537 3,204,013 3,216,648 6,303,285 15,584,648
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royaltles and income from similar 1.046 3.807 7.943 12,798
sources ..
9 Net income from unrelated busmess
activities, whether or not the business
is regularly cairied on .
10  Other income. Do not include gain or
loss from the sale of capital assets 137,408 31,130 99,679 366,339 83,221 707,677
(Explainin Part IV.) . .o
11 Total support. Add lines 7 through 10 o 16,305,121
12 Gross receipts from related activities, etc. (see instrucilons) 12 | 16,305,121
13 First five years. If the Form 980 is for the organization’s first, second thlrd fourth or flﬂh tax year as a ssction 501{c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column {f) 14 %
16 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 %
16a 33113% support test—2010. if the organization did not check the box on ling 13 and Hne 14 Is 331,»3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e s
b 3312% support test—2009. If the organization did not chack a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L |
17a  10%-facis-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 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 . T |
b 10%-facts-and-circumstances test— 20609, if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization e » O
18  Private foundation. if the orgamzallon dld not check a box on ]me 13 16a 16b 173, or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 880-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1646-0047

{Form 990, 990-

or 990-PF) = 2@ 1 0

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Intemnal Revenue Service

Name of the organization Employer identification number
Rights and Resources Institute, Inc 20 3690821

Organization type {check one):
Filers of: Section:
Form 950 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

]
Form 980-PF [l 501(c){3) exempt private foundation

[ 4947(2){1) nonexempt charitable trust ireated as a private foundation
O

51 (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

{71 For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more {in meney or
property) from any one contributor. Complete Parts t and 11,

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations under
sections 509{a)(1) and 170(b}(1){A}vi}, and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2) 2% of the amount on (i} Form 920, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

O  For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or
educalional purposes, or the pravention of cruelty to children or animals, Complete Parts |, If, and lII.

[ For a section 501{c}(7), (8}, or (10) organization filing Form 990 or $90-EZ that received from any one 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 recelved 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 recewed nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunng!heyear.,.......................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, 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 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF.  Cat. Mo, 30813X Schedule B {Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 880, 990-EZ, or 890-PF} (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Rights and Resources Institute, Inc 20 3690821
IR Contributors (see instructions)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1 Ford Foundation i Person
Payroll 4
320 Easta3rd Street $ .. 1,100,000 Noncash [
(Complete Part 11 if there is
New York, NY 10017-4801 e a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contrihutions Type of contribution
2 Department for International Development Person
Payroll [l
1 Palace Street i $ 1,866,318 Noncash [
(Complete Part II if there s
_London SW1E SHE, United Kingdom a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | Nonwegian Agency for Development Caoperation Person
Payroll O
Ruselokkveien26 e $ 1,395,717 Noncash ]
(Complete Part {1 if there is
NO-0251 Oslo, Norway a noncash contribution.)
(a) {b) (c) (cl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4 I Swedish International Development Cooperalion Agency Person
Payroll [}
Valhallavagen 199 $ 349,476 Noncash [
{Complete Part ll if there Is
_S-105 25 Stockholm, Sweden a noncash contribution.)
@) (b} © @
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
5 | Miistry of Foreign Affairs Government of Finfand Person
Payroll [
Kanavakau3/POBox 541 $ 825,315 Nongcash |
(Complete Part 1l if there is
Helsinki, Fintand .~~~ a noncash contribution.}
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________ Person d
Payrofl (1

Noncash 1

(Complete Part 11 if there is
anoncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2010}



SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements 2010
P Complete if the organization answered "Yes,” to Form 990, Ooen v
PartiV,line 6, 7, 8,9, 10, 11, or 12, pen to Public -
Depart| fihe Ti . .
;n‘?gm;’}é"gﬁ;m Seﬁ?&w » Attach to Forim 990. » See separate instructions. . ‘Inspection
Name of the organization Employer identitication 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 920, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to {during yeer)
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? . . . . . . [1¥es [JNo
6  Did the organization Inform all grantees, dorors, 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
conferrang impermissible private benefit? . . . . . [TYes [1No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
'] Preservation of land for public use {e.¢., recreation or education} [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certifled historic structure
[ Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year.

izi | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . e e e e 2a
b Total acreage restricted by conservation easements . . . . A 1)
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year>

4  Number of etates where property sub;ect to conservatlon easement is Iocated lb

violations, and enforcement of the conservation easements ltholds? . . . . . . . . . . . . . [Ives [1No
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 salisfy the requirements of section 170{r){(4)(B)

{ and section 170(h)(4BYIH? . . . . . . . . . . . . .. L L. ... e e e [1Yes [JNo

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 staterents that describes the
organization’s accounting for conservation easements.

IEEQXE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” tc Form 990, Part IV, line 8.

1a If the organfzation elected, as permitted undsr SFAS 116 (ASC 958), not to report in its revenue statemsnt and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, In Part XIV, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenuesincluded in Form 990, PartVillline1 . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, hfstonca! treasures, or other Slm][a]’ assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part Vil kinet . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 880, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal. Neo. 52283D Schedule D {Form 930) 2010




Schedule D (Form 980) 2010 Page 2
BEL Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

[ Public exhibition d [1 Loan or exchange programs

[} Scholarly research e I Cther

[1 Preservalion for future generations 7
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

During the year, did the organization sclicit 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? . . [J¥Yes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 920, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

-0 o0

2a
b

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

(=]

[+~

3a

b

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

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . e e e e e e [OYes [No
If “Yes,” explain the arrangement in Part XiV and comp]ete the followmg tab]e

Amount
Beginningbalance . . . . . . . . . . . . . . . o . . .0 .. ic
Additions duringtheyear- . . . . . . . . . . . . . Lo . oL .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . e
Ending balance . . . e e 1f
Did the organization |nciude an amount on Form 990 PartX ilne 21’? e e e e e e e e [OYes [INo
If “Yes,” explain the arrangement in Part XIV.

{a) Current year {b) Prior year {c) Two years back | {t) Three years back | {e) Four years back

Beginning of year batance
Contributions

Net investment earnmgs galns and
losses . e e
Grants or scholarshlps

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Termendowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: _ Yes| No
{ unrelatedorganizations . . . . . . . . . . L . o L L0000 o e e e e 3all)

(it} related organizations . . . . e e e e Salii)

If “Yes" to 3a(li), are the related organizatlons listed as requared on Schedule Fi? e e e e e e 3b |

Descnbe in Part XIV the Intended uses of the organization’s endowment funds.

Description of investment (a) Cost or other basls [ (b) Cost or other basis {c) Accumulated {d) Beokvalue
(investment) {other} depreclation

1a land

b Buildings . e e

¢ Leasehold lmprovements e 53,363 22,580 - 30,774

d Equipment . . . . . . . . . 93,358 21,989 71,389

e Other . . . 19,689 4,839 14,850
Total. Add lines 1a through 1e (Co!umn (aD must equal Form 990, Part X, column B), ine 10(c}) . . . . » 117,014

Schedule D {Form 990) 2010



Schedule D (Form §90) 2010

Page 3

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

&)

B

)

(D)

E)

3]

@

(H)

5

Total, (Column (b) must equal Form 990, Part X, col. (8} fine 12} -

Investments—Program Related. See Form 990, Part X,

e 13,

{a) Descripticn of investment type

{b} Bookvalue

¢} Method of valpation:
Cost or end-of-year market value

()

()

3

)

(5)

()]

7

(8

&)

{10

Total, {Column (b) must equal Form 990, Part X, col. {B} fine 13} »

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

(a) Description

{b) Book value

(1) Unearned Grant Advances to Lacal Pariners

435,907

(¢) Refundable Retainer Deposit, HR Outsourcing Consultants

3,500

(3) Rent Security Deposit

6,177

4}

{5)

6}

{7

)]

(8

(i)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

. > 445,584

mmher Liabilities. Ses Form 990, Part X, line 25.

[a) Description of liability

{b) Amount

(1) Federal income taxes

Y

{(?) Deferred Rent

37,358

©

é

)

6

7)

@8

®

{i0)

(1)

Total. {Column (b} must equal Form 890, Part X, col. (B) ina 25}

37,358

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

Schedule I (Form $30) 2040



Schedule D (Form 990) 2010 Page 4
X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue {Form 990, Part VIll, column {A), line 12) 1 6,394,459
2 Total expenses {Form 990, Part 1X, column {A), line 25) . 2 6,110,451
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 284,007
4  Net unrealized gains (losses) on investments 4 0
5  Donated services and use of facilities 5 6,553
6 Investment expenses . 6 0
7 Prior period adjustments . 7 0
8 Other {Describe in Part XiV) . 8 0
9  Tolal adjustments {nst). Add lines 4 through 8 o 9 6,553
10 Excess or (deficit) for the year per audited financial statements Combme Jines 3 end 9 . 10 290,560
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1t Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 6,401,012
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduse of faciiites . . . . . . . . . . . | 2b

¢ Recoverlesofpricryeargrants . . . . . . . . . . . . . . |2

d Cther (DescribeinPartXiV)., . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 6,553
3  Subtract line 2e from line 1 . 6,394,459
4  Amounts included on Form 890, Part Vlil hne 12 but not on tlne 1

a Investment expenses not included on Form 990, PartVlll, line7b . . | 4a

b Other {DescribeinPartXiVy. . . . . . . . . . . . . . . [4b

¢ Addlinesd4aandd4h . . . N 1 0
5 Total revenue. Add lines 3 and 4c. (r h.'s must equai Form 990 Pan‘l !.'ne 12 ) e 5 6,394,459

WITI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return’

1 Tofal expenses and losses per audited financial statements . . . . . . . . . . . . . i 6,117,003
2 Amounts included on line 1 but not on Form 290, Part I1X, line 25: L

a Donated servicesandussoffacifities . .- . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . D -

d Other (Describe in Part X!V) N s |

¢ Add lines 2a through 2d . . 6,553
3  Subtract line 2e from line 1 . 6,110,451
4 Amounts included on Form 890, Part IX, Iine 25 but not on 1ine 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other DescribenPartXivV)., . . . . . . . . . . . . . . |4b e

¢ Addiinesd4aand4b ., , . N I 1 0
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 9.90 Pan‘l Ime 18 ) C e e 5 6,110,451

e Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D [Form 980) 2010




SCHEDULEF Statement of Activities Outside the United States [ O8N 15450047

{Form 990)
P Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 1 3 . TN T
sttt Tosany R art IV, ni 4b, 15, or 16 . . ~Open to Public
Ime(Pa’na“I HI vente Servicn Attach to Form 990. » See separate instructions. . lnspeq_ti__o_n-_ e
Name of the organization Employer identification number
Rights and Resources Institute, Inc, 20-3590821

IR  General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.
1  For grantmakers. Doss the organization maintain records tc substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . o . o 000w 0 e e e e e e Oy¥es [INo

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

3 Activities per Region. {The following Part |, line 3 table can be duplicated If additional space is neaded.)

(a) Region (b) Number of [c) Number of  [{d) Activities conducted in | (e} If activity listed In (d) is {f) Total
offices in the employees, agents,|  region (by type} (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) In region in reglon
in region grants to recipients
located in the region)

m
@

3)

(4}

(5)

(6

&)

{8)

(©)

(10)

{11

(12)

(13)

(14}

{15)

{16)

(17)
3a Sub-total . .o
b Totat from continuation
sheets to Part1 .

¢ Totals (add lines 3a and 3b) ; : . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 920} 2010
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Schedule F (Form 990) 2010
;T\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Relurn by a U.S. Transferor of Property to a Foreign
Corporation (see Insiructions for Form 926) e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annuval Refumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifs, andfor Form 3520-A, Annual Information Return of Forsign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,”
the organization may be required to file Form 5471, Informatfon Return of U.S. Persons with respect to
Certain Foreign Corporalions. (see Instructions for Form 5471} Coa e .

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Forelgn Partnerships. (see Instructions for Form 8865} . ..

Did the organization have any operations in or related to any boycotting countriss during the tax year? If

"Yes,” the organization may be required fo file Form 5713, Infemational Boycott Report (see Instructions
for Form 5713} . e e e e

[ Yes No
OJ ves No
[] Yes No
[ ves No
[ Yes No
[1 Yes - No

Schedule F (Form 990) 2010
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x x B MNo. -
SCHEDULE J Compensation Information | ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 O
Compensated Employees

¥ Complete if the organizgﬁ%nlgns;i;red "Yes" to Form 990, _.'.'_Open to Public
Depardment of the Treasury » ING 23, S R
Internal Revenue Senvice » Attach to Form 990. P See separate instructions. ~i’Inspection ..
MName of the organization Employer identification nember
Rights and Resources Institute, inc. 20-3690821

W Questions Regarding Compensation

ia Check the appropriate box{es) if the organization provided any of the follewing to or for a person listed in Form
990, Part VII, Section A, fine 1a, Complete Part lll to provide any relevant information regarding these items.

] First-class or charter travel [ Housing allowance or residence for personal use
] Travel for companions [] Payments for business use of personal residence
7] Tax indemnification and gross-up payments [ ] Health or social ¢lub dues or initiation fees

[J Discretionary spending account [] 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 provis‘lon of all of the expenses described above? If “No,” comp!ete Part Il fo
explain. . . . . 1b

2 Did the orgamzancm require substantratlon prlor to relmbursmg or allowmg expenses |ncurred by ali offlcers
directors, trustees, and the CEO/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.

Compensation committee Written employment contract
[] independent compensation consultant [] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 920, Part Vil, Section A, line 13, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a
Participate in, or receive payment from, a supplemental nongualified retirement 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 Ell

T o

SIS

Only section 501{c)(3) and 501{c}(4) organizations must complete lines 5-9.
5  For persons listed in Form 920, Part Vil, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization?
It “Yes" to line 5a or &b, describe in Part Ili
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part [!I
7  For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describeinPartill . . . . e e e i v
8  Were any amounts reported in Form 920, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(a)(3)? If *Yes,” describe

tnPartit . . . . 8 e
9 If “Yes” to line 8, dld the orgamzat:on also foElow the rebuttable presumpnon procedure descnbed In
Regulations section 53.4958-6(C)? . . . . . . . . . 0 v 0 0w e e e e e o)

For Paperwork Reduction Act Notice, see the Instructions for Form $90, Cal. No. 50053T Schedule J (Form §90} 2010
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o 90 or000-£2|  Supplemental Information to Form 990 or 990-EZ | e e toas 047
Complete to provide Information for responses to spectiic questions on 2@ 1 o

Department of the Treasury Form 890 or 990-EZ or to provide any additional information. "Opén to F_’Ub_ﬁ__c'

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organizaticn Employer identification number

Rights and Resources Institute, inc 20 3690821

Heading, Line C:

Part Il - Line 4a : COUNTRY INITIATIVES

_Alfrica:

Cameroon - Consultations and awareness raising aclivities with local communities, indigenous peoples, and women in the different

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010}



Schedule O {Form 930 or 890-E2)} (2010) Page 2
Name of the organization Employer identification number

Rights and Resources lnstitute, Inc. 20 3690821

of statewide reforms and national issues.

Schedule O (Form 930 or 9$90-EZ} (2010}



;it‘j';;’; 'f,,? 990-E2) Supplemental Information to Form 990 or 990-EZ | ot o 1645 004
Compilete to provide information for responses to specific questions on 2© 1 0

Department of the Treasury . Form 890 or 990-EZ or fo provide any additional information, ‘ :'-3.O'pén"'to P-I._ibl_i(__ﬁ

Internal Revenue Service P Attach to Form 990 or 890-EZ. “Inspection -

Name of the organization ) Employer identification number

Rights and Resources Institute, inc 20 3690821

continued (2)

securing community teniure rights.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie © {Form 920 or 990-EZ) (2010)




Schedule O (Form 980 or 990-E7) {2010) Page 2
Name of the organization Employer identification number

Rights and Resources Institute, Inc, 20 3690821

RRI coitinued and expanded monitoring of global forest tenure dynamics to include statutory analysis of the bundle of rights in 15

Part Ill - Line 4c : COMMUNICATIONS AND COORDINATION

“next generation" leaders from MegaFlorestais agencies to tenure, governance, and rights issues relevant to their work
Schedule O (Form 930 or 940-E2Z) (2010}




SCHEDULE O . OMB No. 1545-0047
. Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-E2) 2 @ 1 o
Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional information. , -
Department of the Treasury H)
Intemnal Revenue Service b Attach to Form 950 or 990-EZ. Inspection -
Name of the organization Employer identification number
Rights and Resources Institute, Inc 20 3690821

continued (3)

¥

Part VI - Section B - Line 12albfc

and the facts and Board decisions concerning the conflict be documented in the minutes of the Board. The Board and Officers assess
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 51056K Schedule O (Form 930 or 990-EZ) (2010}




Schedule O (Form 930 or 890-££} {2010}

Page 2

Name of the erganization Employer identification number

Rights and Resources Institute, Inc. 20 3690821

conservation, working together to encourage greater global commilment and actioh on pro-poer tenure, policy, and market reforims.

Schedule O (Form 980 or 990-E2) {2010)



SCHEDULE O

(Form 990 or 890-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information.
Depariment ¢f tha Treasury
Internal Revenus Service P Attach to Form 990 or 800-EZ.

[ oMB No. 1545-0047

2010

Open to Public
Inspection -

Name of the organization
Rights and Resources Institute, Inc¢

Employsr identification number
20 3690821

continued (4)

San José, Costa Rica

Civic Response

Accra, Ghana

Kathmandu, Nepal

Forest Peoples Programme

Moreton-in-Marsh, Engtand

Forest Trends

Washington DC, USA

Boroko, NCD, Papua New Guinea

_ICRAF - Warld Agreforestry Centre

Nairobi, Kenya

Ann Arbor, Michigan, USA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No, 51056K

Schedula O (Form 980 or $90-EZ) (2010)



Schedule O (Form 990 or 990-E7} (2010)
Name of the organizaticn

Page 2
Employer identification number
Rights and Resources Institute, Inc. 20 3690821
Intercooperation e
Berne, Swilzerland e,
_PRISMA - Programa Salvadorefo de Investigaciéh sobre Desarrollo y Medio Ambiente "

San Salvador, El Salvador

_RECOFTC - The Center for People and Forests

Schedule O {Form 990 or 990-EZ) {2010}



