| OMB No. 1645-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectton 601{c), 527, or 4947{a)(1} of the Internal Rovenue Gode (except black Tung

benefit trust or private foundation) “Open-to Public
Department of the Treasury SRR
Internal Revenue Senvea ¥ The organization may have to use & copy of thls return 1o satisiy state reporiing requirements, ~~inspegtion
A For the 2011 calendar year, or tax year baglnnin 12011, and ending 5 20
B Check if applicable: | © Name of ergantzation  Rights and Resources Instilute, Inc D Employer tdentiticalion nurber
{71 Address change Doing Buginess As_ Rights and Resotircss Group 20-3890821
T Name change Number end street for P.O. box il mall Is not delivered to street address) Roonvsuile E Telephons number
] initiat retura ) 1238 Wiseonsin Ave NW Sulte 300 202-470-390D
77 Terminated Ciy or tovm, stale of country, and 21P + 4
1 Amended retumn Washington, DG 20007-3248 @ Gross recelpls $ 7.336,64_0
1 Application pending |F Name and address of principal offcer:  Thomas A, White Hia) §s s a grovp retun foc aliatest | ) ves [#] o
1238 Wisconsin Ave NW Suite 300, Washington DC 20607 Hib) Aro all affitates includect? [ Fves [ JHo
1 Tax-exemptstatus:  [F]so1ia0) o )< @nsertno) [l dgarpytyor [sor If *Ho," atiach a list, (s¢e instrctions)
J  Vehsite: »  vawwirighisandresources.org Hig) Group exemption number »
K Fom of organtzation:¥] Corporation [ ] Trust [ ] Assodiation ] Other» | L Year of formation: 2005 | 1 Stato of legal dorlctie: DG
3 Suimmary
1 Brlelly describa the organization’s misslon or most significant aotivitles:
%
gl 2
g 3 Mumber of voling members of the governing body {(Part V), line 12} . e e e 3 10
9| 4 Numberof Independent voling members of the governing body (Part Vi, e 1b) , . . . 4 4
. g &  Total number of Individuals employed in calendar year 2011 (Part V, line 2a) . 3] 29
3‘5 6 Total numbsr of volunlsers (eslimate ffnegessany) . . . . . . . . . . . . . . 6 o
7a Total unrelated business revenue from Part VIlL, column (C), line 12 . . . . . . . . 7a 0
b __Net unrelated buslness taxable Income from Form 990-T, lne@4 . . . . ., ., . . . 7h 0
Prior Year Gurrant Yoar
o | 8 Gontribullons and grants (Part Vil inedhd . . . . . . . ., ., ., . 6,303,205 7,266,273
2] 9 Program sewvice rovenue (Part VIl Ihe2g) . . . . L . . . . . . 83,211 65,045
& |10 Investment Income (Part VI, column (A}, nes 3, 4, and 7} . . . . . 7,943 4,422
“144  Other rovenus (Part Vill, column (A), lines &, 6d, 8¢, 9¢, 10c, and 1) . . . 0 0
12 Tolal revenue—add lines 8 through T1 (must equal Parl Vill, column (A}, line 12) 6,394,459 7,336,640
13 Grants and simifar amourts pald (Part IX, column {A), nes 1-8) . . . . . 2,133,573 3,482,340
14 Benefils pald to or for members (Part IX, colurin (A), s 4) . . . , , . o 8
7| 16 Salarles, other compensatlon, employee hanefits (Part X, calumn (A), lines 5-i0) 1,408,981 1,633,583
a4 (16a Professlonal fundraising fees (Part IX, column (&), Ihet4e) , . . . . . 0 0
§ b Total fundraising expenses (Patl 1%, column {f), line 25) »
17 Other expenses (Part IX, column {A), lnes H1a-11d, 11+-24e) . . . . . 1,871,808 2,145,703
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {4), [he 25) . 6,110,451 7,561,628
19 Revenue less expenses, Sublractline 1B fromlinei2 . . . . . . . . 284,007 -224,986
" Begianlng of Current Year End of Year
"g’g 20 Tolalassets(RartX,Inei6) ., . . . . . . . . . . . . ... 3,782,674 4,649,911
iz 21 Totalllabilittes (Part X, fine26) . . . . , ., . . . . . . . . .. 3,445,701 4,621,024
i| 22 Netassols or fund balances, Sublractlihe 21 fromiine20 . . . . ., . 338,973 121,987

B  Signature Block

Under penaltles of perfury, 1 declare hat ) have examined s raturn, Including accompanying schedu'es ang stalements, and to the best of my knovdedge and belief, it Is
irue, correct, and complote. Declaration of preparer {other than offices) s based on all informatlon of which peeparer has any knowdedge.

Slgn ) Slgnature of officer IDa!a
Here )
Typs of print name and title
Paid Prnt/Typo proparer's name Preparer's signatura Date check [ ¥ PTIN
Preparer selt-emplayed
Use only Fim'spame  » Firm's EIN »
Flren's address » Phone no,

May the IRS discuss this return With the preparer shown above? {seeinstructions) . . . . . . . . . . . . []YesNo
For Paperwork Reduction Aot Notice, ses the separate Instructions. Cal. No, 11282Y Form 990 (2041)




Form 9% {2011)
' Statement of Program Service Accomplishments
Check if Schedule O conlging a response to any questioninthisPart . . . . . . . . . ., . ..

1 Briefly desciibe the crganization’s misslon:
RRI's #issTon fs to support focal communities’ and Indigenous Peoples’ struggles agalnst poverty and masginallzation by prometing greater global

“commitment and action towards. Eél_ify -l:ri-a_ric-e.fé-ﬁEl-l-éé'a-fr'e'fé;&;‘s.ll1at secure their rights 16 own, control and beneli

iand and forests.

2 Did the organization undertake any significant program services during the year which were not lisled on the
prior Form980or@90-EZ7 . . . , . . . . . C o e e s e e s e e v OYes KMo
If "Yes,” describe 1hasa new services on Schedule O.

3 Did the organization cease conducling, or make signiflcant changes In how it conducts, any program
sarvices? . . . . . . P S T E]YGS ¥ No

If “Yes,” descilbs these changes on Scheduls O

4  Deascribe the organization's program service accomplishments for each of its three largest program ssrvices, as measured by
expenses. Sectlon S01{EK3) and 503(c)4) organizations and secflon 4947{(a){1) trusts are required to report the amount of
grants and allocations Lo olhers, the total expenses, and ravenue, If any, for each program semvice reported.

{Code:

4d  Other program services {Describe In Schedule O.)
(Expenses $ 742451 Including grants of $ 17,500 ) (Revenus $ 176,230 }

4o Total program service expenses P 7,018,347

Foeen 990 2o11)



Forn: 890 (20114) Page 3
I Checklist of Required Schedules

Yos | No
1 Is the organization described In seclion 501{c)(3} or 4947(&1)(1) (other than a pnuate foundailon)? If "Yas,”
complete Schedule A . . . e e s e e . P 1|y
2 Islhe organization required to comp]ete Schedule B, Schedule of Conrnburors (see lnstructtons)? o 2 |y
3 Did the organizatlon engage In direct or Indlrest polltical campalgn aclivitles on behalf of or In opposnlon to
candidates for public office? If “Yes,” complete Schedule C, Partf . . . . . . 3 v
4 Sectlon 501(¢){3) organizations. DId the erganlzation engage In lobbying acllvlﬁes, or have a secﬁon 501 {m
sleclion In effect during the tax year? If “Yes,” complete Schedufe C, Part#t . . . . . e 4
5 Is the organlzation a sectlon 501(c){4), 501{c)(B), or 501{c}(B) organlzation that recelves mambership dues,
assessments, or simllar amounts as deflned in Revenus Procedure 98-197 Jf *Yes,” compfere Schedule G,
Patll . o e e e e e e e e e T 8 /
‘6 Didihe organization malntaln any donor advised funds or any simflar funds or aceounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? Jf
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . .. e e e e e e 6 v
7 Did the organlzatlon recelve or hold a conservation easement, including easemenls fo preserve open space,
the environment, historlc Tand areas, or hisloric structures? if "Yes,” complete Schedule D, Partll . . . 7 e
8  Did the organization malntalh collections of works of an, historicaf treasures, or olher simllar assets? if ”Yes, v
complete Schedule D, Partltt . . . . . . . . .. 8 v

9 Did the organization report an amount In Part X, iine 21 serve as g custodian for amounts not Ilsted in Part
X; or provide credit counsaling, debt management credit repalr or deht negoilalion services? If “Yos,"
complelo Schedule D, Partlv . . . . . . . . . . .. o v

10 DBid the organizatlon, direotly or through a related urganizalion, hoid assels In temporarily reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complate Schedule D, PartV . .
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vil VIl IX, or X as applicable.
a Did the organization report an amount for land, build!ngs and equipment In Part X, line 10? if "Yes,”

complete Schedule D, PatVi . . . . . . . . v e e e 1ial v
h Did tha organizalion raport an amount for Investments— olher securli!as In Part X, line 12 that fs §% or more

of lts lotal assets reported In Part X, lino 167 If "Yos,” complete Schedule D, PartVIf . . . . . ., ., . 11b v
¢ Did the organizatlon report an amount for investments—program related in Patt X, ne 13 that is 5% or more

of its total assets reported In Pad X, line 162 #f “Yes,” complele Schedule D, Part VIli . . . . . . . , e
< Did the organization report an amount for other assets In Part X, line 16 that is 5% or more of its total assets

reponted In Part X, line 167 If *Yes,” complele Schedule D, Parf X . . . . . e e e 14d v

DId the organization report an amount for other labillities In Pait X, ne 262 Jf “Yes,” comp!eie Scheditle D, Part X |11e| v

e
T Did the organization’s separate or consolidaled financial statements for the tax year Include a footnota that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” compiete Schedufe D, Pert X . 11f v
12 a - Did the organization obtaln separate, ndependent audlted financlal statements for the tax year? If “Yes,” camplota y
Schedule D, Patts Xi, Xtl, and XHt . . . . o oo i2a
b Was the organization included In consolldated, 1ndependent audfled financlal slaiemenis for the tax year? if “Yes," and if .
{he organization answared *No® to fine 128, then compieling Scheduls D, Parls Xi, Xil, and Xilt s optional . . . . . i2bh
18 Is the organization a school described In sectlon 170Y1)AINT If “Yes,” complete Schedule E . . . . 13 Y
14 a Did the organization maintaln an office, amployees, or agenis outslde of the Unlied States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaldng,
fundralsing, business, investiment, and program service activifles oulside the United States, or aggregate

forelgn Invastiments valued at $100,000 or more? f "Yos,” complete Schedule F, Parlsfand v, . . . . 14h v
15 Did the organization report on Part IX, column {A), llne 3, more than $5,000 of grants or asslstance to any

arganlzation or entity located oulside the United States? If “Yes,* complete Schedufe F, Paris Nand 1V , . 151 v
16 Did the organlzatlon report on Part IX, column (4), iine 3, more than $5,000 of aggregate grants or assistance

to individuals focated oulside the Unlted Stales? if "Yes,” complete Schedulo F, Paris land iV . . . . 16 N4
17 Did the organlzalion report a total of more than $16,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 11e? if “Yas,” camplete Schedule G, Part | (see Instructions) . . . . . 17 v
18 Did the organizatlon report more than $15,000 iotal of fundralsing event gross Income and contributions on

Part VIII, Iines 1¢ and 8a? If “Yes,” complate Schedule G, Parttl . . . . . e e e e . 18 v
19 Did the organization report more than $15,000 of gross income from gaming acth.rlties onh Part Vill, line 9a?

If "Yes,” complale Schedute G, Partift . . . . e e e a e e e e e e ) v
204 Did the organization operate one or more hospltal facllitles? If "Yes,” compiete SchedulaH. . . ., . . 204 v

b_If “Yes" to lIne 204, did the organlzation attach a copy of lts audiled financial statements to this relum? . 20b

Foen 980 (2011)



Page 4

Form 9§80 {2011}
[EREN]  Chocklist of Requirsd Schedules (confinued)
Yes | No
2i  Did the organization raport more than $5,000 of grants and other assistance to any government or crganizallon
in the United States on Part 1%, columin (A), IIne 17 If *Yos,” complete Schedule |, Parts fand il . ay | ¢
22 Did the organtzation raport more than $5,000 of granis and other asslstance to Indlviduals In the Unlted Slates
on Part IX, column (&), Iine 22 If "Yes,” complete Schedula I, Parts land il . . . . . . « . . - 22 v
23 Dii the organzation answer "Yes” io Part VIl Bscllon A, line 3, 4, or & about ccmpensation of the
organizatlon™s cumrent and former officers, directors, trustees, key emp!oyeesl and highest compensated
employees? If “Yes,” complete Schedwled , . . . . .+ . . . e e e e s a3 | v
24a Did lhe organization have a tax-exempt bond fssue with an outstanding pﬁncipa! amount of more than
$100,000 as of the [ast day of the year, that was issued after Decembsar 31, 20027 If "Yes,”enswer fines 24b
{hrough 24d and complete Schodule K. If “No, goteline 25 . . . . . . . .« |24a v
b Did the organization Invest any procesds of tax-exempt bonds beyond a temporary period excepﬁon? ' 24h
¢ Did the organization malntain an escrow account olher than a refunding escrow at any time durlng the year
to defeagse any tax-exemptbonds? . . . . . s .. . 24¢
d Did the organization act as an “on behalf of” lssuer for bonds ou{siandlng al any time dunng the year? . . 24¢
28a  Section 507(¢)(3) and 504 (c){4) organlzations. Did the organization sngage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complele Schedulo L, Partd . . . . . . . . 25a v
b Is ths organizatton aware that it engaged In an excess beneflt transaciion with a disqualiied person ln a prior
yoar, and that the transactlon has not been reported onany of the organlzatlons pricr Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part! . . . . . e e e ... C e 25k Y
26 Was a loan to or by a current or former officer, dfrector, Imslee, key employes, hlgh!y compensated smployea, or
disqualified person outstanding as of the end of the organzallon's tax year? If “Yes,” complete Schedvle £, Pari il . 26 v
27 DId the organtzation provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contfbutor or employee thereof, a grant selectfon committes.member, or to a 35% conlrolled
anlity or famlly member of any of these persons? If "Yes,” complete Schedule L, Partilt . . . . . . v
28  Was the organization a parly to a husiness transaction with ane of the following pariles (see Schadule L,
Part W Insiructions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, lrustee, or key employee? if “Yes,” complete Schedule L, PartiV . 28a v
b A famfly mamber of a cutrent or former officer, director, trustes, or key emp!oyue? If “Yos,” complete
Schedule L, ParklV . . . . . . . . 28b v
¢ An ontity of which a current or former officer, dlrector irustes, or key employea (ora lamity member thereof)
was an officer, dlrector, irustes, or direct or Indirect owner? If “Yes,” compiete Schedule L, Partly . . 98¢ v
29  Dld the organizalion recelve more than $25,000 In non-cash conlrlbttions? If “Yes,” complote Schedule M 29 v
30 DId the organtzation recelve contrdbutions of an, historical treasures, or other simillar assels, or quallﬁad
conservation contdbullons? If “Yes,” complete Schedule M . . . . . voa e 30 v
31 DId the organization [Iquldate terminate, or dissolve and cease operalions? i "Yas," comp.’el‘e Schedu(e N,
Partf . . . . . 39 N
32 Did the organization sell exchange, dispose of, or trdnsfer more than 26% of lts net assets? lf "Yes,
complole Schedule N, Partll . . . . .. e R a2 v
33  DId the organizatlon own 100% of an entity dlsregarded as separate from the organlzation under Regu[attons
seclions 301.7701-2 and 801.7701-37 If "Yes,” complete Schedulo R, Partt . . . . . . . . a3 v
34 Was the organizafion refated 1o any tax-exempt or taxable entlly‘? If "Yes,” complete Schedule R, Pads i, lll
NandV,linet . . . . . . 24 v
35a  Did the organlzation have a controlied entlly w]lhin 1he meanlng ofsectfon 512{b)(13)? . 36a Y
b Did the organization recelve any payment from or engage in any transactlan with o controlled emlly wnthin the
meaning of section 512(b)(13)? /f “Yes,” complele Schedule R, Part Vi line 2 . . . . 35h v/
486  Seclion 601{c)(3} organizatlons, Did the organization make any transfers to an exempt non- charitable
relatad organizatlon? If “Yes,” complote Schedule B, PartV,ilne2 . . . . . . . . . . a6 v
37  Did the organlzation conduct more than 5% of its activilles through an entity that {s not a related organizahon
and thal is lreated as a partnership for fadsral incame tax purposes? If "Yes,” comp!ete Schedufe R,
PartVi. . . . . a7 v
38  DIld the organization comp!ete Schedule O and provlde explanations in Schedule O for Part Vi, Bnes 11 and
19? Note. Al Form 990 filers are required lo complete Schedule O . .+ . . . . . . . . .+ . . as [y

Form 990 011)



Fomt 880 [2011)

Paga D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlaing aresponse to any questioninthisPartV . , . . . . . . . . LI
Yes | Ho
fa Enter the number reporied In Box 3 of Form 1086, Enter -0- if notapplicable . . . . 1a 11
b Enterihe number of Forms W-2@ included in lina 1a. Enter -0- if not applicable. . . . 1hb 0

_over, a financial account In a fareign country (such as a bank account, secuiities account, or other financial

Did the organization comply wilh backup wiibholding rules for repoﬂable payments to vendors and
reportable gaming (gambling) winnings to prlze winners? . . . e e e e e
Enter the number of employeas reporied on Form W-3, Transm‘itta! of Wage and Tax

Statements, filod for the calendar ysar ending with or within the year covered by thisreturn | 2a 29
If at least one s reporied 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 a-fife (see Instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has It filed 2 Form 980-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization hava an interest in, or a signature or other authotity

accoumd)? . . . . . . . . . . . .
H “Yes,” enter the name of the foreign counlry |

Was the orgamzaiion a parly 1o a prohibited {ax sheiter transactlon at any time during the tax year? .
Did any taxable parly nollfy the organfzation that It was or is a party to a prohibited tax shelier transaction?

If "Yes" to line Ba or 6b, did the organizallen file Form §886-T7 . . . .
Does the organlzation have annual gross recolpts that are normally grealer lhan $100 000 and d!d the

organizalion solicit any contributions that were not tax deductible? . . . . .
If “Yes,” did the organtzation Include with every solicltatioh an express statemem lhat such contributlons or

gifts were nottax deduclible? . . . . . . e e e

&b v
Bo
6a Y

7  Organizatlons that tay recelve deductible conlrlbu!ions under section ’[70(0)
a  DId the organlzatlon recolve a paymant in excess of $75 made parlly as & contribution and parﬂy for goods
and servlees provided to thepayor? . . . . . e e e . .
b I "Yes,” did the organization notify the donor of the value of ihe goods or services provided? .
¢ Did the organization sell, exchangs, or olherwise d]spose of 1angib!e peorsonal properly for which lt was
requlred to flle Form 82822 . . . . . e e
d [f “Yes,” indicate the number of Forms 8282 iiled durlng tho year . . . 7d
& Pid the organlzallon receive any funds, direcily or indirectly, to pay premlums ona porsonal kensfit contract?
f Did the organlzallon, during the year, pay premiums, directly or Indlrectly, on a personal beneitt contract? .
¢ 1 the organization recelved a contribution of qualified fnlelleclual property, did the erganizailon file Form 8899 as required?
b ifthe organizatlon recoived a contrbution of cars, boats, alrplanas, or ather vehiclss, did ihs organtzation file a Farm 1098-G7
8 Sponsorlng organizalions maintaining donor advised funds and section §09(a){8) supporting
organkzatlons. Did the supporting organization, or a donor advlsed fund maintalned by a sponsoﬂng
organizalion, have excess businsss holdings at any time during the year? . | . . ..
¢  Sponsoring organizations maintaining doner advised funds,
a Did the organization make any laxable distbullons under secllon 49667 . . . . .
h  Did the organization make a disfribution to a donor, donor advisor, or relaled person?
10 Section 501(c){7) organizallens, Enten
a inftlatlon fess and caplital condribullons included on Part VIl ne 12 . . . ., . 10a
b Gross recelpls, Included on Form 994, Part VI, llne 12, for public use of club facilities . 10h
11 . Sectlon 6¢1{e)(12) organizations. Enten;
a Gross income from members or shareholders . . . . 11a
b Gross Income fram other sources (Do hot net amounls due or pald to olher sources
against amounts dus or recelved fromthem) . . . . . . e 11h
12a Section 4947(a){{) non-exempt charitable trusts, Is the organizalion fltlng Form 990 In lieu of Form 10447
b If“Yes,” enter the amount of tax-exempt Interest racelved or accrued during the year. . 12h
18 Section 801(c}{29) quailfied nonprofit health Insurance issuers.
a Is the organization licensed to lssue quallifed health plans in more than ane state? . . . o
Note, See the Instructions for addliional Information the organization must report on Schedule O
b Enter the amount of reserves the organizallon is required to maintaln by the states in which
the organization is Heensed to issue qualified healthplans . . . . . . . . « . 13h
¢ Enter the amount of reservesonhand . . . . e e e e 13¢ >
14a DId the organizatlon recelve any payments for indoor lamﬂng serv]ces during the tax year? . 1da v
b If *Yes,” has it flilad a Form 720 to report these paymenis? If *No, " provids an explanation in Schedule O 14h

Form 980 2011)



Form 890 {2011)

Page ©

Check if Schedule O contains aresponseto any questioninthisPartvt . . . . . . . . .

.

Governance, Managoment, and Risclosure For each “Yes” response lo fines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes In Schedule O, Sea Insiructions.

Section A. Governing Body and Management

ja

a
b
9

Enter 1he number of voting members of the governing body at the end of the lax year. . 1a 10

1 here are materlal dliferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or shmilar

committes, explaln in Schedule O.
Enter the number of voting members Incfuded In line Ta, above, who are Independent 1hb q

No

Did any ofiicer, director, trustes, or key employes have a family relailonshlp or a buslness relationship with
any other officer, dirsctor, frustee, of key employes? . . . . o

Did the organization dslegate centrol over management dulies customari{y performed by or under 1ha direct
supsrvision of officers, direclors, or trustees, or key employess to a management cornpany or ather person?

Did the organization make any significant changes fo fts govemning documents sitice the prior Farm 890 was filad?

Did the organization become aware during the year of a signifficant dlvarslon of the organization's assols? .
Did the organtzation have members or stockholders? . . . P

Dld the organization have members, stockholdars, or other persons who h'xd 1he power {o eleci or appoint
one or more membaers of the governing body? . . . . e e e e -

Are any governance decislons of the organization resewed to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e ..

Did the organlzation contemporaneously documant the meetings held or wrilten acilons undariaken durlng
tha year by the folloving:

The governlng body? . . . . P e e e e e e s

Each committes with authority to act on behaif of lhe go\reming bod)ﬂ‘ . . P

Is thars any offlcer, director, frustee, or key employes (isted In'Part Vi, Ssction A who canno! he reachad at
the organlzalion’s mailing address? If "Yes,” provide the names and addressos in Schedule O. . .

8b

<J<

9

Section B. Policias (This Saciion B requests information about policies not required by the Internal Reven

ua Co

de.)

10a
by

11a
b
12a
b
'

13

14
15

160

Did the organization have focal chaplers, branches, or afllllates? . . .

If “Yes,” did the organlzation have written policles and procedures govemmg the aot[\.dlles of such chapters,
afiillates, and branches to ensure thelr operations are conslatent with the organization’s exerpl purposes?
Has Iha crganization provided a somplata copy of this Form 990 to all members of its gaverning body befora fittng the form?

Describe In Scheduls O the process, If any, used hy the organization to review this Form 990.

Did the organlzation have a wrillen confflet of Interest polley? If "No," go fo fine 13 . . .

Were officers, direclors, or iustees, and key empleyees required to disclose annually Interests thal could gNa rlse fo c.cnﬂfcts?
Did the organization regulany and conslstently monitor and enforce compliance with the poltcy? if "Yes,”
describa in Schedulo O how thiswasdone . .+ o . - . + « « « . - -

Did the organization have a wrilten whistieblower poliey? . . . e e e e e

Ditl the organization have a wrilten document retention and desmlctlon policy? . . . Vo
Dld the process far determining compensation of the following persons Include a re\rlew and approval by
independent persons, comparabilily data, and contemporanaous substantiation of the delibsralion and decislon?

The organizatlon's GEQ, Execulive Dlrector, or top management officlal . . . . . . . . . .
Other offlcers or key smployees of the organizatfon . . . . . e e e e s

1f *Yos" to line 15a or 16b, describe the process In Schadule O (see lnslmc!mns)

bid 1he organlzation Invest In, contribute assets to, or parlicipate In a jolnt venlure or similar arrangerment
with a taxable entity during theyear? . ., . . . e e e e e .

If “Yos,” did the organization follow a wriiten policy or procedure requzring the orgamzatfon to evaluate its
pariicipation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements? . . . . . . e e .

Yes

10a

10b

1ia

v
v
%
v
v
( = f=

Saction G, Disclosure

17
18

19

20

List the states with which a copy of this Form 890 s required to beflled ¥ e ecrenerine
Section 6104 requiras an organlzation to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Ssclion 501(c){3)s only)

avallable for publlc inspection, Indicate how you made these avallable. Check all that apply.
Ownwebslte  [7] Another's website [ WUpon request

Describe In Schedule O whether (and if so, how), the organizalion made its governing dosuments, conflict of interest policy,

and financlal statements avallable to the public during Whs tax year.
State he nams, physlcal address, and tolephone humber of the person who possesses the books and records

of the

organization: ¥ yames ¢. Miller, Director, RRG, 1238 Wisconsin Ave NW Sulte 300 Washingtan, DC 20007, 1-202.470-3900

Form 990 (2011)



Fottn 990 (2011} Page T
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employaes, and
Indopendent Confractors
Check if Schedule O containg aresponse to any questiondnthisPart Vit . . . . . . . . . . . .« . . [
Sectlon A. Ofiicers, Dlrectors, Trustees, IKey Employees, and Highest Compensated Employees N
1a Complete this table for all persons requlred 1o be listed. Reporl cotmpensalion for the calendar year ending with or wilhin the
organization's tax year.

» List all of the organizatlon’s current offigers, directors, trustess {whether individuals or organizations), regardless of amount of
compensatfon. Enter -0- in columns (D), (E), and (F} if no compensation was pald.

» List all of the organization’s current key employees, If any. Sse Instructions for definition of "key employee.”

« List the organizallon's five current highest compensated employess {olher than an offfcer, director, trustes, or key amployes)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

+ Llst all of the organization's former officers, key employess, and highest compensated employess who recelved more than
$100,000 of reportable compansation from the organization and any related organlzations.

¢ List all of the organlzatlon's former directors or trustees that recelvad, In the capacily as a former director or trustea of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatlons.

LIst persons In the following order individual Wrustess or directors; Institutlonal trustees; officers; key employses; highest
compensated employees; and former such persons,
[T} Check this box if neither the organizatlon nor any related organizatlon compansated any cument officer, director, or trusles,

€}
W ® {donot cn;g‘s me than ona 0} e "
MName and Title Average | pox, unless person s bothan | Repodable Repoitable Eslinrated
hours per | officer and a directorfrustes) | compensalion fcompensation from ameunt of
weok Py from refaled other
(deseabe | S & 2z 8z g the organfzations compensallon
hours for n'% g g g 5%’ ) organizalion | OW-2/1009-MiSC) from the
refated §{1 g a8 3 (Y-2/1099-MISC) croanization
forganizalions| <o | 8 & § and rolated
in Schedule ﬁ o g organizations
) glg ﬁ
" g
AfdJohntudson e
Chair of the Board 4 v ] 0 0
@)JeanAden ]
Secrolery of the Board 0.5 Y 0 0 0
@)pomgG.Roberts ]
Treaswurer i5 s 0 1 0
_{#)Ghon ShyamPandey
Member, Execulive Commilteo 0.5 ¥ 0 ] 0
_{B)Doris Capistrano ]
Mamber of the Board 05 v 9 0 0
_{6)James Murombedal ]
Member of tho Board 0.5 v 0 ] 0
AN KyerewieQpoka
Meimber of the Board 0.5 v 0 0 1]
B\ Yijwal Pradhan ]
Member of the Board 0.5 v o 0 0
(9) vigtatla Taull-Corpyz. |
Member of the Board 0.6 v i} 0 a
{QyThames A White ]
Presidont and RRI Coodinator 40 v v 157,607 0 27,865
(Ifawindkhare L
Execttive Director 40 v 140,450 0 10,464
(12)AugustaMoloar
Director, Country and Reglona)l Programs 40 Y 131,448 4] 9,796
[18) James-Civistopher Miller )
Director, Finance & Adminlsiration 40 ' 08,383 0 13,415
Q4)Deborah Barry e
Directar, Strategic Ouireach 40 v 126,376 0 §,457

Formy 890 (2041)
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Form 98¢ (2011)
Section A. OHicers, Directors, Trustees, Key Employeos, and Highost Compensated Etaployees feontinued)
©
" ) {do not chg:; ﬁgr!e han ong 0) & F
Narng and fitle Average | box, un'ess porson is both an Heporlable Reportable Estimated
hours per | offices antt a diectorftrustes) | compensation jeompansalion from amount of
week oo = o from related other
{dsscribe E‘E_ E&l g 2 8517 tne organtzations compansation
hours for §§ B 8o E‘? g organlzaiion | (W-2/1093-MISC) from the
eiated | 85| F1 B[ [ove/1009-MisG) organization
organtzations| = o a g § oend relaled
in Schedule alg e - organizations
8
(16} Jelfrey Hatcher
Director, Global Programs 40 v 91,584 0 11,300
L5 1) SOOI
BT e
) e
E6L) TR
L21) SO U
L1 R
[
@Y
) s
@)
1 Sub-total. . . . . . . . . . . A 745,128 82,097
¢ Total from continuation sheets to Paﬂ\m SeetlonA o >
d Totalfaddlinesibanddc). . . . . . . . . - e [ 745,725 82,097
2 Tolal numbsr of Individuals {including but not limited to lhose listed above) who recelved more than $100,000 of
raportable compensation from the organization b
Yes| No
3 Did the organization list any former ofifcer, director, or trustes, key employea, or hlghest compensated 3
employee on ine 1a? i 'Yos,” complete Schedule J for such Individual . . . . C
4 Forany individual listed on Iine 1a, Is the sum of reportable compensation and other compensalfon from the
organization and related organizations greaier than $150,0007 If "Yes,” comp!ete Schedule J for such
indivletualt . .« . . o . o o . .
5  Did any person listed on line 1a recelve or accrue compensation from any unrelaled organlzallon or ;ndlvldual

for services rendered to the organization? Jf “Yes,” conplete Schedule J for suchpersen . .+ . . .

5 i

Section B. Independant Gontractors

1

Gomplete this table for your five highest compensated independent contractors that recslved more than $100,000 of
compensation from the organization, Report compansation for the calendar year ending wilh or within the organization's tax

year.
A (B) {o)
Hams and business address Descriplion of senvices Compensation
Burhess Gommunications, 7910 Woodmont Avenue, Ste 700 Bethesda, MD 20814 {Media Quireach 108,017.10

Fisher

& Strachai, 11820 Coakley Clrcle, Rackvilie, MD 20852 Constrictlon, Renovation

143,998

2

Tolal number of independant contraclors (including but not limited to those lisled above) who
recelvet more than $100,000 of compensation from the ¢raganization b 0

Form 990 (2011)
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Form 990 (2011}
Total (r%{'unue Re?a(?e)d of Unr(o?gted Re‘i'g)nue
. oxempl business excluded front lax
funclicn revenue vndar seclions
: veny £12,518, 01514
a2 1a Foderated campalgns . . . | 1a e
gg b Membershipdues . . . . | 1hb
gﬁ ¢ Fundralsingevents . . . . | 1c
'c'aﬁ ¢« PRelated organizallons . . . { 1d
g_g e Government graats {conlidbutions) | e 6,161,273
8% £ Al olher conirbutions, gifts, grants,
3 § and simitar amounts not Incleded above | 47 1,105,000
Ol g MHoncash conlibutions Included inlines 121§
O &| h TotalAddlinesta-tf . . . . . . . . . P
a8 Business Gode 5 = :
§ 2a  Service Contracts 900099 -54,484 654,484
% h 900099 11,461 11,461
g1 ¢
e
3 d
£ ¢
E» i All olher program service revenue .
Lo g Total Addlnes2a2f. . . . . . . . . P 66,045
4 Investment Income (including dividends, Interest,
and othersimllaramounts) . . . . . . . P 4,422 4,422
4 Income from invesiment of lax-exempt bond procesds ¥
6§ PRoyaltles . . . . , . . . .+ .. . F
(i) Heal () Personal
Ga Grossrents . .
b Less:rental expenses
¢ Rantal Income or fosg)|_
d MNetrentallncomeorQossy . . . . . . . F»
7a  Grossamount fromsalesof | 1 Securitles (@) Other
assels other {han venkory
b Less: costor olher basls
and sales expanses .
¢ Galnorflossy. . [ -
¢ Netgalnorfoss) . . . . . . . . . . F
f::s’ 8a Gross Income from fundralsing
g events fnot ncluding$
3 of centdbutions reportad on fine 1¢).
s SeoPartlV,line18 . . . . . &
g b Less:dlrectexpenses . . . . b
¢ Netincome or {loss) from fundraising events . P
9a Gross Income from gaming aclivities,
SeePartV,Ined® . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or {oss) from gaming aclivitles . . P
10a Gross sales of Inventory, less
returns and allowances . . . a
I fLessicostofgoodsaold . . . b
¢ Netincome or {loss) from sales of lnventory . . B
Wiscellaneous Hevenue Business Codo
T
b --------------------------------------- .
c .................................... -——
d Al otherrevenue . . . . .
¢ Total. Addlnesiia~fid. . . . . . . . P
12  Totalrevenus. Seainstructions. . . . . . P 7,336,540 70,367

Form 880 2011
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Page 10

LT db 8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complefe all columns. Alf other organizations must complete column (4) but are not

required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

0

Do not include amounts reported on lines 6b, 7b, Total (A P B C) (o)
8b, 9b, and 10b of Part VIl otal expenses panses - | oo expenms openses
1  Grants and other assistance to governments and Sena '
organizations in the United States. See Part IV, fine 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 265,676 265,676/
3 Grants and octher assistance to governments,
organizations, and individuals outside the 7
United States. See Part IV, lines 15 and 16 . 3,216,664 3,216,664}
4  Benefits paid to or for membets 0 i}
5 Compensation of current officers, dlrectors
trustees, and key employees - 782,401 737,561 32,191 12,649
6  Compensation not included above, to dlsqualir fed
persons {as defined under section 4958(f)(1}) and
parsans described In saction 4958(c)(3)(B}
7  Other salaries and wages 636,033 593,584 39,089 3,360
8  Pension plan accruals and contribullons ( nciude
section 401{K) and 403({b) employer contributions) 62,710 58,885 3,109 716
9  Other employee benefits . 53,127 49,886 2,635 606
10  Payroll taxes . . 99,312 93,631 4,062 1,618
11 Fees for services (non—employees)
a Management
b Legal 1,880 0 1,880 0
¢ Accounting 67,302 0 67,302 0
d Lobbying . .
e Professional fundraising services. See Part W Ilne 17
f Investment management fees
g Other . 114,728 7,058 106,470 1,200
12  Advertising and promotlon 0 0 0 0
13  Office expenses 99,340 13,178 85309 853
14 Information technology 58,180 396 57,784 0
16 Royalties . 0 0 0 0
16  Qccupancy 131,031 123,012 6499 1,520
17 Travel . . 346,465 333,543 9561 3,361
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials o
19  Conferences, conventions, and meetings 767635 755133 89974 2528
20  interest RN 846 0 846 0
21 Payments to affillates . . 0 0 1} 0
22  Depreciation, depletion, and amortlzatmn 66,668 62,588 3,307 773
23  Insurance . e e e 25,724 500 25,224 0
24 Other expenses. ftemize expenses not covered et ol |l
ahove, (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q) o - -
a Technical Program Consullants 441,443 430,443 11,000 0
b  Publications and other media 260,677 254,554 6,123 0
¢ Bad Debt expenses 20,000 20,000 0 0
d Recruitmentexpenses 20,226 327 19,899 0
e All other expenses ‘ 23,558 1,728 21,832 0
25  Total functional expenses, Add lines 1 through 24e 7,561,626 7,018,347 514,095 29,184
26 Joint costs. Complete this fine only if the ‘
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SCP 98-2 (ASC 958-720)

Form 980 po11)
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page 11

Balance Sheet

(A 8}
Beginning of year End of year
i Gash—nonditerest-bearing . . . - - « - . « « o . 282,883] 1 136,192
2 Savings and temporary cash Investments . . . . . . . 2,827,317 2 3,261,567
3 Pledgesand grantsrecelvable,net . . . . . . . . . . .0 64,240} 3 530,620
4 Accounis recelvable,net . . . . .« .+ . e e e 1387 4 148,215
B Recelvables from current and former officers, dlrectors trustoas, Key i
employees, and highest compensated employees. Gomp]ete Part [} of ]
Sehedulel. . . . . + « . . . - .+ . - .
& Recelvables from other disqualified persons (as deﬁned under sectfon
4958{0(1)), petsons described In section 4958{c)(3)(B), and contribullng
smployers and sponsoting organizations of section 501({G}(9) voluntary
@ employass' beneficlary organizations (see Insteuctions) . . . . . 6
g "7 Nolesand loansreceivable,net . . . . . . 3.695| 7
8 Inventorfesforsaleoruse . . . . . .« . . o . 4 &
9 Prepald expanses and deferred charges . . . . . . .« 34,564 9 | 141,478
10a Land, bulldings, and egtlpment: cost or
other basls. Complate Part VI of Schedule D 10a 412,833.94
b Less: acoumulatad depreclation . . . . 10B 90,862.22 117,014|10¢c 322,072
11 Investments-—publicly fraded securittes . . . - . . . - 11
12 Investments—other securlties, Sse Part IV, fhe1l . . .« . . . 12
13  Investments— progran1~relaled.See Partiv,lnedt1 . . . . . . 13
14 Inlangibleassels . . . . e e e e e e e e e s 14
16  Other asssls, See Part IV, Ilneﬁ . . Do e s 445,584| 16 9,767
16  Total assots. Add lines 1 through 18 (must equal lIine 34) C e 3,782,674| 16 4,649,911
17  Accounts payable and accrued expenses . . . . e e 447,362| 17 820,101
i8 QGranispayable, . . . . . .« o+ . . . 0 0 4 s e - 311,066} 18
19 Deferredravente . . « « + v ¢ 1 o+ 0 00 e 4 e o« 2,649,926 19 3,703,023
20 Tax-exempt bond fiabllitles . . . . . N
21 Escrow or custodial account ffabiiity. Comple‘te Parl v of Schedule D.
$22 Payables to owrent and former oftlcers, dlrectors, trusiees, key
= employees, highest compensated employees, and d!squaﬂﬂed persons.
4 Complate Part ll of Schedulel. . . . . . « .« . . .
(23  Secured morigages and notes payable to unrelated third parﬂes
24 Unsecured notes and loans payable to unrefated third parties
25  Other llabiitfes {Including foderal ncome lax, payables to related ihird
pariles, and other lfabltilies not included on lines 17—24) Complete Part X 37,368 {10,260)
of Scheduled . . . . . fo 25
26 Total liabilltles, Add Ilnes‘mhrough 25 . . 3,446,701 26 4,521, 024
Organizations that follow SFAS 117, check here > I and complaie
g Iines 27 through 28, and lines 33 and 34,
127 Unrestrlctednetassets . .. . . . . « « . - « . - 295,698 67,130
8|28 Tomporarlly resiricted netassels . . . . . . . . . 41,275 60,867
g 20 Permanently restricted net assols., - . .
T Organizations that do not follow SFAS 117 check hereb— lj and
5 complete Hines 30 through 34. .
2180 Capllal stock or trust princlpal, or current funds . . .
g 31 Pald-In or capital surplus, or land, building, orequ]pmentfund .
< 82  Retained eamings, endowment, accumutated income, or other funds .
g 33 Tolal neiassels or fund balanges . . . e e e s 336,073| 33 127,957
34  Total [iabllitles and net assets/fund ba!ances L e e = 3,782,674| 34 4,649,911

Form 990 2011
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Fosm 990 (2011}

Recongciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . il
1 Total revenue {must equal Part Vill, column (A}, line12) . . . . . . . . . . . 1 7,336,640
2 Total expenses {must equal Part [X, column (A}, llne28) . . . . . . . . . . 2 7,545,628
3 Revenue less expenses, Sublractiine 2 fromlinet . -. . . . - 3 {208,986)
4  Net assets or fund balances at beginning of year {must equal Parl X Ilne 33 co]umn (f\)) 4 336,973
5 Other changes In net assets or fund balances (explain In Schedulo Q) . . 5
& Nt assets or fund balances at end of year. Comblne lines 3, 4, and & (must equal F'art X ilna 33,

olumn{B) . . . . . . 6 127,997
H Financial Statements cmd Reporiing
Chack If Schedule O contalns a response to any questioninthisPartXll . . . . . . . . . ]
Yos | No

2a
b

4]

3a

Accountlng methed used to prepare the Form 980: [ ] Gash [FAceval  {TOther
If the organlzation changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Ware the organization’s financial statements complied or reviewed by an independent accountant? . . .

Ware the arganization's financial statements audlted by an Independent accountant?

If Yos” 1o fine 2a or 2b, does lhe organization have a commitles that assumes responsiililly for overs[ght
of the audit, revisw, or compilation of Its financlal statements and selection of an Independent accountant?

If the organizalion changed elther its oversight process or selectlon process during the tex year, explaln in
Schedule O. ’

If *Yes® to ling 2a or 2b, check a box below to Indicate whether the tinanclal slaterents for the year were
issued on a saparate basls, consolldated basls, or bolh:

[ISeparate basls ] Consolidated basls  [[] Both consolidated and separate basls

As a result of a federal award, was e organizalion required to undergo an audit or audits as set forih in
the Single Audit Act and OMB Clrcular A-1332. . . . . e e .o

If “Yes,” did the organization undergo the required audlt or audlts'? If the ﬂrganlzalion did not undergo the
requlred audit or audits, explain why In Schedule O and deseribe any steps taken to undergo such audits

3a Y

3b

Form 990 2011}



SCHEDULE A | oMB No. 1545-0047

(Form 950 or 920-EZ)

Public Charity Status and Public Support

Complete If {he crganization Is a section §01{c) (3} organization or a gactien

2011

4947(a){1) nonexempt charitable trust, : ‘Open to Public
Department of the Treasury g SO
Intainal Revense Sanvice ¥ Altach to Forim 990 or Form 990-EZ, » See separate Instructions, . inspection
Name of the organization Emgployer identllication number
Rights andl Resources Institute, Inc. . 20-3690821

Reascon for Public Gharlty Status {All organizations must complete this part) See Instructions.
The organlzation Is not a private foundatlon because It Is: {Forlines 1 through 11, check only one box.)
1 [0 A churh, convention of churches, or assochation of churches described in section 170(b)(1)(A) ).
1 A school descrived In sestion 170{x(1)(A)(iH). (Attach Schedule E)

2
3 [ A hospital or a cooperative hospital service organizafion described In section F70(B) 1) (AMiIT).
4 [ Awmedlcal research organizallon operated In conjunciion with a hospllal described n section 170{b}{1){A){). Enter the

hospital's name, clty, and state:

&
o
=
=}
7=
2
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™
2
3
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g
2
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=
[
a
s
=
—
@
o
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=
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o
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oy
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=1
@
(o]
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-
=
=
-
@
&
=3
g
-
3
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(=X
e
e
o
ks
=]
&
€
2
o
e
£
2
<
2
-
3
@
=
=
=
[l
=,
=
o
o
&
o
=
=4
<
2,
I

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

6 [ A federal, stale, or local goverament or governmental unit described in section 170{B){1}(AJ(v}.

7 An organizailon that normally recelves a substantial pant of Its support from governmental unft or from the general publlc
described In seelion 170{B){(1}A)v). {Complete Part 11.)

8 [T A community trust described In section 170{b}{1)(A)(41). {Complete Part 1)

o I An organization that normally receives: (1) more than 33%:% of Its support from contribulions, membership {ees, and gross
recelpts from activitles related to fts exempt functlons—subject 1o cerlain oxceptlons, and (2) no more than 33%% of its
support from gross invesiment Income and unrelaled business faxable income (less socllon 6§11 tax} from businosses
acquired by the arganizalion after June 30, 1975, See section 508(a){2}. {Complete Part Iil)

10 ] An organization organized and operated exclusively to test for public safély, See saction 509(a)(4}.

11 {}An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to camy out the
purposes of ane or more publicly supporied organizations described In sectlon 508(a)(1) or sectton 609(a}(?). Sea section
599(a)(3). Chack the box that describes the lype of supporting organzation and complete lings Tie through 11h.

“a [ Typel b [ Typell ¢ [] Typelll-Functlonally integrated d [] Typelil-Other
e [[] By checking thls box, | centify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publiely supporied organizations described in sectlon 509(a)(1}
or section 509(a)(2).
f If {he organization recelved a wiitton determination from the IRS that It Is a Type |, Type I, or Type Il supporting
- organizallon,checkthisbox . . . . . « « « « « - e e e e e e e e e o O
g Sinco August 17, 2006, has the organizatlon accepted any gift or contributlon from any of the
following persons?

..

i) A person who direclly or Indirecily controls, either alone or together with persans described in (i) and Yes | No
(I} below, the governing body of the supporied organization? . . . . . - . « . . + + . . 1igl)
) Afamily member of a persondesoribedin{ebove? . . . . . . . . . o oL 00w H1a()
{1} A 35% controlled entily of a parsen describsd in{ or fjabove? . . . . .« .« » . o ... [it0l)
h  Provide the following Information about the supported organization(s). B
) Name of supported {ii) EIN {iii) Typs of organtzation | (W) 1s the organtzation | (v) Did you notify ’ (v Isthe {vil) Ameunt of
organization {dosceibed onfines 1-g | Incol {T Ested iayour | the orgenfzation In { crganization Incol, support
. above of IRG section | povening document? col fJofyour |- {horganizedinthe
{seo Instruciions)) suppait? u.s.?
Yos o Yas No [ Yes No
A
(B)
(G}
(D)
{E
Total
For Paperwork Raduction Act Notlce, see the Instruciions for Cat. No. 11285F Schedule A (Form 920 or 900-EZ) 2011

Form 990 or 800-EZ.




Versfon A, cycle 1

Schedueh(FoerﬂOorﬂgo EZ) 2011 Pege 2
: | Support Scheduls for Organizations Desctibed in Sections 170{b){1)(A)(iv) and 170{h) (1) {A){vi}

(Gomplete only If you checked the box on line 6, 7, or 8 of Part { or if the organization faited to qualify under
Part II1, If the organization falls to aualify under the tests listed helow, please complete Part IIL}

Section A. Public Support
Calendar year (or flscal year baginning in) ¥ | {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Tolal

1 Glits, grants, conkibutions, and
membership fees rocelved. (Do not
include any "unusual grants.”) . . . 1,448,537 3,204,013 3,216,548 6,303,206 7,266,273 21,438,666

2  Tax revenues levied for the
organization's benefit and elther pald
to or expended on itsbehalf . .

3 The value of services or facliiiles
furnished by a governmental unlt to the
organizatfon without charge . . . .

4 Total. Addlines 1 through 8. . . . 2 , 1,066,273| 21,438,666

The portfon of total contributions by {
each person (other than a |;
governmental  upit  or  publicly ©
supported organizatlon} Included on |
lina 1 that excesds 2% of the amount
shownonline 11, column{f. . . .
6 Public support, Subtract line § fromline 4.
Soction B, Total Support
Calendar year {or fiscal year beglhning In) » | {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7  Amounts fromlined . . . . . 1,448,537 4,204,(H3 3,216,648 6,303,205 7,206,273 21,438,606

8 Gross Income from Interest, dlv]dends,
paymenls recelved on sscurities loans,
rents, royallles and Incoma from simllar
BOUMGES « « » + - + v 4 . 1,046 3,807 7,943 4,422 17,218

9 Net Income from unrelated buslness
activities, whether or not the huslness
Is regulatly camiedon . . . .

40  Other income. Do not include galn or
loss from lhe sale of caplal assels

&

2,387,601
10,731,310

ExpldninPartivy. . . . . . . 31,130 99,679 366,339 93,221 98,661 668,930
11 Total support. Add lines 7 through 10 22,124,814
12  Gross raceipts from related activilles, oic. (see Instruclionsy . . 12 | o
18  First flve years, if the Form 890 s for the organizallon's first, second lhird fouzih, or ﬁflh lax year as a sectlon 601{c)(3)

organization, check this hox and stop here . . . N L

Section C. Computation of Public Support Percentage

"14  Publlc support percentags for 2011 (lne 6, column {f} divided by lIne i1, column () . . . . 4 80.21 %
16  Public suppoit percentage from 2010 Schedule A, Partll, ine 14, . 15 89.4% %
16a  3315% support test—2011. If the organlzation did not check the box on Ilne 13 and Iina 14 Is 331,'3% or mare, check this

hox and stop here, The organlzation qualifles as a publlely supported organfzatton . . . . - .+ . . « . . O

b 3313% support 1est—2010. If the organization did not check a box on line 13 or 16a, and Hine 16 Is 83115% or more,
check this box and stap here, The organtzation qualifles as a publicly supported organlzation . . . . . . . P

17a  10%-facts-and-circumsiances test—2011, i the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaliz In

Part IV how the organlzation meats the “facts-and-clrcumstances™ test, The organfzat[an quam:es as a publlcly suppoﬂed
organlzatlon . . . . . . . o 0 4 - . - < 0 0 e e e e e e e | S

b 10%-facis-and-circumstances test—2010. if the organizalion did not check a box on lina 13 16a, 16b or 17a, and (lne

15 Is 10% or more, and If the organizalion meels he "facts-and-clrcumstances™ test, check thls box and atop here,

Explafn I Part IV how the organizatlon meats the “facis-and-clreumslances” test, The organization quallﬂes as a publicly

supported organizatfion . . . . . . e e e .o - e o . PO
186  Private foundatlon. If the organization did not check abox online 13, 16a, 1ﬁb 17a, or ‘ITb check lhis hox and 560
MSWUGHOMS . « v« v v v v e e e e e e e e e i e e e e e e e O

Schodule A (Form 990 or 890-EZ) 2011
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Support Schedule for Organizations Describecd In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il
If the organizailon falls to qualify under the lests listed below, please complete Part IL)

Saction A. Public Support

Calondar vear {or fiscal year beginning in) B |__{a) 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total
1

2

7a

¢

8

Gilts, grants, contribUtions, and membarship feas
tecaived, (Do not Includde any "unusual grans.’)
Gross receipts from admlsslons, merchandlse
sold or sendces perormed, or facliilies
fumished In any aclivily that ts related fo the
organization's tax-exempt purpose .

Grass recelpts from activities that are not an
unrelated teads or buslness under sectlon 513

Tax vevenues levied for  the
organtzation’s benefit and either pald
to or expended on s behall

The value of services or facliiiles

furnished by a governmental unit to the
organization without charge .

Total. Add llnes 1 through &, .
Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
Amounls Included on fines 2 and 8
recelved  from olher than disqualified
persons that sxceed the greater of $5,000
or 19 of the amount on line 13 for the year
Add lines 7aand 7b . N
Pubtic support (Subtract line 7o from
e} . - . . . . . « . -

Section B, Total Suppo

Calendar year (o fiscal year beginning in) b | (a) 2007 {b) 2008 ¢} 2009 {d) 2010 (e} 2011 {f) Total

9  Amounts fromline 8 e
10a Gross Income from Interest, dividends,
paymends recaived on securities loans, rents,
royalties and ncoma from simitar sources .
b Unrelated business taxable Incoms (less
sectlon 511 1laxes) from businesses
acquired after June 30,1976 . . .
¢ Add lines 10a and 10b -
11 Mot Income from unrslated business
activiles not Included in fing 10b, whether
or not ths business is regularly carrded on
12  Other Income. Do not Include galn or
loss from the sale of capltal assets
ExplaninPartVy. . . . . . .
13 Total support. (Add lines 9, 10c, 11,
and 12y . . . . o . o
14 First five years. If the Form 990 is for the organization's flrst, second, third, fourth, ot fifth tax year as a section 501{c)(3)
_ organizailon, check this boxand stophere- . .« .« . . v v 0 0 e e e 0 0 02 e e e e |
Saciion C, Computation of Public Support Percentage j
16 Publlc support percentage for 2011 {Ine 8, coluton (f} divided by lins 13, column m .. .. . {138 %
16  Public support percentage from 2010 Schedule A, Pat lth, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10¢, column {f} divided by line 13, coluran om. . . 117 %
18 Investmen! income percentage from 2010 Schedule A, PartHil, line17 . . . . . . . + . . |18 %
$0a  33n% support tests—2011, If the crganlzation did not check the box on line 14, and e 15 s more than 33'4%, and line
17 is nol mote than 3319, check this hox and stop here. The organization qualifies as a publicly supported orgaplzalion . P
b 33'a% support tests ~2040, If the organkzation did not check a box on line 14 or line 19a, and line 16 Is more than 83%3%, and
llna 18 s not more than 33%%, check this box and stop here. The organization gualiiies as a publicly supported organization ¥ [
20 Private foundation, If the organization did not check a box onfline 14, 19a, or 19%, check this box and see instructions ¥ [

Schedule A (Form 990 or 990-EZ) 2011
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‘o A (Foim 980 or 080-E2) 2011
1~ Supplemental information, Complste this part to provide the explanations raquired by Part 1, lina 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any addilional information. (See

Instructions).

Sehedule A (Form 950 or 836-B2) 2011



Schedule B Schedule of Contributors OMBHo. 15450047
{Form 990, 820-EZ,

or 890-PF) . 2@ .ﬁ .ﬂ
Depariment of tha Treastry P Attach to Form 990, Form 080-EZ, or Form 990-PF,

Inlemal Revenus Service
Name of the organization

Employer identification number

20-3690821

Rights e Resources Institute, Inc.

Qrganization type {check one}:

Fiters of; Sectiom

Form 990 or 990-EZ 801{c){ 3 }{enter number} organizallon
O 4947(z)(1) nenexempt charitable trust not treated as a private foundation
[1 527 political organizatlon

Form 990-PF - 1 801(c)(3) exempt private foundation
[ 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501{c)(3) taxable privaie foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Nota, Only a sectlon 501({)(7}, 18}, or (10) organization can check boxes for both the General Rule and a Speclal Rule. Ses

instructions,

General Rule

(] Foran organizalion fling Form 990, 990-FZ, or 880-PF ihat recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Cormnplete Paris | and IL

Special Rules

For a sectien 601(c)(3} organization flling Form 990 or 990-EZ that met the 331/ % support test of the regulations
under sections 508(a)}{1) and 170{L){THA)V and recelved from any one conlributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part Vill, ling 1h, or (i) Form 990-EZ, {ine 1.

Complete Parts | and Il

I Forasaction 501(c)(7), {8), or (10) organtzation filing Form 980 or 990-EZ ihat recsivad from any one contitbutor,
during the year, total conlributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary,
or edusational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and HL

[J Forasection 501(c){7), {8), or (10} organlzalion filing Form 880 or 990-EZ that recelvad from any one contributor,
during the year, contributions for use exclusively for religlous, charitable, ete., purposes, but these contrbttions did
not total lo more than $1,000, If thls box is checked, enter hera the total contributions that were recelved during the
year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this arganization because it recelved nonexclusively religlous, charitable, etc., contributions of $5,000 or

moreduing theyear . . . < . . . o . o o 0w e e e e e e B,

Caution, An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990,
990-E2, or 880-PF), but It must answer “No” on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 980-EZ or on
Part ], ine 2, of its Form 890-PF, 1o certify that It does not mest the fillng requirenients of Schodule B {Form 980, 890-EZ, or 880-PF).

For Paperwork Reduetion Act Notlce, see the Instruolions for Form 920, 990-EZ, or 980-PF.  Cat. No.86618X  Schodule B {Form 890, 890-£2, or 830-PF) (2011)



Schedule B {(Form 589, 890-EZ, or 980-PF) {2011)

Page 2

Name of organtzation

Employer ldentification number

20-36890021

Rights and Rosources lnstitute, InG.
§  Contrlbutors (see instructions). Uso duplicate coples of Part | if additlonal space is needed.

() (© (d
Name, address, and ZIP + 4 Total contributions Type of contribution
NI Depariment for international Development | Person
Payroll ]
AbalaceStret s B e 2,833,174 Nonoash  []
{Complote Part 1 i there (s
London SWIE BHE, United Kingdom anonoash contdbition)
(@) W, (©) N
No., Name, address, and ZIP + 4 Total contributions Type of contribution
I Norweglan Agency for Development Cooperation Person
Payroll [l
Rusolokkvelon26 e $ 1,799,132 Noncash [
{Complete Part 1 f there Is
NO-0251COslo, Narway e a hoheash contdbutlon)
@) ) © )
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
L3 | FerdFeundalion e Person
. Payroll ]
320Easta3rdSteect S 1,080,000 Noncash [
(Complete Part Il fthere s
NewYorkNY 10017-4801 anoncash contribution.)
(@) ) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI Ministry for Foreign Affalrs of Finfand Perscn
) Payroll [
Kemavakatud e s B1GB4T Noncash [
{Complate Part Il if there is
FLODTSOMelstkt, Fintand Anoncash contribution)
@ b} @ %)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
B | Swedish International Developmient Cooperalion Agency Pergon
Payroll {1
Valhallaviigen 199 e T 181,315 Noncash.  []
. (Complete Part Il 1i there s
_S-105 26 Stockholm, Sweden s anoncash conlributlon.)
@ (®) © %]
Ne. Nampe, address, and ZIP + 4 Tota! contributions Type of contribution
........................................................................................... Persan 0
Payroll il
L Nonoash |

{Complete Part Il if there Is
anencash contribution.)

Schadule B {Form 990, 890-E2, or 880-PFH{2011}



Schedule B {Form 980, $90-E2, or 980-PF} (2011) Paga 3
Name of organizalion Employer fdentification number

Rights and Resources Instilute, Ing, 20-3690821

Noncash Propetty (see instructions). Use duplicate coples of Part It if addifional space Is neaded.

) FMV {or(g)stimate) (&)
Deseription of nencash property glven (ses Instructlons) Date raceivad
- H S O
{(a} No. h) {c} ) )
{,':r?}l Description of noncash property given Fge‘i (I‘rjl;li?ct;;lfgss}) Date recealved
S i
(e) No. (o) (© y
from FMV (or astimate) )
Part] {sea Inslructions) Date received
S | e
o th) FMV { {3 dimet ) ()
ronl or estimate
Part | Description of noncash propetiy given (see instruotions) Date received
SO IS
o b) EMV ( - ) (d)
rom . or estimate)
Part | Description of noncash property glven (50 instructions) Date received
O IS D
€ o b FMV ( € simot ) (d)
rani ot estimate
Part | {see instructions) Date recelved
R S,

Scohedule B (Form 690, 060-EZ, or 8#90-PF) (2611)



Schedile B {Form 990, 990-EZ, or 800-PF) (2041) Paga 4
Name of arganization Employer identlfication number
Righls and Resouyces Institite, Inc. 20-3690821

] I Exclusively religious, charitable, etc., Individual contribullons 1o sectlon 501(¢)(7), (8), or (10) otganizailons
that total more than $1,000 for the year. Complete columns (a} thraugh (e and the following line antry.

For organizations compleling Part ill, enter the iotal of exclusively religious, charitable, etc.,
contributions of $1,000 or Jess for the year. {Enter this Information once. See instructions) B §

Use duplicate coples of Part Il If additional space Is nssedad.

“{af No.
([f}or?m[ {b) Purpose of gift {c) Use of gift {c) Description of how gift Is held
a .
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
) No.
szom {c} Use of gift
Part|
(e) Transfer of gift
Transferoe's hame, address, and ZIP + 4 Relationship of transferor to transferee
"{a) No.
from
Patt |
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
from
Part |
{o) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transfereo

Scliedvle B (Form 980, 890-EZ, or 990-PF} (2011}
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Schedute B (Form 990, 030-EZ, or 9%0-7F) {2011)

General Instructions

Saction referances are 1o the Internal
Revenue Code unless othenwise noted.

Note. Terms In hole are defined in the
Glossary of the Inslructions for Form
990,

Purpose of Schedule

Scheduls B {Form 990, 990-EZ, or
890-PF) Is used lo provids informalton
on contributions the organization
repotted on:

« Form 880-PF, Beturn of Private
Foundatlon, Part [, line 1;

« Form 990, Return of Organization
Exempt from Income Tax, Part vitl,
Statement of Revenus, line 1; or

« Form 990-EZ, Short Form Return of
Organizatfon Exerapt from income Tax,
Part |, line 1.

Who Must File

Evary organization must complete and
attach Schedule B to thelr Form 980,
990-E7, or 990-PF, unless it cerilfies that
it does not meet the fling requirements
of l'hls schedule by taking the following
action:

« Answerlng “No* on Form 990, Part IV,
Checklist of Required Schedules, Ine 2,
or

+ Checking the box on
.+ Form 990-EZ, line H, or

» Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2,

See the separale Instructions for these
lines en thoss forms.

i an organlzatlon Is not requlred to file
Form 990, 980-EZ, or 980-PF but
chooses to do so, [t must flle a complste
veturn and provide all of the Information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 890,
990-E7, or 880-PF), the organization
must use the same accounting method it
chacked on Form 680, Part Xil, Financial
Staternonts and Reporiing, lne 1; Form
990-£2, lIne G; or Form 980-PF, line J.

Public Inspection

+ Schedule Bs apen to public
fnspection for an organization that files
Form 990-PF.

= Schedule B is open 1o publlc
inspection for a section 527 pollical
organization that files Form 990 or
g20-EZ.

» For all other organizations that flle
Form 990 or 990-EZ, the names and
addresses of conliibutors are nol
required Lo be made avatiable for public
Inspaction, Al other information,
including the amount of contributions,
tho description of nencash
gontributions, and any other
Information, is required to bs made
avallable for public inspection unless It
clearly Identifies the contributor,

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedude B (Form 990, 990-EZ, or
980-PF) In the altachments for the state,
unless a schedule of contributers is
specifically raquired by the slate, States
that do not require the Infermation might
inadvertently make the schedule
avallable for public Inspection along with
the rest of the Form 990 or 980-EZ.

See the instructions for Form $980,
890-EZ, or 990-PF for information on
telaphone assistance and the public
inspection rutes for these forms and thelr
aflachmants.

Contributors to be
Listed on Part |

A contdbutor {person} Includes
Individuals, fiduclarles, partnershps,
corporations, assoclations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(D)(IHAYM), and
170(b)(1)AM) organizations yust also
report govermental unlts as
coniribulors.

Contributions

Conlributions reportable in Schedule B
{Form 990, 990-EZ, or 990-PF) are
contributfons, grants, beguesls, devises,
and gifts of manay or properly, whather
or not for charitable purposes. For
example, palitical contributions to
section 527 politlcal organizations are
Included. Contributions do not include
fees for he performance of seivices, See
the Instructions for Form 990, Part VI,
lina 1, for a fuller discusslon of what
constitutes contiibtitions,

Gieneral Rule

Unless the organtzation Is covered by
one of the Spacfal Rules below, it must
{Ist In Part | avery contributor who, during
the year, gave the organization directly
or Indirectly, money, securities, or any
ofher type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and indspendant gifts of less
{han $1,000 can be disregarded.

Special Rules

Seotion 501{c){3) orgenizatlons that
file Form 990 or 990-EZ. foran
organization describad In sectlon
501{c)(3} that meets the 331/5% support
tost of the regutations under sectlons
509{e)1) and 170{)(1){(A){W), and not Just
the 10% support test (whether or not the
organization is otherwlse described In
sectlon 170{){1){A), list In Part | only
those contributors whose contribution of
$5,000 or more during the tax yearis
greater than 2% of the amount raportsd
on Form 980, Part Vill, ine 1h, or Form
ga0-£2Z, line 1.

Example, A section 501(c){3)
arganizatlon, of the lype desctlbed
above, repotted $700,000 In tolal
coninhutions, gifts, grants, and similar
amotnts recelved on Form 996, Part Vill,
line 1h. The organization Is only required
to llst in Parls I and Il of its Schedule B
aach person who contribuled more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, &
comributer who gave a folal of $11,000
wollld not be reported in Parts | and il for
this sectlon 501(c)3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, 1t

~ did not exceed $14,000.

Section 501(c){7); (8), or (10)
organizations. For contribtitions to
these soclal and recreational clubs,
{raternal benaficlary and domsslic
fraternal socletles, orders, or
assoclations that were not for an
exciusively refiglous, charitable, elc.,
purposs, list in Part 1 sach contributor
who contributed $5,000 or mors durlng
the tax year, as described under the
General Rule, earlter.

For conirlbttions fo a section 801(c)(7),
{8}, or (i0) organization received for use
exciusively for refigious, charitable,
scientiffc, Hteraty, or educaiional
purposes, or for the preventton of crualty
to chilidren or anlmats (sections 170(c)(4),
2055(2)(3), or 2622(a)(3), list In Part |
sach contribulor whose aggregate
conlibulions for an exclusively religlous,
chatitabla, etc., purpose were More than
$1,000 during the tax year, To determine
the mors-than-$1,000 amoun, total ali of
a contributor's gifis for the tax year -
(regardless of amount), For a noncash
contribution, complete Part }.

Alf section 501{c)(7), {8), or (10)
organizations that llsted an axclusively
refiglous, charitable, etc.. contribution in
Part 1 or || must also complate Part il to
provide further Information on such
contAbutions of more than $1,000 during
the tax year and show the total amount
recelved from such contiibutions that
ware for $1,000 or less during the lax
year.



Schedulo B {Form 980, 890-E2, or 390-PF) (2011)
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However, If a sectlon 501 {c){(7), (8), or
{10) organizatlon dld not recelve tolal
contributions of more than $1,600 from a
single contributor during the lax year for
exalusively religlous, charltable, elc.,
purposes and consequently was not
requlred to complete Paris | through Tt
with respect to these contributions, it
nesd only check the lhled Special Rulss
box on the front of Schedule B and
anter, in the space provided, the total
contribullons  recelved during the fax
year for an exclusively religlous,
chatltable, ele., purpose.

Specific Instructions

Do not altach substitutes for
Schadule B or attachments {o
‘ Schedule B with information
RLEUELE  on contdbutors, Paris |, I,
and fif of Schedule B may be duplicatad
as heeded to provide adequate space for
listing &l conlributors. Number each
nage of each patt.

Pait I. In column (g}, identlfy the flrst
contributor listed as No. 1 and the
second contributor as No, 2, ele,
Numbsr consecutively, In column {b),
anter the contribulor's name, address,
and ZIP codle. Identily a donor as
“anonymous” only If the organtzation
doos not know the donor's identity, In
column {g), enler the amount of total
coniribtiilons for the tax year for the
gontributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contribulor listed. If a cash contribution
came directly from a contributor {other
{han through anroll deduction), check
the "Person” box. A cash contributlon
includes contributlons pald by cask,
credit card, check, money order,
electronic fund or wire transfer, and
other charges agalnst funds on daposit
at a financial insiitution.

If an employee's cash contribution
was forwarded by an employer (indlrect
contrlbution), check the “Payroll” box. If
an smployer withholds conliibutlons
from employees'’ pay and periodlcally
gives them to he organlzation, raport
only the emiployer's name and address
and the total amount given unloss you
know that a particular employee gave
enough to be llsted separately.

Check the "nonecash box for any
contiibution of proparty other than cash
during the tax year, and complete Part Il
of this schedule,

For a seclion 527 organizalion that
flles & Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Formn 8872, Political
Organizatlon Report of Gontributlons
and Expenditures, do not need fo be
reported In Part ] if the organtzallon pald
tha amount specilied by sectfon 527{)(1).

. Inthis case, entar “Pd. 527()(1)" In

coluinn {bh) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions In column {¢}.

Part Il. In column {a), show the nuinber
that corresponds to the contributor’s
number in Part L In column (b}, describe
the noncash contribution recelved by
he organization during {he tax year.
Mote 1he public inspection rules
discussed ealier,

In colurnns {¢) and {d), report property
with readily determlinable market value
{for example, marked guotations for
securilies) by listing its fair market value
(EMV), If the organlzation Immeadiately
sells sectirities contributed to the
organization (including through a broker
or agent), the contribution sfill must be
reported as a giit of property (rather than
cash) In the amount of the nat proceeds
plus the broker's fess and expenses.
See the instructlons to Form 990, Part
Vi), line 1g, which provide an example to
Hlustrate this polnt, If the propstly is not
linmadiately sold, measure market value
of marketable securitles realstered and
listed on a recognized securllles
axchange by the avarage of the highest
ana lowast quoted selling prices {or the
average helween the bona fids bid and
asked prices) on the contributlon date.
Sea Regulations section 20.2031-2 to
determing the value of contributed
stacks and bonds, When FMV cannot be
readlly determined, use an appralsed or
estimated valus. To determing the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the properly’s FMV, Enter
the date the property was recelved by
the organization, but only {f the donor
has fully glven up use and enjoyment of
the property at that time.

The organization must report the
value of any qualified conservation
contributlons and contiibutions of
conhservation easements listed In Part
[t consistently with how if reports
revenus from such contribulions in lts
books, records, and {inanclal
statements and in Form 980, Part Vi|,
Statement of Revenus,

For more Information on noncash
conlributions, sse the instruclions for
Schedule M (Form 990), Noncash
Confributions.

If the organization recelved a partially
completed Form 8283, Noncash
Charltable Gentributlons, from & donor,
complate [t and return it so the donor
can got a charitable contribution
deductlon. Keep & copy for your records,

Original {flrst} and successor donee
{reclpient} organizalions must file Form
8282, Dones Information Return, if they
sell, axchange, consume, or otherwise
dispose of (with or withoul
consideration) charitable deduction
property {property other than monsy or
cortain publicly iraded securities) within
3 years after the date the origlnal dones
recalved the property.

Part [l Section 501(c){7}, {8), or (10}
organizations that recelvad contributions
for use exclusively for rellgious,
charitabls, etc., purposes during the tax
year must complete Parts | throygh ill for
each person whose glfts tolated more
than $1,000 durlng the tax year, Show
also, In the heading of Part 1, the total of

lits to these organizations that were

1,000 or less for the tax year and were
for excluslvely rallglous, charitable, elc,,
purposes. Complets s information
otily on the first Pari il page If you use
duplicate coples of Part lil.

IFan amount Is sel aslde for an
exclusively religious, charitable, otc.,
purpose, show in column {d) how the
amount is held (for example, whether It s
commingled with amounts held for other
purposes), If the organfzalion transfarred
the gift to another organization, show the
name and addross of the {ransferce
organizaiton i column {8) and explain
ihe relationship betweon the lwo
organizalions.



SCHEDULE D \ , | ome . 16450047
{Form 990} . Supplemental Financial Statements 204 1

b Complete If the organlzation answered “Yas,” to Form 980,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11¢1, 11e, 111, 125, or 12h.

Depattment of the Treasu

1,“2,133 Havenue Senvice ¥ b Attach to Form 2890, P Soo separate Instractions,

Hanmto of 1lte organizellon Employsr idoniifica

Rights and Resources Institute, Inc, 20-3690821

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleie If the
organizatton answered “Yes” to Form 990, Part IV, line 6.

{a} Ponor advised funds {b} Funds and olher accounts

1 Tolalnumberatendofyear. . . . .

2 Aggregate contributions to {during year) .

3 Aggregate granis from {during year) .

4  Aggregatevalusatendofyear. . . .

& Did the organizatlon tnform all donors and donor advisors In writing that the assets heid in donor advised

funds are the organization’s property, subject 1o the organization’s exclusive legalcontrol? . . . . . . [] Yes [ Ne

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charltable purposes and not for the bensflt of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . + . v ¢ . v v oo+ o o v o o [OYes[] No
Conservation Easements. Complete if the crganization answered "Yes” to Form 890, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organizalion {check all that apply).
[ Preservation of land for publlc use (e.g., recreation or educatlon) [} Pressrvation of an historically imporiant land area
[} Protection of natural habitat [T Preservatlon of a certliled historle structure
[] Preservation of open space
2 Complete iines 2a through 2d If the organization held a qualitied conservation contribution in the form of a consetvation
casament on the last day of the tax year.

Hald attho End of the Tax Year
a Tolal number of consorvalloneasements . . . . . . . . . . . . ., . . . |2
I Tolal acreags restricted by conservation sasements . . . . N 1))
¢ Number of conservation easenienis on a gertifled historic s!ructure [ncluded in (a) .. . | 2c
d Number of conservation easements included In {¢) asquired after 8/17/06, and not on a
historic structure listed In the Natfonal Reglster . . . . 2d
3 Number of conservation sasements modilled, transferred, released exllngulshed or iermlmted by the organization during the
tax year p
4 MNumber of states where propsrly subject to conservation easement islocated»
& Doss the organizalion have a written policy regardlng the perlodic monuonng, lnspeollon, handllng of
violations, and enforcement of the conservation easementsitholds? . . . . e . -« [ v¥es [J No
6  Stalf and volunteer hours devoted 1o monitating, Inspecting, and enforcing conservatlon sasemants durng the year
B,
7  Amount of expenses Incurred In monitering, inspecling, and enforcing conservailon easements during the year
3%
6 Doss each conservation easement reported on line 2((1} abova satlsfy the requlremenls of secllot 170[n)(E)B)
{ and sectlon170{M}4BA? .. . . . . . .. ... « = =« = [ Yes [} No

9 InPart X1V, describe how the organization reporis consewalion easomants ln its revenue and sxpense statement, and

balance shest, and includs, Iif applicable, the text of the footnole to the organization’s {inanclal statements that describes the

organi?ation s accounting for conservation easements,

Organizations Maintalning Collections of Art, Historleal Treasures, or Other Skmilar Assets,

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a if the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, hislorical freasures, or other similar assels held for publfc exhibition, education, or researsh In furtherance of
‘public servics, provide, in Part XIV, the text of the feolnota to its financlal stataments that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASG £58), to report In Ils revenue statement and balance shest

works of art, historical treasures, or other similar assets held for publfic exhibilion, education, or research In furlherance of
public service, provide the followlng amounts relating to these ltems:

{) Revenues included In Form 980, Part Vil linet . . . . . . . . . . . . . . . » &

(i} Assets Ineluded In Form 980, Part X . . . . . o . o o o 0 o o o e e B,
2 If the organlzation recelvad or held works of art, historical treasures, or other similar asssets for financla galn, provids the
foliowing amotnts required to ba raportad under SFAS 116 (ASC 958) relating to these ltems:

a Revenueslncluded In Form 980, PartVillLine t . . . . . . . « . . . . v . o o &
b Assslsincluded in Form 980, PartX . . . . . NS S
For Papanwork Reduciion Act Notloe, see 1he lnstructlons for Form 990 Gat, No. 522830 Schedule D (Form £80) 2011




Sehedu's I {Fosrm 520) 2011 Page 2

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assetls {contintied)

sing the crganization's acquisition, accasslon, and other records, check any of the following that are a significant use of its
collacHon itemne {check all that apply):

a [} Public exhibition d [ Loan or exchange programs

b [ Scholady research o L0 OWMer

¢ [ Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part

XV,
§ During the year, did the organization solicit or recelve donations of art, historlcal treasures, or other similar

assels to be sold to ralse funds rather than to be maintalned as part of the organization’s collecion? . . [ Yes [1 Ne
Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reporied an amount on Eorm 990, Part X, line 21, )
1a Is the organkzation an agent, trustee, custodian or other lntermediary for contributlons or other assets not

fncluded on Form 990, PartX? . . . . . e - -« « v v Oves U No

b If “Yes," explain the arrangement in Part XV and compiele the following table

Amount
¢ Beglningbalance . . . . . . . . . . . 0 . e e e e 0 e 1c
d Addilonsduwingtheyear . . . .« « « « v 0 0 v 0 s . . id
e Distibutions duringtheyear . . . . . « + . o L 0 o 1e
f Endingbalance . . . . . . P . e e if
2a Did the organizatlon [nclude an amount on Fcrm QQO Parl X, [Ina 21? e e e e e e e v v . LI¥Yes O Neo

b 1 “Yes,” oxplaln the arrangoment In Pari XV,
Tie Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part I, line 10,
{a) Currenl year {b) Prior year (o) Two yoars back | (<) Throo years back | (9} Four years back

1a Beglnning of year balance . . .

b Contibutions . . .

¢ Net investment earnings, galns and
losses . . . . . . . .« . .

d Grants or schotarships .

e Other expenditures for factlltles and
programs . . . .. . . - .

f Administralive expsenses . . .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (ine g, column (a)) held as:

a Board designated or quast-endovement » %
b Permanent endowment » %
¢ Temporary restricted endowment »_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possesslon of the organization that are held and administered for the

organization by: Yes) No
(i} unrelatedorganizallons . . . . . . x . e e e e e e e e e e e e e . (el
(i) related organizations . ., . . s e e e v e s e e e e Jalif)

b i "Yes" to 3alil), ars the related organizatlons Ilsled as required on Scheduls R? e e e e 3b

4  Describain Part XV ihe Intended useés of the organlzation’s endowment funds.
Land, Buildings, and Equipment. Sge Form 980, Part X, line 10.

Description of proparty {a) Costorotherbasls | {b} Costor olher basls {0} Accumulated {d) Bookvalua
{investmanl) foltzed dapreclation
g tand . . . . . . . . . . S
h Bultdings . - Coe
¢ Leasehold Improvemenls e 769,468 26,687 242,781
d Equipment . . . . . . . . . 36,218 8,338 27,080
e Other . . . . . 107,248 55,837 51411
Total. Add lines 1athrough1e (Co.'umn (d) mus! equal Form 990, Part X, column (8), line 10fc)) . . . . B 322,072

Schedute D {Form $90) 2611
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Investments—Other Securilies. See Form 880, Part X, lina 12.

{e) Desceiption of securily or category (b} Book valus
{including name of security}

{1) Financlal derivatives . . . . . « .«
{2) Closely-held equity Interests . . . . .

(o) Method of valuation:
Cost or ond-oi-year market value

Total {Gobnm(b)mfs!equafformgﬂo Part X, col. {B) Fna 12}
M mvestments—Program Related. See Form 990, Part X, line 13.

{a} Dascrption of lnvastment iyps {b) Bookvalua {o) Method of valuation:
Cost or end-of-year market valus

(t
(3]
3
4
(5)
©
{
{8)
©

(19

Total. (Gobnw () rwst equal Form 390, Part X, col. (B) Ene 13)

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

_{a} Description B {b} Book value
(i) Unearned Grant Advance to Local Pariners 77,102
(2 Refundabte Retainer BeposiHR Qutsourcing Consultants 3,600
_{3) Rent Sacurity Deposit 6,177
10,7200

(4) Deferred rent
(s}
{6
7
8

(10)
To’(al ({Coluran (b}mustequa.fFonnS}QO PartX col, (B)Ifne 15) « v o e e e e e e e e s s b

{a) Description of iabitty {b) Book value
{1} Federal income texes
)
&
“
&)
@)
7
©
)]
{10}
(11)
Total, (Golumn (b} ues] equal Farm §90, Part X, col, (B} fe %) P i s :
3, FiN 48 (ASC 740) Footnole, In Part X1V, provide the text of Iho foolnole to the organization's financlal statements that reporis the
organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740).

$chadule D {Form 080} 2011
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Reconcilialion of Change in Net Assets froin Form 890 to Audited Finanolal Staloments
Total rovenue (Form 980, Part VI, column {A), line 42} . . .+ = = v v v e e e e
Total expenses (Form 980, Part IX, column (@), line28) . . . . o . o s e e e
Exvess or [deflolt) for the year. Subtract line 2 from et . . « « « « o &+« v e
ot unrealized galns (lossesjon Investments . . 5 . . e e e e e e
Donated services anduse of faclliiles .« .« - o o o o e e e s e e e
IVESIMONLEXPBNSAES . .+ .« o « + + v s o+ o« onoeowoexow e n v
Plorperodadiustments . . . . . o v s . e s e e e e e e
Other (Descrbs INPart XIV) .« . . v o v s o v e e e e

Totaladjua'\ments(ne!}.Adci!lnesdthrough8. R A .
Excess or {deflcit) for the year per audited financlat statements. Combine lines 3and9 . . . 10 (208,986)

Reconciliation of Revenus per Audited Financlal Statemnénts With Revenue per Return
Total revenue, gains, and other support per audited financlal statements . . . .+ < .
Armounts Included on fing 1 but not on Form 890, Part Vil line 122
Net unreailzed galns on investments . . - .+« « v -0 | 2a
Donated services and use-of facllites . . . - -~ » + « » « - 2h
’_
Recoverles of proryeargrants . . . .« « . . 0 e s e x e | 20
Other (DescribeinPart XV}, o . . - = s v a0 e e e 2
Addlinesdathrough2d . . . o« .« o e e e e e e e e e
3 Subtractline 2e fromlined . . . . « . - - + e e e e e .
4  Amounts included on Form 990, Part VIl line 12, putnotoniine1:
a Investment expsnses not included on Form 960, PartVill, lne7b . . | 4a
b Other{DescribglnPartXVy. . . « = « » - - e e 4h e

cAddIInes4aand4b.........,....,...........'Ac-
5  Total revenus, Add fines 3 and 4¢. (This must equal Form 980, Part |, nei?2) . . . - . 3] 7,336,640

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

7,336,640
7,661,626
{224,986)

16,000

[N R R

7,362,640

o -

16,000
7,336,640

[ = T - o}

PR

§  Tolal expenses and lossos per audiled financlal stalements . . . . . . e s 7,661,626
2 Amounts Includad on ine 1 but not on Ferm 990, Part IX, line 25:
a Donatedservicesanduseof facilies . . . . -« -« » - > 2a
b Pdoryearsdjustments . . . - . . s s - e s e e e 2h
cOther!osses....................:ac
d Other{Descrlbein PartXVy. . « o .« o o v v o0 e e 2d
o AddllnesZathrough2d : . . « v « + v« - s e s e e e e
3  SubtractimeZefromlined . o « « « « o o s e e e a e e e 4,661,826
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1t
a Investment expenses not Includsd on Form 880, Part Vil Ilne7b . . { 4a
b Other{PescrlbeinPatXIVY. . - . . -« « « + - = = - 0 - ah
o Addlnesdaanddb . . . . . 4 0 e 4 e e e e e w e
8  Total expenses. Add lines 3 and 4o, (This must equal Form 990, Partl ilhet8). . . . . 7,501,626

Supplemental Information
Complete this part to provide the desciiplions required for Pait I, Hines 3, 6, and 9; Pari 1, lines 12 and 4; Part IV, lines 1b and 2by;
Part V, line 4; Part X, line 2; Part X|, line 8; Part %11, lnes 2d and 4b; and Part XHl, fines ¢ and 4b. Also complete this part to provide

any addltional Information.

Schadule D [Form 950} 2014
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| oMo, 1545-0047

;ﬁtﬁﬁ%‘;&” Statement of Activities Outslde the United States :
» Complalo If the organization answerad "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 15, “'Open to Rublic :
Department of the Treasusy » Aftach 1o Form 980, = Soe separate Instrustions, Aerantinm
[teenal Revenua Service “Anspection . 3
Hame of tha crgankation Employer fdentilication number
20-3690821

Rights and Resources institele, Inc.

Form) 980, Part IV, IIne 14b,

General Information on Activilies Outside the United States. Gomplets if the organization answered “Yes” to

1 For grantmakers, Does the organization maintaln records o substantiate the amount of iis grants and other

assistance, the grantess’ eliglbility for the grants or asslstance, and the selection ciiteria used to award the

granlsorassistance? . . . . . . . . . . . .

. or

i

[(AYes [INo

2 For grantmakers, Dasciibe In Part V the organlzatlon’s procedures for monitoring the use of lte grants and other

assistanca oulside the United States,

3 Activitles per Roglon. {The following Part |, linc 3 table can be duplicated If additlonal space Is needad.)

{a) Reglon (b? Nomber of | {g) Number of
s offices In the

reglon

inregion

{d) Acltvitles conducted [n

reglon (by 8.9.,
fundralsing, pngﬁ:%(sonices,

located In the reglon)

investrients,
grants to reciplents

{0} H rotivity listed In{c) 1s
a Progranm Service,
describa specifio

servicals) it reglon

. {1 Telal
éxpenditures for
and investmenis

6 of
W tn reglon

U]

(2)

{3

_@

{6

{6)

{n

@

9

(19)

(1)

{12)

(13)

{14)

{15)

(16)

7.

3a Subfolal . . . . . .
b Total from continuation
sheetstoPartl . . . .

¢ Tolals (add lines 3a and 3b}

For Paperwork Reductlon Act Notice, see the Instructlons for Form 890,

Cat, No. 50082\

Schedule E {Form 980) 20134




Schedule F (Faorm 990) 2011

lLeof g
Page 2

R4l Grants and Other Assistance to Oﬂmm:_mﬁmo:m or Entities Outside the United States.

Complete if the organization answered *Yes” to Form 990,

Part 1V, line 15, for any recipient who recsived more than $5,000. Check this box if no one recipient received morethan $5,000 . . . . . O
Part Il can be dupiicated if additiona space is needed.
3) Name of . ; " - of Amount o Method of
Cemral America Training Prograrn S22 400 | EFT
Central America Tenure Analysis $7,603  EFT
Central America Tenure Analysis $36,073 | EFT
Central America Tenure Models $29,151|EFT
Central L.amag CS0 Networks $6,500EFT
Central America Community Rights $30,000|EFT
Central b?omﬂ Capacity Building $55,000|EFT
Central America Analysis $13,450 EFT
{| Central America Oowa%@ Rights $20,250| EFT
South America Community leadersh $15,400 EFT .
i| North America Media outreach $6,986EFT
Neorth America Media outreach $19.334{EFT
| East Asia Tenure mmnaw qu.mm.a EFT
_ East Asia Gender analysis $5,000 | EFT
East Asia Wellbeing analysis $29,57C|EFT
East Asia Timber policy $11,000|EFT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
* by the IRS, or for which the grantee or counsel has provided a section 801(0)(@) equivalenoyletter . . . . . . . . . . . . »

see last additional page
3 Enter total number of other organizations or entiies . P

see last additional page
Schodule F (Form §90) 2011
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Sehodule F (Form 990) 2011 . _ Pago 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ to Form 990,
Part IV, ling 15, for any recipient who received more than $5,000. Check this box if no one reciplent received more than $5,000 . . . . . p O
= zawammm 1l can be duplicated if addifional wmmom is needed. ; — T
e @R | g | tE = | TR | i
I East Asia Analysis regulatio $32,590|EFT
£ast Asia Facilitaion $22,000|EFT
. East Asia Reform evaluation £49,919:EFT .
East Asia Analysis livelthoo 527,548 | EFT
East Asia Timber reform $11,700 |EFT
South America Tenure analysis $13,27C|EFT
| South America P Tenure $27,665|EFT
South America Forest policy 511,645 |EFT
| South America Economic mnm_unmu. $29,613| EFT
South America Regulatory reform $6.970 |EFT . )
Europe REDD Mechanisms $26,5930(EFT
Europe IP Forestry $25,368 | EFT
Central America Community rights $23,000| EFT
South America IP Tenure $20,000 |EFT
MQE.. America NMonitoring ‘ $17,286|EFT
South America IP rights $22 242 |EFT
2 Entertotal number of recipient organizations listed above that are recognized as charities by the forgign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(E)() equivalency letter . . . . . . . . . . . . » see last additional page
3 Entertctal number of otherorganizationsorentities . . . . . . L L L o L o i e e e e e e e W see last additionzl page

Schedule F (Form $90) 2014
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Schadule F (Form 590 2011

o 2
Grants and Other Assistance to Organizations or Enfities Outside the United States. Complete if ?m organization answered “Yes” fo Form MMO,
Part IV, line 15, for any recipient who received more than $5,000. Gheck this box if no one recipient received morethan$5,000 . . - . . » [l
Part 1| can be duplicated if additional space is needed.
(@) Narro of ; - " Mastner of Amount of - (i} Method of
South Americe Regional analysis $38.933|EFT
(: South America Communal tenure $7,500 |EFT
South America Community input $28,455 |EFT
South America Territorial mgmt $41,018|EFT
South America 1P capacity buildi $22,016|EFT
South America [P capacity buildi $18,000| EET
South America Gender equity $32,000 | EFT
Central America | investment analysi $16,000| EFT
South Asia Forest networks $25,000EFT
South w&m Forestry strategy | $17,975|EFT
Europe Regional networkin | $8,568|EFT
Europe Regional workshop $7,554|EFT
Europe Economic action $25,765 EFT
Furope Economic action $69,000|EFT
| $S Africa policy aanr $15.000|EFT
(18): SS Africa Info access $25,000|EFT
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt ’
by the RS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter . . . . . . . . . . . . > see last additional page
3 Entertotal nurnber of other organizationsorentities . . . . . . o 0 4 0 4 e e e 4w w e e e o b s s s s e [ see last additicnal page

Schedule F (Form 950} 2011
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Schedule F {Form 980) 2011 Page 2
; Grants and Other Assistance to Organizations or Entities Outside the United Siates. Cormplete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one reciplent received morethan $5,000 . . . . . p O
Part [l can be duplicated if additional space is needed.
1. @ Nameof {£} IRS codo (6) Region {d) Purpose of () Amount of ) Marner of (gt} Amount of Doscrlption ( Mothod of
=" mw.mmw_wo%umwz o grent . ﬂu:mum_.n . a_uomm_.mﬂ%amsu uﬁ»ﬂ:u%a &n%wnmwm:ﬂmwurmﬁnom ﬁumm%_
S5 Africa Policy reform $15,000|EFT
East Asia Facilitation $30,00C|EFT
South Asia Land grab anzalysis $48,331 |EFT
South Asia Capacity building $19, 700 EFT
South Asia Policy engagement. $11,000| EFT
East Asia CSO mapping 59,410{EFT . ’
East Asia CS0O mapping w._mboo EFT
South Asia |PA Governance . $22,055|EFT
South Asia Local rights $19,700|EFT
Scuth Asia Community property $17,900|EFT
Europe Legal pluralism $29,700|EFT
Eurcpe Palm oil network $38,700 |EFT i
t| Eurepe HTR review $19,673(EFT
Europe Spatial _u_msnmmm| $18,673EFT
Europe Transmigrasi $5,723|EFT |
i Europe Customary rights $19,385|EFT
2  Enter total number of recipient organizations listed above that ere recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, cr for which the gramee or counse! has provided a sestion 501 )3 equivalencyletter . . . . . . . . . . . . B see last additionzl page
3 __Entertctal number of other organizations orentities . . . . . . T T T R . see last additional page

Schedule F (Form 530} 2011
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hedule F (Form $30) 2614 Page 2

S .
' Part Grants and Other Assistance to Organizations or Entities Outside the United States. Gomplete it the organization answered “Yes” to Form 999,

Part IV, line 15, for any recipient who received mare than $5,000. Check this box if ne one recipient received merethan 35,000 . . . . . p 3
Part Il can be dupiicated if additional space is needed,
a) Namne of . Manner of Amount of . i) Mathod of
Europe Legal pluralism $19, 728 {EFT
Scuth Asia IP solidarity $21,700,EFT
Scuth Asia Barriers & incenti $18,700 EFT
Scuth Asia Community inclusio $14,700(EFT
Eurcpe Govt accountabilit $18,700{EFT
Elrope Tenure assessment |, $36,226  EFT
Europe Global CF Analysis $21,000| EFT
S5 Africa Forest mgrmt $20,000 | EFT
East Asia Learning group $18,000 [ EFT
East Asia CF networks $6,000|EFT
East Asia Facilitation $45,787 |EFT
East Asia Planning $18,500{EFT
SS Africa Rights mapping $47,876 |EFT
S5 Africa Community rights 514,000 | EFT
SS Africa PES & CF Mgmt $14,500|EFT
Sh2) A SS Africa Resource rights $19,382 |EFT
2  Entertetal number of recipient organizations listed above that are _.moomamm.a as charities mu\ the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section S0{c)S) equivalency letter . . . . . . . . . . . . B see last additional page
3 Entertctal number of other organizationsorentities . . . . . . . . . . . . . T T T P see last additional page

Scheadule F (Form 930} 2041
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Scehecule F (Form 980) 2011 Page 2
K24l  Grants and Other Assistance to Organizations or Entilies Outside the United States. Compiete if the organization answered "Yes” to Form 990,
Part IV, fine 15, for any recipient who received more than $5,000. Check this box if ne one recipient received more than$5,000 . . - . . B [
Part |l can be duplicated if additional space is needed.
) Name of . ' Manner of Amounrt of . (1} Method of
Tem [amm[ wee oo wmE | L | MR | e
|SS Africa Facilitation $41,807 |EFT
SS Africa Women's rights 518404 EFT
S$ Africa Local norms $19,000|EFT
S8 Africa Customary use $19,526|EFT
Europe Gender & ¢limate - $27,417|EFT
Europe Tenure champions $27,948|EFT
mn_.n..vm Pastoralism $17418|EFT
S8 Africa Community enterpri mmhm..m EFT
$S Africa Community enterpri $41,700 EFT
SS Africa Rights mapping 536,875 | EFT i
S5 Africa Interministerial $28,394|EFT
58S Africa Coordination $5,105|EFT
| 53 Africa Land reform $20,678|EFT
SS Africa Community network $47,601|EFT
S5 Africa Womens land owners $36,027 |EFT
S8 Africa Wormens forest gove $18,397|EFT i
‘2 Entertotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the {RS, or for which the grantee or counsel has provided a section 501(c){8) equivalency letter . T S see last additional page
3  Enteriotal number of other organizations or entittes . . S T SO o see last additional page

Schedule F (Form 9903 2011
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Schodle ¥ (Form 930) 2011 Page 2
! Grants and Other Assistance 1o Organizations or Entities Outside the United States. Complete | the organization answered “Yes™ o Form 280,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5000 . . . . - » [
Part Il can be duplicated if additional space is needed.
1 GNamoof {5) 1BS codo <) Rogion ) Purpose of {e) Amount of {f) Manner of {g) Amount of ) Description fi) Method of
organization acti = ’ ; . cash nor-cash valuagion
wﬂmﬂmww_ﬁvm_vz grant cash grant disburmemont it of non-cash assistance ﬁwnwx«_m._maﬂkc.

Europe REDD & rights $50,000|EFT

Europe Community support $24,000 [EFT

Europe Community support $49,000|EFT

$S Africa Community rights $27,649 | EFT

SS Africa Pitsawing regs $20,000 |EFT

SS Africa Regional planning $83,134|EFT

$S Africa Forest assessment $22, 700 EFT

Europe NRM Iegal norms $15,748 |EFT

Europe Rights fransfer $39,830|EFT
SS Africa Tools workshop $40,000|EFT
S5 Africa Community rights $39,893|EFT
Europe IP representation wm?mmw. EET
Europe Women's advocacy $12,371|EFT
Eurcpe ﬁomo gender platfor $14,135|EFT
Europe Capacity building $29,5981EFT
Eurcpe Rights & tenure $8,082 |EFT

2 Enter total number of recipient organizations listed above that are recognized as cherities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee cr counsel has provided a section 501{6)(3) equivalency letter . . . . . I see last additional page
3 Entertotal number of other organizations grentities . . . . L . L. o . e e a8 e e o e e v n v 0 2 v o P see last additional page

Schedule F (Fonm 930) 2011




8 Of 9
wn;z_c_o F {Form $90) 2611 Pago 2
[ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete it the Q.umzuﬁﬁ_on answered “Yes” to Form 820,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .. . p
Part [l can be duplicated if additional space is needed.
1 (e Nameof {6} IRS code e) Region @ ang of ) Amaunt of (H Manner of {g) Amourt of Desctie  Methad of
Europe Tenure champions $12,635|EFT
Central America | Ext investment $8,00¢|EFT
85 Africa Womens network $25,000| EFT
S8 Africa Gender & tenure .mmmhﬂ EFT
§S Africa Macro-zoning $51,3281EFT
55 Africa Decentralization $16,000 [EFT
S& Africa Capacity building $37,728 |EFT
S8 Africa Community REDD $22,000 (EFT
S5 Africa Community perspect $11,000|EFT
South Asia Tenure analysis $11,404|EFT
East Asia Forest tenitire $21,647 | EFT
East Asia CSO participation $58,050(EFT
East Asia Community perspect $11,000 [EFT
East Asia IP rights & tenure | $46,917|EFT
East Asia | CEESP sharing powe $15,000 | EFT
East Asia Forest cover study $10,000| EFT
2 Enter totel number of recipient orgarizations listed above that are recognized as chartties by the foreign country, ﬁmoom:ﬁma mwﬁx,.mxmauﬂ
by the IRS, or for which the grantee or counsel hes provided a section 501(c)(3) equivalency letter . . . . . . R see [ast additional page

3 Entertotal numberof otherorganizationsorentities . . . L L L . . L w L L e e see last additional page

Schedule F (Form 950} 2011
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Sahoeulo © (Form 99¢) 2071 : Page 2
Gramts and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 980,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . p OO
Part Il can be duplicated if additional space is needed. .
1 @Namool b uipe code {6} Regi ) Burpese of (e} Amourt of & Mannar of {g) Amount of e (@ Mothod of
organization 2otior a7 egion iy Nt cash noR-cash () Cescription valuation
wmwwmw_._“wﬂz gramt cash grant dichiseerent agsistanco of non~cash assistance Awnmwum.mmw@.

Land grab study - $6,500

2 Entertotal number of recivient organizations listed above that are recognized as charties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 301(6)(3) equivaleney letter . . . + . . . . . . . . b 36

3 Enter total number of other otganizations orentities . . . . L L0 L L L b b h ke e e e e e e e . . . P 2
Schedule F (Form 990) 2011
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Schedu!

@ F (Form £40) 2011

Page 4

Forelgn Forms

Was the organlzalion a U.S. transferor of properly to a forelgn corporation during the tax year? ff *Yes,”
the organizalfon may be required to file Form 826, Relum by a U.8, Transferor of Propefly fo a I orefgn
Corporatfon {see Inslructions for Form 926). . . . . . . . ] Yes

Did the organization have an Interest In a forslgn lrust during the tax year? If "Yes,” the organfzation
may be required to file Form 3520, Annizal Rolurm to Report Transactions with Forelgn Trusts and
Recelpt of Certaln Foralgn Glits, andfor Form 3520-A, Annual Information Relfum of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 8520and 3520-A) . . . . . . . . . . . . . .+ [ Yes

Did the organizalion have an ownership interest in a foralgn corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Coerlain Forelgn Corporations. (see Instructions for Form 5471) . . . . . « . « . .+ . + [ Yes

Was ihe organizalion & direct or Indirect shareholder of a passive foretgn Investment company or a
quallfied electing fund durlng the tax year? If *Yes,” the organlzafion may be required to file Form 8621,
information Retura by a Shareholder of a Passive Forelgn Investment Company or Qualified Flecting
Fund. (see instruclions for Form 8621} . . .« « . . .« « + o v v« v v v v [ Yes

Did 1he organization have an ownership Interest In a foreign partnership during the tax year? if “Yes,”
the organizailon may be required to file Form 8865, Relurn of U.8. Persons With Respact To Carlain
Foreign Farinerships. (see Instructions forForm 8865} . . . . . . . . . . . e [] Yes

Did the organlzatlon have any operallons in or related to any boycolling countries during the tax year? If
“Yas,” the organizalion may be required o file Form 5718, International Boycoh‘ Raport see Instructions
farForm8713) . . . . . . . . o o L e v v e oo M ves

LI No

1 Mo

£ Ne

O Ne

[T Ne

[ No

Sohedule F (Form $80) 2011



Page B

Scheduls F (Form 690) 2011

{f ] supplemental Information

Complete this part o provide the information required
{aceounting method; amounts of investments vs. expen
{accounting melhod}; and Part Ill, column (¢} {estimated number of reciplenis), a

provide any additional Information (see Instructions).

by Part 1, lIne 2. {monltoring of funds}; Part 1, line 8, column ()
ditures per reglon); Part I, line 1 {accounting methody; Part I}
s applicable, Also complete this part to

gchodule F{Form 990) 2011
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8chedule 1 {Form 950} {2011)

Page3

Seollon references are to the Internal Revenue
Code unli_ass otharvise noted.

General Instructions

- Note, Terms In bold are defined inths
Giossary of the Instrucons for Foran 980,

Purpose.of Schedule

Schedula | {(Form 980} Is used by an
organization that files Form 980 te provide
information on grants and ollier assistaice
made by the fling organization during the lax
yaoar to organlzailons, governmments, and
Individuals In the United States. Report
gcllvitles corducted by the organization
directly. Also, report activilles conducted by
ihe organlzaiton Indirecily through a
disregarded entily ora joiist vanture treated
as a partnership,

Granis and other assistance include
awards, prizes, contrthutions, nen-cash
asslstanco, pregram-refated Investments,
cash allocations, stipends, scholarships,
fellowships, research grants, and simllay
payments and distrbutions made by the
organization during the tax year. For purposes
of Schedule |, grants and other asslstance do
not Include:

+ Salares or other compensation to
employses, or paymonls o Indepandent
contraciors if the primary purposs of such
payments Is to setve the direct and Immedlale
needs of the organization (such as legal,
accounting, or fundraising services).

» The payment of any banefit by a 601{c)(9)
voluntary employaes' beneliclary assoclation
(VEBA) to employses of a sponsoring
organtzatlon or contributing employer, if such
payment Is rmade under the.terms of the
VEBA trust and in compliance with ssction
5085,

+ Grants 1o alfiiates thal are not organized as
laga) antitles separate from the filing
organization or granis mads to branch offices,
accounts, or employees located In the Unlted
Siates,

Orgenfzations In the Unllad Stales Includs
nonprofits or olher exempt arganizations,
partnerships, corporations, or other buslness
entitfes that aro created or organized in the
Unlted States or under the laws of the United
States or any stale, the Disirdct of Columbla,
the Gommonywealth of Pusrto Rieo, the
Commonwaalth of the Northermn Mariana
Islands, Guarm, American Samoa, the Unlied
Siates Virgln Islards, and an ostate or trust
other than a forelgn estate or trust,

Govermmants In the United States Include
tha U.8. govemment and the govetnmant of
any state, the District of Golumbla, or any
possesslon of the Unlted Slates, or polilical
subdivislon thereof. A grani to a U.S,
government agency must be inciuded on thls
schedule regardless of where the agency Is
located or operated.

Individuals In the Unlted States Include
persons who are U.S. cllizens o7 resldents of
the United States but do not Include U.S,
cltizans or residents of the Unlted States living
or restding outside the United Stales at the
ttme the grant Is pald or distrtbuted,

Parts 1§ and Il of Schedule | may ba
duplicated to {ist additional grantees (Part 1)
or types of grants/assistance (Part it)) that do
not fit on the first page of these patls. Number
each page of each part.

Exespt for grants or asslstance provided to
U.8. organtzations or individuals for forelgn
aclivily, do not report foretgn grants and
asslstance on this schedule, Instead, report
theim on Schedule I {Form 980), Statement of
Acitivitles Outside the United States.

Who Must File

An organization that answered “Yes” to Form
999, Part IV, Checklist of Required Schedules,
line 21 or 22, must complate Part 1 and efther
Part Hi or Part Il of this echedule and attach it
to Form 930,

if an organtzation fs not required to file
Form 980 but chooses to do so, itmustfilea
complete relurn and provide all of the
{nformatlon requested, Including the required
schedules.

Specific Instructions

Part . General Information on
Grants and Assistance

Complete this part if the organization
answered “Yes” on Form 990, Part [V, line 21
or 22,

Lines 1 and 2, Online 1, Indlcate “Yes" or
“No* regarding whether the organization
malntains records to substaniiate amounts,
eliglbility, and selectfon criteria used for
grants. In general terms, desoribe how the
erganizations monitors its grants to ensure that
such grants aro used for proper purposes and
are not othenwlse diverted from the Intended
use, For example, tha organizallon can
describa the perfodic reports required or field
Iavestigations conducted, Use Part IV {or the
organtzation’s narrative rasponse fo line 2.

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

Lino 1. Gomplete line 1 if the organlzation
answered "Yes™ on Form 990, Part IV, line 21.
A "Yes™ response means that the organfzation
reported more than $5,000 on Forot 980, Part
IX, Stafsment of Functlonal Expenses, lino 1,
calumn (A). Enter Information only for each
raciplent 1.8, argantzailon or government
enlity thal recelved mare than $5,000
aggreqate of grants or assistance from the
organizaiton diring the tax year.
7@ Do nof completa line 11f the
8 organizatlon chacked the box In
Part If that no ono reciplent
H recefvad more than $5,000 from
the organizaiion,

Enter the detalis of each organizalion or
entlty on a separate lne of Part 11, if there are
more organizations or entilles to repoit ka Part
Ik than space avallable, report the additionat
organizations or enlliles on duplleate coples
of Scheduls |, Past |l Use as many duplicate
coplos as needed, and number each page.
Use Part IV If additiongl space is needed for
descriptions of partlcular column entries.

Coftnu {a). Enter the full lagat name and
malling address of each reciplent organization
or government entity. .

Cofitmn (), Enter the employer
identification number (EIN] of the grant
reciplent.

Cofumn {¢). Enter 1he section of the
Intemnal Revenua Cods under which the
organizatlon recetving the assistance Is
tox-exempt, Il applicable {for example, &
school desertbed In section 80i(¢)(3)ora
soclal club described in sectlon 501()(7)). ifa
reciplent is a government entity, enter the
namoe of the governmant entity. if a reciplent
Is nelther a tax-exempt nor a govermment
entlty, leave column (&) blank.

Columm {d). Enter tha total dollar amount of
cash grants fo each reclplant organization or
entlty for the tax year, Cash grants Include
grants and allocations pald by cash, check,
money order, ¢leotronlc fund or wire transfer,
and other charges agalnst funds on deposlt at
a {inanciel inslitution, .

Columns () and (#}. Enter the falr market
value of noncash properly. Describe the
methed of valuation, Repot properly with a
readlly determinable market value {for
oxarnple, market quolations for securities) at
{ts falr market value, For marketable securities
registered and listed on 4 recognized
securities exchange, measure matket value
on the tate the property [s distributed to the
grantes by the averagoe of the highest and
lowast quoted selliing prices or the average
halween the bona fide bid and asked prives.
When falr market value cannot be readily
dgltermlned. use an appralsed or esiimated
value,

Column (). For noncash properly or
assistance, enter a desciiption of the property
or assistance, List all that apply. Examples of
nencash assistance include medical supplies
or equipment, pharmagseuticals, blankels, and
books or olher educational supplies.

Colummn {h). Desctiba the purpose or
ultimate uso of the grant funds. Do not use
general terms such as charitable, educational,
refiglious, or sclentllic. Use more speclilc
desgeiptions such as general suppon,
paymentis for nursing services, or laboratory
congtruction, Enter the type of assistance,
such as medioal, dental, or free care for
Indigant hospital patients. In the case of
disaster asslstance, Include a descipiton of
the disaster and the assistance provided {for
example, "Food, shelter, and clothing for
Organdzation A’s asslstance to Halll disaster
victims*). Use Part IV if additional space s
nesded for descriplions.

R i/ the organtzallon checks
¥ “Accrual® on Form 890, Pari Xii,
1 | lina 1, follovrs SFAS 116 (ASC

& 958) (see Instructions for Form
990, Part IX), and inakes a grant during the
tax yaar to be pald in future years to an
organfzation or goverament in the Unlted
States, it should reporl the grant’s present
vaiue In Part I, ine 1, column (¢) or {8}, and
report any accruals of present value
increments in future years.




Schedute [ Form 930) 2011)

Page 4

Line 2. Add the number of reciplont
organizations listed online T of Schedula |
(Form 990), Part I, that (g) have baen
recognized by the Intemal Revenug Service as
exempt from federal Income tax as described
in sectlon 501(c}{3), (b} are churches,
including synagogues, temples, and
mosques, (6) are Integrated auxiliaries of
churches and conventions or assoclation of
churches, or () are governmental units or
enifties In the United States. Enter he total.

Llne 3. Add tha numbsr of reciplent
organlzations listed on fine 1 of Schadule |
(Form 990), Part 1}, that are not described on
line 2. Thls number shoutd include
organizations that are exempt under section
50;1(0) other than sectlon 501{c)(8). Enter the
total.

Part lll. Grants and Other
Assistance to Individuals In the
Unitad States

Complets Part 11 §f the organizailon answered
"yes® on Form 990, Part IV, Iins 22. A "Yes”
responsa means that the organization
reported more than $5,000 on Form 999, Part
¥, fine 2, column tA),

Enter information for grants and other
assistance direcily made to or for the bensilt
of Individual reciplents. Do not complete Part
Iii for grants or asslstance provided to
Individuals through another organizallon or
entity, unless the grant or assistance is
earmarked for the benefit of one or more
spoecific Individuals, Instead, comploto Part Tl
earller, For exainple, report a payment to a
hospital designated to cover the medical
exponses of a partteular Individual In Part il
and rapart a conlribution to a hospltal
designated to provide some setvice to the
general publio or to unspecliied charlty
patlents In Part i, '

Enter the detalis of each type of asslstanca
to Individuala on a separate line of Part 1L If
there are more types of assistance than space
available, report the additfonal assistance
transactions on duplicate coples of Schedule
], Part 1. Use as many duplicate copies as
needed, and number each pags. Use Part IV 1f
additlonal space Is needed for desciiptions of
particutar column enlrles.

Golamn {8). Specify type{s) of assistance
provided, or describe the purpose or use of
grant funds, Do nat use genarat terms such as
charitable, educational, religlous, or sclentific.
Use rore specifio deseriptions, such as
scholarships for students altending school In
a paicular counly or attending a particuler
school; provislon of books or olher
edueallonal supplles; food, clothing, and
shelter for indlgents, or dlrect cash asslstance
to Indigents; ele. In the case of specific
disaster assistance, Include a descriptfon of
the type of assistance provided and dentlly
the disaster (for example, “Food, sheiter, and
clothing for immediate reflef for Halll disaster
victims").

Column (). Enter the number of reclplents
for ench type of assistance. If {he organlzation
is unable to determine the actual number,
provide an estimate of the number, Explainin
Part 1V how the organization ardved at the
astimate.

Column (c). Entor ihe aggregate dollar
amount af cash grants for each type of grant
or assistance. Cash grants Include grants and
allocatlons pald by cash, check, monsy order,
alectronic fund or wire transfer, and other
charges agalnst lunds on deposltata
{fnanclat Institution, .

Colurns {¢) and {e), Enter the falr market
value of noncash property. Describe the
method of valuallon. Report proparty with a
readity doterminable market value (for
oxample, market quotations for sectiritles) at
Its falr marke! value. For markelable securitles
regiatered and listed on a recognized

secutities exchange, measure market value by
the average of the highest and Jowest quoted
selling prices or the average between the
bona fide bld and asked piices, on the date
the proparty Is distributed to the grentes,
When falr mazket value cannot be readity
determined, use an appratsed or estimated
valus.

Golumn (). For nonsash grants or assistance,
anter descriptions of property. List afl that
apply. Examples of noncash asslstance
include medleal supplles or equipment,
pharmaceuticals, blankets, and bocks or
other educational supplies.

B If the organizatlon checks
nAccrual® on Form 990, Part Xif,
line 1, follows SFAS 116 {ASC
958) {ses Instructions for Form
990, Part 1X), and makes a grant during the
tax year fo be pald in fulure yews to an
indiiduat In the United States, It should report
the grant's present value In Part i, column [
or {d), and report any accruals of present value
Increments In fulure years.

Part IV. Supplemental
Information

Use Part IV to provide natrative Information
required in Pert ], line 2, regarding monltoring
of funds, and n Part [If, column (&) regarding
how the organlzation estimated the number of
reciplents for each typs of grant or
asslstance, Alse use Parit W 1o provids other
natratlve sxplanations and descriptions, as
needed. Identify the specific part and line{s)
that the response supports., Part IV can be
duplicated if more space fs needed.
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SCHEDULE J Compensation Information

(Form 980} For cortaln Officers, Directors, Truslees, Ky Employess, and Highest
Gompensated Employeos

B Gomplete if the organlzation answered “Yes" to Form 990, b o lic =
Department of the Treasury Fart IV, lino 23. . ;?P"“ to Pub
fnteznal Reventio Service » Attach to Form 990. > See separate Instruclions. . .-ins_p_ectlon R
Name of the organization Employsar idoniificalion avmber
Rigits and Resources Institute, Ine. 20-3600821

Al Guestions Regarding Compensation

1a  Gheck the appropriate box{es) If the organization provided any of the following 1o or for a person fisted In Form
990, Part VI, Section A, line 1a. Completa Part Hll 1o provide any relevant information regarding these items,

{1 First-class or charter travel (1] Housing allowance or resldence for personal use
L] Travel for companlons {1 Payments for buslness usg of personal resldenca
[ Tax Indemniflcation and gross-up payments (] Health or social club dues or Inltiation fees

[ Discretionary spending account [ Personat services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organtzation follow a witten polley regarding payment
or relmbursement or provision of all of the expensss described above? If “No,” complate Part |l to
explain, . . . L L L L L L L L L e e .

2 Did the organizatlon require substantlation pror to relmbursing or allowing expenses Incurred by all officers,
dlrectors, lrustees, and the GEQ/Exectilive Director, regarding the ltems checked inline ta? . . . . .

3 = L B

3 Indicate which, If any, of the following the fllng organization used to establish the compensalion of the
organization’s GEO/Executive Director. Gheck all that apply, Do not check any boxes for methods used bya
related organization to establish compensation of the CEQ/Executive Director. Explaln fn Part Ji,

[ Compensation committee [ written smploymant contract
i1 Independent compensation congultant [] Compensation survey or study
{1 Form 890 of other organlzations (T} Approval by the board or compensation commiftes

4 During the year, did any person listed In Form 990, Part Vil, Section A, lins 1a, with respect {a the fiiing

organizalion or a related organization:

Reocelve a severance payment or change-of-controlpayment? . . . . . . . . . . . . .

Paiticipate In, or recelva payment from, a supplemental ronqualified rotirement plan? . . . . . . .

¢ Rarticipate In, or recelve payment from, an eqully-based compensation arrangement? . . . . . . .
If “Yes™ to any of lines 4a-¢, list the persons and provids the applicable amounts for each item in Part 1Il.

& o

Only sectlon 501{c){3) and 601 (c){4) organizations must complete lines 5-9,
5  For persons listed In Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any
compensalion centingent on the revehuss of:

S Theorganlzallon? . . . . L L L L L o e e e e e

b Anyrelated organlzallon? . . . . e

If “Yes" to llne 6a or 5h, describe In Part 1il.

6 Forpersons listed In Form 990, Part VII, Section A, ling a, did the arganization pay or accrue any
compensation contingent on the net samings of:

aTheorganizalion?.................,.......-...
b Any related organfzation? . . . . . .

I “Yes"” to line Ba or Bb, describa In Pari 11l
7 For persons llsted In Form 980, Part Vii, Sectlon A, tine 1a, did the organizalion provide any non-fixed

paynents not described In lines 6 and 67 If “Yes,” describeinPartill . . ., . . . . . . ., . . . 7 Y
8  Were any amounts repotied In Form 990, Part VI, paid or accrued pursuant to a contract that was subject

fo the iltal contract exception described In Regulations section 53.4958-4(a}3)? If “Yes,” describe

L T T T »

LI T L T S SO e e

inPartill « . v Lo L e 8 v
9 If "Yes” to line 8, did the organizallon also follow lhe rebuitable presumption procedure described In
Regulalions sectlon 63.4958-6(¢)? . . . . . . . . . . . . . .. .. 0

For Paperwork Reduction Act Notice, soe the Instructlons for Form 990, Gat. No., 500537 Scheduls J {Form 990) 2011
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I -
o 0cro.pz|  Supplemental Information to Form 990 or 990-EZ St DRE...
Complets to provide Information for responses to specilic questions on 2(@ 1 1

Department of the Treasuy Form 980 or 990-EZ or to providoe any ac!dlti?nal Informatien, " Open to Public :
Internal Bevents Senvics » Attach to Form 950 or 920-EZ, ““Inspection.. . -
N;me of the organizaton ' Employor Identification number

Rights and Resouices institute, Inc, 20-3690821

HeadING LING G e eeeeeeeeeeoroereoero e etu e aseaemanmaeeee et eem oo AARARe R AR R s

_14 Partner organizations, in RRG's rale as secratatlat of thogoalltion. e
_Partfii - Line 4a : COUNTRY INITIATIVES . O VUV U VOIS
AR AT e — e

warkshops to shaps Afrfcan negotfating positions for REDD and climate negolfations, Iinking with REFACOF to build capacity of

s - Hiouipighuilisio Mgy - BlviyisbusuiiyivpsPioiinfipiutufibuielsu i, PP PR FE TP T ELER R

injecting RRI's forest and land tenure advocacy into the platform, and identified its focal points in five ministeies dealing with Issues thal
For Paperwork Redustion Act Notice, see the Insiruclions for Form 890 or 080-EZ. . Cat. No. 61056K Sehedute O {Form 920 or 990-EZ) {2011}




frage 2
Employer [denlificalion number
20-3690821

Schedule O (Form 930 or 980-E7) (2011)
Mame of the organization
Rights and Resources lnstilute, ne.

iohs' platform (TENFOREST) Is legally accredited as the first natlonal helwork in Burkina Faso focused oh

follow up on the commitments by producing a tenure refor road map, RRI also addressed paim oli’s Implloations, wrough a workshopon

ol indusliy, Attentlon to the gender dimenslans of forest tenure In Asia also Ingreasad this yeat, with a successful panel at the Indonesla
. Schedule O (Forrm 990 or 990-E2) (2011)




[ OMB No, 1545-0047

om0 ooo0Ez]  Supplemental Information to Form 990 or 990-EZ

: Complete to provide information for responses 1o specific questions on 2‘@ 1 1
Departmnt of tha Treasury Form 999 or 880-EZ or to provide any addittonal Information, “Open to Publi_c'_.‘
Internal Ravenue Service l ) » Attach fo Form 920 or 990-EZ, Inspection ...
Name of the organization Employer [deatification number
Rights and Resotirces Institute, Ihe. 20-3690821
continted {2} T T Uy

commissions In Asla, : -

‘Thalland: Ievelopient of the conununily forestry network Is gathering energy which will further mobilize ta amend and shape the
For Paperwork Reduelion Act Noilge, see the Inslrustlons for Form 980 or 9090-EZ. Gat. No, 61056K Seliedule O (Form 830 or 950-EZ) {2011}




Schedula O (Form 980 or 920-E2) {2011) Page 2
Name of the organizalon Employoridentitlcalion sumber

Righis and Resources Institule, Inc. ' 20-3690821

coutiltles. This analysis will be part of the repott on the stale of forost tenure 1992-2012, int preparation for the Rlo+20 Earth Summit,

Schedule O {Form $40 or 590-EZ) (2011}



SCHEDULE © OMB No, 1645-0047
{Form 820 or 000-EZ) Supplemental Information to Form 990 or 990-EZ e
Gomplote to provide information for responses to specific quesilions on _ 1 i ]
et of tho Treasury Forn 990 or 890-EZ or to provide any addiilonal Information, Open to Publi_c
Interna! Revenus Service b Attach to Form 990 or 890-EZ. - Inspection. . -.*
Name of the organtzation Employer identificaiion number -
Rights and Résources Institute, Ine. 20-3690821
COMINMA (8) o ieemeienreeieeeeaseremeEER I

Used Globa! Dialogtes, new analysis, networks and ptalfarms, and global engagemeil and oulreach as instruments, Global decision-makers

fuinds (UNREDD, CBFF, and FCPE), Clear progress was mads at hetorical leve! to advance tenure refonns bsr working *behind the seenes”,

thinking on Issues ctitical lo addressing forest-climate-agricullure Unkages, and provided a more realfstic view of REDD through analyses

.............................. .u-.---,-..v--..--......,__‘..-._...---...._....‘....-..........._..-..-....-..__.._--...,....._-_‘ 2 SR AR

sndent Advisory Group on Forests, Rights and

Climate Change Influenced the UNREDD Board to undertake a study of Jand tenure [ssues and REDD fn 2012, Indigenous leaders’

supporling community etiterptises in Its <ieclaration — in pait due lo the background paper praporad by RRI on SMFES for the UNFF, the slde
For Paperwark Reduction Aot Notlse, ses the Instrugtions for Form 890 or 890-EZ. Cal. No. 510561 Schedulo O {Form 990 or 890-E2} {2011)




Scheduls O {Fosm 990 or $30-E2) (201 1) Page 2
HName of the organfzation Employer fdentilicalion number

Rights and Resources Inslitute, Inc. 20.3690821

_agencles lo lenure, goverhance and tights Issues relevant 1o their work in Milford, Pennsylvania in §s_§plemhe_r_._.9nd the Rethinking Forest

Regulations workshop expused tochitlcal olficers and civil sociely reprosentative from MegaFlorestals agencies to Montana's approach te
Soheduls O (Form 990 or 990-E2) (2011)




SCHEDULE O . OMB o. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complale to pravide Irformation for responses! to spaolfto guesiions on ] _
Depadaent of tho Treastry Form 980 or 890-EZ or o provide any additional Information. Open to Public
internal Revenua Service » Atlach to Form 090 or 990-EZ. ~inspection :
Name of (he organizalion ' Employar Identification number
Rights and Resowrces Institute, Inc. . 20-3680821
conlinued {4)

Prosidem, Executive Direclor, and Direstor of Finance and Adiministration. Questtons about specific ftems or sections were asked and

......... Dt tcbdvingivthdy Sfersbdb oSl SR Ret st gulrbS S S U MO R SERES TR L SRS SR It ot et bbbt syttt SRS PSS EEL S LES SR

relavant factors it determining whether a salary adjustment tn warranted, which [s subject 1o vollng by the Board, This full process

............................... pommee Rk e bl ettt Dty < St Shisepphepin v AR EVEL RSP PERS SRR S e LRSS e

was last undertaken n January 2010, with a review of the President's performance in January 2011.
For Papenwork Reduction Act Notice, ses the Instructions for Forim $90 or 990-EZ. Cat. No, 51056K Sehedule O {Form 930 or 980-EZ) (2011}




Schedule O (Form 990 or 930-E2) {2011) Page 2

Name of the organtzalion Employer identifeation number
Rights and Resources Institute, nc. 20-3690821
Part V] - SoctOn G- LIe 10

_RRIis a strategle coalfion the goos beyond the raditlonal sal of Internatlanal development aclors 1o involve a wide specteum of

San José, Costa Rica

Schedule O (Form 290 or $00-EZ) {2011)



| oniB No. 16450047

2011

"Open to Public |

?Ff,?nﬁ%géi?m_m Supplemental Information to Form 990 or 990-EZ

Conplete to provide informatlon for responses to specilic quostlons on
Form 990 or 990-EZ or o provide any additienal Information.

Dapadment of the Treasury

Internal Revanun Service » Attach to Forn 890 or 880-EZ, “Inspection.. 3
Nama of the organization Employor Identifioatlon number

Rights and Resouirges Institiite, nc 20 3500821
COMINUBULE) ikt

Bogar, indonesia and Cagayan de Oro City, Phifippines
For Papenvork Redustion Act Notlce, seo the Insituctions for Form 880 or 990-EZ. Cat, No. 51056K Schedule O {Farm 890 or 990-EZ) (2013}




Schedute O (Form 990 or 990-E2) {2011) Paga 2
Namae of the organizalion Employor Identillcatlon number
Rights ahd Resources Institite, Ihe. 20.3690821
_Toblebba - Indlgenous Pauﬁlcs_‘j_nlemﬂllpnai Gentre for Policy Research and Education e
..... B S o e e oo et

Schedule O {Form 930 or 990-E2j {2011}




Schodule O (Form 990 or 890-E2) (2011)

Page 3

General Instructions

Seollon references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An crganization should use Scheduls O
(Form 990 or 990-E2), rather than
separate altachments, to provide the 1RS
with narrative Information required for
responses to spaclftc questions on Form
980 or 980-EZ, and to explain the
organizalion’s operations or responses
to varlous questicns. 1t allows
organizalions to supplement information
raported on Form 990 or 990-5Z,

Do not use Schedule O to supplement
respanses to questions in other
schedulss of the Form 890 or 990-E7.
Each of the other schadules includes a
separale part for supplemontal
informatfon.

Who Must File

All organizatlons that fils Form 990 and
certain organizations that file Form 990-
EZ must file Schedule O (Form 990 or
980-E7). At a minimum, the schedule
must be used to answer Form 990, Part
Wi, lines 11b and 19. If an organtzalion Is
not regulred to flle Form 980 or 890-F7
bul chooses to do so, It must file a
complets return and provide all of the
Information requested, including the
required schedules.

Specific Instructions

Use as many conlinuation sheets of
Sehedule O (Form 990 or 990-EZ) as
heeded,

Gomptete lhe required Information on
the appropriate line of Form 990 or
920-EZ prior to using Scheduls O (Form
990 or 990-E7),

ldentHy clearly the speciflc part and
line{s) of Form 980 or 980-EZ fo which
each response relates, Follow the pant
and Ilne sequencs of Form 990 or
990-£Z,

Late retum, if the retum Is not filed
by the dus date {Including any extension
granted), use a separate attachment io
provide a statement giving the reasons
for not flling onh ime. Do not use this
scheduls to provida the fate-filing
statoment,

Amended return, If the organization
checked the Amended return box on
Form 990, Heading, item B, or Form
990-EZ, Headlng, llem B, use Schedule
O (Form 990 or 980-E2} {0 Nst each part
or schedule and line ltem of the Form
981 or 990-EZ that was amendad.,

Group return, if ihe organization
answered “Yes" to Form 890, ling H(a)
but “No” to line Hib), use a separate
altachment to ilst ihe name, address,
and EIN of each affiiated organization

Included in the group return. Do not use

ihis schedule, See the instructions for
Form 990, 1. Group Relum,

Form 990, Parts lll, V, VI, Vi, IX, X1,
and Xil, Use Schedule O (Form 890 or
890-E2] to provide any narative
Information rectired for 1he following
questions In the Form 990.

1. Part Wi, Statement of Program
Ssivice Accomplishments.

& "Yes" response to line 2,
b. “Yes" response to line 3.
<. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Fllings and Tax Compliance.

&. "No"” response to line 3b,
b. "Yes" or "No" responss te line 13a,
¢. "No” response to Iine 14b,

3. Part VI, Govemance, Managemsnt,
and Disclosure.

a. Maleral differences In voting rights
among members of the govarnlng body
intine 1a,

b. Delegatlon of governlng board's
authority to executive commitlee,

¢. "Yas" responsss to nes 2 through
d. "No" responses to lines 8a, 8b, and

6. “Yos" response to line 9,

f. Deseription of process for review of
Form 990, 1f any, In response to lins i1b.

d. *Yes" response to line 12¢.

h. Description of process for
delermining compensation In response
tolihes 185a and 16b.

1. If applicable, in response to line 18,

an oxplanatlon as to why the
organtzallon did not make any of Forms
1023, 1024, 890, or 980-T pubilcly
avallable,

|- Description of public disclosure of
documents In response to line {9,

4. Part Vil, Compensation of Offfcers,
Diractors, Trusless, Key Employees,
Highest Compensated Fmploysss, and
Indspendent Gonlraciors.

a. Estimate of average hours par
week, If any, devoled to rolated
organizations,

b. Explain if reporiing of
compensailon pald by a refated
organtzatlon is provided only for the
pericd durlng which the related
organizailon was related, not the entlre
calendar year endling with or within the
tax year, and state the period during
which the related organization was
related,

¢. Dascriptlon of reasonable efforts
undertaken In regard to colurn (€).

6. Explanation for Parl IX, Statement of
Functional Expenses, line 24e {ali ofher
expenses), If amount In Part 1X, line 24e,
oxceeds 10% of amount in Part IX, line
25 {total functional sxpenses).

8. Part XI, Reconcillation of Net
Assels. Explain any other changes In nal
assels or fund balances reported on line
5.

7. Part Xll, Flnanclal Statemenis and
Reporting.

a, Change in accouniing method or
description of other accounting method
used on lne 1. -

b, Change In committae oversight
review from prior year on line 2e,

¢. "No* response to lne 3b,

Forn 890-EZ, Pars [, I, )il, and V. Uss
Schedule O {Form 990 or 990-£2) to
provide any narralive information
raqjuired for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Nat Assels or Fund Balances.

a. Desctipiion of other revenue, in
response to (e 8.

b. List of grants and simflar amounts
paid, In response to lins 10.

¢. Description of other expenses, in
response to line 16,

d. Explanation of other changes in net
assels or fund balances, In responge to -
line 20, :

2, Part i, Balance Shests,

a. Description of other assels, In
response {0 line 24.

b. Description of total llabllitles, In
response to lina 26,

3. Description of other program
servicos In response to Part (Il
Statement of Program Service
Accomplishmonts, line 31.

4. Part V, Other Information.
a. "Yes" rasponse to line 33,
b. “Yes" response to lins 84,

©. Explanation of why organlzation did
not raport unrelated huslness gross
income of $1,000 or mare 1o the IRS on
Form 980-T, in response 1o line 35b,

Otlier, Use Schedule O (Form 9980 or
990-EZ) to provide narralive
explanations and descriptions in
response {o other specliic questions.
The namative provided should refer and
relate to a particular line and rasponse
on the form.

Bl Do not Include on Schadule O
) (Form 890 or 996-E2) any

. soclal securlly numbor(s),
Sl bocause this schedule will o
iade avallable for publlc inspeciion,




