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SCANNED AUG. 30 2012

QMB No. 1645-0047

Fom 200 Return of Organization Exempt From Income Tax

Under seation 601(c), 627, or 4847{a)(1) of the Internal Rovonuo CGode {excopt black lung
bonofit rust or private foundation)

ﬂ:%mgmzmuy » The otganization may have to use a copy of this return o satisfy slate reporting requirements,

A For the 2011 celend year, or tax year beglnning , 2041, and endin

B Gheck if applicab'e: §C Namo of osganbation Rights and Resources Instiune, Inc D Employer tdentiticalton numbor

[} Address change Do'ng Business As_Rights and Resources Group 70-3690821

1 Neme ¢hange Number and sleeet (or P.O. box if mail Is not dellvered to streel address) Roonvsuite E Yolaphone number

L3 inittat return 1238 Wisconsit Ave N/ Sulto 300 202-470-3900

[J Termtnated City or tovm, slate of counlry, and 2IP 4 4

[1 Amendedietrn  |Washington, DG 200073249 @ Gross recelpls $ 7,336,840

[0 Appication ponding |F Namg and address of principal offcer:  Thomas A. White H{o) 85 s a grovpretum for aligates? [ Yes (V1o
1238 Wisconsin Avo NW Suite 300, Washington DC 20007 HIB) Aro o affifates Inciudod? [ 1ves [ JHo

] Tax-exemp!slalus: 601(c)3) Clsoigg ¢ )< tnseitno) {1 4947ax1yor [s27 it *No,” attach alist. (see Instructions)

J  Wehslte: »  vavvirightsandresolrces.org H(e) Group ption number >

K Form of arganzation:[¥] Gorporatton [ ] Trust  [7] Association ] Other > J L Yearof formation: 2005 ] M Statoof legdd domicile: DG

IGEXYN  Summary

1 Brlelfly describe the organlzation's misslon or most significant aclivities:
g _To promote greater global action on pro poor fores! pollcy and market refomis ta increase household and communlly
g avmership, control, and benellts froin f""’s‘?.‘.'.’!?.!.'?.‘??.!!‘I?.‘!-?L'.’.‘.’.‘.‘F.Q.‘P.‘.’?.'_. !19!1?.’.’1‘!?.’.‘.‘?.‘.‘2'.’.‘!':..’9.9!9.’3?.’..‘3!‘.‘.'.9.‘?!’.‘,'!‘.‘.‘.’!!‘)!.
g _gﬂggpgzatlous engaged i conservalion, research and dovelopment
% 2 Gheckhis box > 1 1If the organization discontinued its operations or disposed of more than 26% of Its net assets.
g 3 Numbser of voling membors of the governing body (Part V), fine 1a}. . . . e e 3 10
2| 4 Numberof Independent voling members of the goveming body (Part Vi, line 1b) Ve 4 4
€1 6 Totalnumber of Individuals employed in calendar year 2011 (Pant V, line 2a) e e e 5 29
'E 6 Total numbser of volunteers (estimale If necossary) . . . . e e e . (] 0
7a Tolal unrelated business revenus from Part Vill, column (C), line 12 e e e e e . 7a 0
b Net unrelated busingss taxable Income from Form 990-T,Mne84 . . . . . . . . , 7h 0
Prior Yoar Gureent Yoar
g 8 Contribullons and grants Pat Vilil,Ineth). . . . . . . . . . . . | 6,303,205 7,268,273
E| 9 Program sewvice revenue (Part Vil line2g} . . . . Ce e e . 83,211 65,945
3 110 Investment Income (Pari VI, column (A), linss 3, 4, and 7d) e e e 7,943 4,422
“144  oOtherrevenus (Part Vill, column (A), lines &, 6d, 8¢, 9¢, 10c, and 118) . . 0 0
12 Total revenue—add lines & through 11 {must equal Part VIli, column (A), line 12) 6,394,469 7,336,640
13 Granls and simifar amounts pald (Part IX, column (A), lines 1-3) . . . . . 2,733,573 3,482,310
14  Benefits pald lo or for members (Part IX, column (A), lined) . . . ., 0 0
2 | 15 Salates, other compensalion, employes benstils (Part IX, column (A), lines 6—1 0) 1,408,091 1,833,663
g 16a Professlonal fundraising fees (Part IX, column (A}, ne t1¢) . . . . . . 0
g b Tolal fundralsing expenses (Part 1X, column (D), line 25) » ™ =~ r—11 1. 3
17  Other expenses {Part IX, column (A), lines 11a-11d, 115-24e) VE_L,I_1\/ 1,877,898 2,446,703
18  Total oxpenses. Add llnes 13-17 (must equal Paut X \coldmn (8), Ina 25y . O | 6,110,451 7,661,626
19 Rovenue less exponses. Subtract line 18 from Ine 12 V|, . .. ~. 1.0 andh D1 284,007 -224,086
5 - AUQ 1V LUl Beglnntag'a! Cuirent Yoar End of Year
gg 20 Tolalassels (Rart X, lne16) . . . . . . . JHI] . & | 3,782,674 4,649,911
~§ 21 Total llablltles (Part X, line 26) . . . . @ G —17==" | 3,445,701 4,521,024
Z7] 22 Net assols or fund balances. Sublract llne21 {rom llne 20_. A% D_E N w 430 336,973 121,987
m Signature Block T

Under panaltles of perury, | declaro that | have oxamined this retuin, lnolud'mg accompanying sciedvios and statements, md to lhe best of my knovedge and belief, it is
Yue, correst, and comploto. Declaration of preparor (ather than o on all infarmation of which prop has any ¢ dedg

[ 3 L
Sign Dato
Here THOMAS A. WHOITE
Typo o7 print name and ilie
Pald PAnYTypo preparer’s namo Preparer’s s'gnatura Date check [ 1f PTIN
Preparer sell-employed]
Use only Firm'aname > Fiim's EIN »
Flrev's eddress » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Papenvotk Reduction Act Notice, see the separato listructions. Cal. No. 11282 Forn 990 ¢20t4)

920 |9V




Foim 990 (2011)
GEREI]  Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any questfoninthisPartit . . . . . . . . . ., . . . [/
| 1 BrleﬂydescrlbeIheorgan!zatlonsm!sslon

2 DId the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or990-E22 . . . . . . .« « o . o . . e v« v e o s v v e o« OYes [No
1f *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducllng, or make significant changes in how It conducts, any program
services? . . . . . . -« « [DYes N0

If *Yes,” descilbe these chunges on Schedule O

4  Describe the arganizalion's program service accomplishments for each of lts threo largest program services, as measured by
expenses. Sectton 501{cK3) and 501(c){4) organizations and sectlon 4947(a){1) trusts are requlred to report the amount of
grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code:__

Ad  Othor program services (Describe In Schedule O.)
(Expenses $ 742451 Including grants of $ 12,500 ) (Revenus $ 176,230 )

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

torm 990 ©2011)




Form 890 {2011) -
BT Checklist of Requirad Schedules

Yos | Ho
1 s the organization described In seclion 501(c)(3) or 4947(a)(1) {other than a prlvate foundauon)? if "Yes,"
complete Schedule A . . . . . . . .« . . . P 1|y
2 Isthe organization requlred to complete Schedule B, Schedule of Conlnbulors (see lns!rucllons)? P 2 |v
3  DId the organizatlon engage in direct or Indlrect pollticef campalgn aclivitles on behalf of or In opposition to
candidates for public office? If “Yes,” complele Schedule C, Part! . . . . . . . e e 3 v
4 Sectlon 501(¢)(3) organizations. DId the organizatton engage In lobbying activitles, or havo a secllon 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule G, Partlt . . . . . . . . 4
& s tho organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) organlzation that recelvos momborshlp dues,
assessments, or similar amounts as deflned In Revenua Procedure 88-197 If "Yes,” comp!e(a Schedule C, /
Pathl . . . . . . . . .. ]
¢ 6 Did the organizallon malntaln any donor advised funds or any slmllar lunds of accounts for whlch donors
have the right to provids advice on the distributlon or Investment of amounts tn such funds or accounts? /f
"Yes,” complele Schedule O, Part! . . . . . , . . « . . . e . e . 6 v
7  DId the organization recelvs or hold a consetvatlon easement, !ncludlng easemenls (o preserva open space,
tho environment, historlc land areas, or historic structures? If “Yes,” complete Schedulo D, Partlf . . . 7 v
8  DId the organization malntaln collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parttil . . . . . . Ve e e e e e s s 8 v

9  DId ths organization report an amount [n Part X, Hno 21; serve as a cuslodlan for amounls not listed In Pari
X; or provide credit cotinseling, debt managemanl credit repalr or debt negollal!on services? If “Yos,"
complele Schedule D, Part iV . . . . . N .o . e e e e

10 Did e organization, directly or through a refated organlzallon, hold assets In lemporarlly restricted
endovments, permanent endowments, or quasl-endowments? /f “Yes," complete Schadule D, PartV . .
11 if the organizatlon's answer 1o any of the following queslions Is “Yes," then complete Schiedule D, Paits Vi,
VI, VIlL, IX, or X as applicable.
a Dld the organlzatlon report an amount for land, bulldlngs and equlpmenl in Part X, line 10? If "Yes,”

complete Schedule D, Part\l . . . . . . . e e e e e {ial v
b Did the organlzation report an amount for Investments olher securmas In Part X, Hna 12 that Is 6% or more
of its lotal assots reported In Part X, lino 167 If "Yos,” complete Schedule D, Part Vil . . . . . 11b Vs
¢ Did the organlzallon report an amount for investments—program related in Part X, tine 13 that Is 5% or more
of Its total assets reported In Part X, line 162 If “Yes,” complete Schedule D, Part VIli . . . . . 11e v
< Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assels
repottod In Part X, line 167 If “Yes,” complete Schedulo D, PartiX . . . . . . . 1d v
e Did the organization report an amount for other labliittes In Part X, line 267 if “Yes,” complete SChedule D, Part X 1e| v
1 DId tho organlzation’s separale or consolidated financial statements for thae tax year Include a fooinots that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yos,” complate Scheduls D, Pert X . 11t v
12a DI lhe organization oblain separate, Independont audited financlal statemants for the tax yeur? If “Yes,” complete Y
Schedule D, Parts Xi, Xil, and Xttt . . . . PN . .. 12a
b Was the organizalion Included in consolldated, Independem audtted ﬂnandal slalaments (or lhe lax year? II "Yes,” nnd if y
the arganizatfon ansvrered "No® to Iine 12a, then compleling Schedule D, Parls Xi, Xil, and Xilt is apllonal . . . . . 12b
18 s the organization a school described in section 170b)1){AN? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organizalion malnialn an olfice, employees, or agonts outslda of the United Stales? . . , . 14a v

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

forelgn Invastments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris fand IV, . . . . i4h v
16  DId fhe organizallon report on Part 1X, column (A), llne 3, more than $5,600 of grants or assistence to any

organlzation or entlty located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . . 16lv
16  Dld tho organlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outslde the United States? if "Yos,” complete Schedule F, Parts il and iV . . . . 16 v
17  DId the organizalion report a total of more than $15,000 of axpenses for professional fundraising services on

Part IX, column (4), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on

Part VI, lines 1c and 8a? /f "Yos,” complete Schedule G, Parttl . . . . . .. 18 v
19  Did the organlzation reporl more than $15,000 of gross Income from gaming acllvmes on Part VIIl llne Qa?

If “Yes,” complate Schedule G, Partiil . . . . . e e s e e 18 v
20a DId the organization operate ons or more hospltal facllllles? II "Yos » complste Schedule H c e e e e 20a v

b It “Yes" to line 20a, did the organization aitach a copy of lts audiied financlal statements to thisrelur? . 20b

Form 980 (2011)
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Form 090 (2011)
ERaNA  Chocklist of Required Schedules (continusd)
Yes | No
21 Did the organization report more than $5,000 of grants and olher assistance to any govarnment or arganization
In the Unltad States on Part 1X, column {(A), line 17 If “Yes,” complele Schedule |, Partglandll . . . . . 20|V
22  Did the organleation report more than $5,000 of grants and other assistancs to Indlviduals in ths United States
onPart IX, column (A), line 22 If "Yes," complsla Schedule ], ParisYandill . . . . . . . . 29 Y

23 Did the organization answer "Yes” to Pait VII, Ssclion A, llne 3, 4, or 5 about compensallon oIr the
organlzation's current and former oftlcers, directors, frustees, key employees, and hlghasl compensated
employses? If “Yes,” complete Schedvled . . . . . . . . e e e . .. 23|v

24a DI the organization have a tax-exempt bond Issue with an outstandlng princlpal amount ol more than
$100,000 as of the last day of the year, that was fssued afier December 31, 2002? If “Yes,” answor fines 24b

through 24d and complete Schodule K. If “No,” gotoline25 . . . . . . 24a '
B Did ths organtzation Invest any procesds of tax-exempt bonds beyond a temporary pedod excepnon? . 24b
¢ Did the organizatlon maintain an escrow account other than a re!undlng escrow at any {ime during the year
to defeaso any tax-exemptbonds? . . . . e e . e e e e e e 24¢
d DId the organlzatlon act as an “on behalf of” lssuer for bonds oulsiandlng at any time during the year? . . 24d
25a Section 601(c)(3) and 501(c)(4) organlzations, Did the organlzalion engage In an excess benefit iransaction
vith a disqualified person during the year? If “Yes,* complele Schedule L, Partt . . . . . 25a v

b Is the organizatlon aware that it engaged In an oxcess benaflt transaclion with a disqualiiled parson ln a prior
yaar, and that the lransaction has not been reportad on any of the organlzation’s prior Forms 990 or 990-E2?

If “Yas,” complete Schedule 1., Part! . . . . . e e e e . 254 Y
26 Was a loan to or by a curent or former offices, dIrector, lruslce key omployes, highty compensaled employco or
disqualifled person outstanding as of the end of the organizallon's tax year? If "Yes,” complste Schedula L, Partll . . 26 v

27 Did the organization provide a grant or other asslstance to an officer, diractor, trustes, key employes,
substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
enlity or famify member of any of these persons? If “Yes,” compiete Schedule L, Part li} .

28 Was the organization a parly to a business (ransaction with ane of the following parties (see Schedule L,
Part IV Instructions far applicable fillng thresholds, condltlons, and exceptions):

a Agurent or former officer, dirsclor, lrustee, or key employse? If “Yos,” coinplete Schedula L, Partly . . 20a v

b A famlly member of a cutrent or former officer, director, trustes, or koy employoe? If “Yes,* comp!eia
Schedule L, Partlv. . . . . e e e . . 28b v

¢ An entily of which a current or former ofﬂcer, dlrector. truslee, or key employoa (ora famﬂy member thereof)
was an officer, director, irustee, or direct or indirect owner? If “Yes,” complsfs Schedule 1, PartlV . . . 28¢ v
20  Dld the organizalion recelve moro than $25,000 In non-cash contitbutions? If "Yes,” complote Schedule M 20 Y

30 Did the organizallon recelve contributions of an, historical treasures, or other simitar assets, or qualifisd
conservalion conlribullons? If “Yes,” complete ScheduleM . . . . . v e v e PR 30 v

31  DId the organlzatlon liquldate, terminato, or dissolve and cease operallons? If "Yes,” complere Schedule N,
Partl . . . . . . . . . .. af v

32 Dld the organization sell, exchangs, dlspose of, or lrdnsler more than 25% of Its nat assels? I! "Yes,”
complele Schedule N, Partt . . . . AN 32 v

33  DId the organfzalion own 100% of an entlity dlsregarded as separala trom lhe organlzatlon under Regulauons
sectlons 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt . . . . 33 v

a4  Was the organization refated to any fax-exempt or taxable en(l(y? if "Yes, * complele Schea’ulo R Paris fl, III
NandV, linet1 . . . . . . 24 v
35a DId the organization have a control!ed enmy wl!hln !he meanlng or secllon 512(b)(13)? . 358 '

b Did the organlzation recelve any payment from or engage In any transaction with a controlled enllty wlth!n the
meaning of sectlon 512(b)(13)? If “Yes,” complele Schedule R, PartV, line2 . . . . . e s 35h v

36 Seclion 501(c)(3} organtzations, Did the organization make any transfers to an exempt non-charllablo
related organizatlon? If “Yes,” complete Schedule B, PartVifine2 . . . . . ., . . . « . . . ., a6 v

37  Dld the organlzation ¢onduct more than 5% of its aciivilles through an entity that s not a related organfzalion
and thatls lreated as a partnershlp for federal Income tax purposes? I "ch,"completo Schedule R,

PatVi. . . . . . a7 v
38  DId the organlzation comp!ale Schedulo O and provide explanatlons In Schedule 0 for Part Vi, lines 11 and
192 Note. All Form 990 fllers arerequired lo completeSchedule O . . . . . . . . . . ., . . . 38|y

Form 990 (2011)




FothQO (2011)

Statements Regarding Other [RS Filings and Tax Compliance
Check if Schadule O conlalns a response to any question In 1his Part V

1a

b
c

2a

h

3a
b
4a

o T

- - on

12a

13

Enter the number reporied in Box 3 of Form 1088, Enter -0- if not applicable . . . . 1a 11|55

Enter the number of Forms W-2Q Included In line 1a. Enter -0- f not applicable. . . . th 0

Did the organizallon comply wilh backup withholding rules for reponable paymema to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . - e
Enter the number of employeas reporied on Form W-3, Transmlual of Wage and Tax

Statements, filad for the calendar year ending with or within the year covered by thisreturn | 2a 20
If at least one Is reported on line 2a, dld the organization file all required federal smployment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see Instruclions) .

Did the organization have unrelated busiiess gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 920-T for this year? If “No,” provide an explanation In Schedule O , .

At any lime during the calendar year, did the organization have an Interest in, or g slgnature or othsr aulhorlty
over, a financlal account In a lorolgn counhy (such as a bank account, securlties account, or other financlal
account)? . . . e e P

i “Yes,” enler the name of the forelgn counlry ) ____________
See Instructlons for filing requirements for Form TD F 80-22.1, Repont of Foralgn Bank and Flnanclal Accounts.

Was 1he organization a parly to a prohlbited tax sheltor transactlon at any ime during the tax year? .

Did any taxable parly nolify the organfzation that It was or Is a party to a prohlblted tax shelter transaction?

if *Yes” 1o line ba or 5b, did the organizatlon file Form 8886-T7 .

Does the organlzation have annual gross receipts that are normally grea!er lhan $100 000 and dld lhe
organizalion solicti any contributions that were not tax deduotible? .

If “Yes,” did the organizatlon Include w/th every solicitallon an express atatemem that such conlrlbullons or
glfts were not tax deduclible? . . . . “ o e s e h e e e
Organizatlons that may recelve deductlb!e conlr]bullons uncler saction 170(0)

Dld the organlzatlon rocolve a payment In excess of $75 made parlly as & contribution and parﬂy for goods
and services provided tothe payorz . . . . . e e e e e .

It “Yes," did the organization notify the donor of the va]ue oi lha goods or services provided? .

Did the organization sell, exchange, or olherwise dlspose of langlble personal propeﬂy for whlch lt was
requlred to flle Form 82827 . . . . . Ve e e e e e -

&b v
&c
6a v

If *Yos," indicate the number of Forms 8282 1lled durlng tho year . . . . . . . . ] 7d |

Did the organlzalion recelve any funds, direclly or Indirectly, to pay premiums on a personal benelfit contract?
Dld tha organization, during the year, pay premlums, direclly or Indirectly, on & personal benelit contract? .

If the organizalion recelved a contribution of qualified fnlelleciual property, did the organizallon file Form 8899 as required?
i the organizallon recoived a contdbutlon of cars, boats, alrplanes, or other vehicles, did the organtzation fila a Form 1098-G?
Sponsoring organizatlons malntaining donor advised funds and section 609(a){3) supporling
organizations, Did the supporting organizalion, or a donor advised fund maintalned by a sponsoring
organizallon, have excess buslngss holdings at any ime duiing theyear? . , . . . . . .
Sponsoring organizalions maintalning donor advised funds,

Did the organizatlon inake any laxable distibullons under section4966? . . . . . ., . .

Did the organization make a distributlon to a donor, donor advisor, orrelated person? . . . . . .

Section 501{c)(7) organizations, Enter:

intiation fees and capita! contribulions Included on Pait Vil lne 12 . . . . . 10a

Gross recelpls, Included on Form 990, Part Vi, line 12, for public use of club fac!filtes . 10b

Sectlon 6§01(¢)(12) organizations. Enter:

Gross Ingome from members or shareholders , . . . 11a

Gross Income from other sources (Do hot net amounls due or pald to olher sources

against amounts dus or recelved fromthomy) . . . . . . . . . 11b

Sectlon 4947(a)(1) non-exempt charitable trusis, Is the organizalion flllng Form 990 In lleu of Form 10417

1t “Yes,” enter the amounl of tax-exempt interest recelved or accrued during the year. . 12b

Section §01(c)(29) qualitied nonprofit health Insurance lasuers.

Is tho organlzation ficensed to Issue quallifed health plans Inmore than one state? . . . e s

Note. Sse the Instructions for additfonal Information the organization must report on Schedule 0

Enler the amount of reserves the organlzation Is required to maintaln by the states in which

the organization is licensed to Issue qualified healthplans . . . e e e e 13h

Enter the amount of reservesonhand . . . ., . A RET 5 '
DId the organizatlon recelve any payments for indoor lannlng servlcos durlng the tax year? . . 14a v
It *Yes,” has it flisd a Form 720 to report these paymenis? /f *No, " provides an expianation In Schedule O 14bh

Form 990 (2011)



Form 990 {2011)

Page G

Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the clraumstances, processes, or changes in Schedule Q, See Instructions.
Check if Schedule O conlalns aresponse lo any questioninthisPantVl ., . . . . . . . . . . . . .,

Section A. Governing Body and Management

Ja

a

b
9

Yos | No

10}

Entor 1he number of voling members of the governing body at the end of the lax year. . 1a
It there are materlal differences In voling rights among members of the governing body, or
It tho governing body delegated broad authorlly to an execullve committee or simitar
commiftee, explain In Scheduls O.

Enter the number of voting members included In line 1a, abovs, who are Independent 1b 4
Did any offlcer, director, trustes, or key employse have a famlly rela(lonsh!p or a busihess relatlonshlp with
any other offtcer, dlrector, trustes, or key smployes? . . . . . .

Did the organization delegate control over managstment dulles custamarlly performad by or under lhe dlrecl
superviston of officers, directors, or trustees, or key omployess o a management company or other parson?

Did tha organization make any signlficant changes to fts goveming documents sfhee the prior Farm 890 was filed?

Did the organization become aware during the year of a significant dlversion of the organizatlon's assets? .
Dld the organtzation have members or stockholders? .

Did the organlzatlon have members, stackholders, or other persons who had lhe power to elecl or appolnt
ane or more members of the governingbody? . . . . . ..

Are any governance decisfons of the organization reserved to (or aubject to approval by) members,
stockholders, or persons other than thegovemingbody? . . . . . . . . . . . . .

Did the organlzalion contemporaneously documsnt the mestings held or wrilten aotlons undeﬂaken durlng
the year by the following: i
The governingbody? . . . . . . e e e e e e e e e 8a|v
Each comnilites with authority to acl on beha\f of lhe govemlng body? . 8bh |y
Is there any officer, director, lrustes, or key employee listed In Pant Vil, Seclion A who canno! be reachad al
the organlzation’s malling address? If "Yes," provide the names and addresses In Schedule©. . . . . 9 v

Section B. Policles (This Seclfon B requests informatlon about policies not required by the Internal Revenus Code.)

10a
b

11a
b
12a
b
c

13

14

16
a
b

16a

Yes | No
10a Y

Did the organization have local chaplers, branches, or afflliates? . .

If “Yes,” did the organlzailon havo written policles and procedures govemlng the aclMllos of such chapters,
affliates, and branches to ensure thelr operatfons are consistent with the organization's exempl purposes?
Has the organization provided a complale copy of thls Form 830 to all membats of its governing body before filing the form?
Describo in Schedule O the process, If any, used by the organization to review this Form 990,

DId the organization have a written confilct of Interest pollcy? f "No,” go to line 13 .

Were officers, directors, or iustees, and key employees required to disclose annually Inferasts that cotld g've r!se to conﬂfcts?
Did the organlzation regularly and consistently monltor and onforce compllance with the pollcy? i "Yes,"
describe In Schedule O how this was dons . . C e e e e e ..

Did the organizalion have a written whistisblower po]lcy? . e e e e

Did the organization have a wrliten document retentlon and deslrucl!on pollcy? c e e e

Did the process for determining compensation of the following persons Include a review and approval hy
Independent persons, comparabllily data, and contemporaneous substantialion of (he dslibsralion and declslon?

The organizatlon's CEO, Execullve Dlrector, or top managementoffielal . . ., . . . . . . . .~
Other officers or key employees of the organizallon . . . ., AN e e e e e

1 Yes" to line 15a or 16b, describe the process In Schedule O (see lnalruc!!ons)

Did the organfzation Invest fn, contribule assets to, or parilclpate In a ]omt venltire or simflar arrangemont
with a taxable enlity during theyear?. . . . . . . . . e .

If “Yos," did the organization follow a wriiten policy or procedure reqmrlng the orgnn\zatlon io ovaluale Its
parilclpalion In jolnt venture arangemenis under applicable fedaral tax law, and lake steps to saleguard the
organizatlon's exempt status with respect to such arrangements? . . . . . . . . e e e

Section G. Disclosure

17
18

19

20

List the states wilh which a copy of this Form 990 Is required to befited ¥

avallabla for public inspection. Indicate how you made thase avallable. Check all that apply.
[Z1 Ownwebsite {71 Another's website [J Upon request

Doscribe In Schedule O whether (and If so, how), the organizalion made Its governing documents, confilct of Interest policy,
and financlal statements available to tho public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » james G. Miller, Direclor, RRG, 1238 Wisconsin Ave NW Suite 300 Washington, DC 20007, 1-202-470-3900

Form 880 (2011)




Form 990 {2011) Pago 7
[Fiadl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employaos, and
Indopoendent Contractors
Check If Scheduls O contalns aresponse to any questioninthlsPartVt . . . . ., . . . . . . . .. 1
Section A. Ofilcers, Directors, Trustees, ey Einployees, and Highast Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compsnsalion for the calendar year ending with or within the
organization's {ax yoar.

» List all of the organizatlon’s current officers, direclors, trustess (whelher individuals or organlzations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F} if no compensation was pald.

* List all of the organization’s current key employees, If any, See instructions for definition of “key employes.”

« List the organlzallon's five current highest compensated employess (olher than an offfcer, direclor, trustes, or key employss)
who received reporiable compensation (Box & of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations,

+ List all of the organizatlon’s former officers, key employess, and highest compensated employess who recelved more than
$100,000 of reportable compensatlon from the organization and any related organfzatlons.

* List all of the organlzatlon's former directors or trustees that recelved, In the capacily as a former director or trustea of the
organization, more than $310,000 of reportable compensation from the organizatlon and any related organlzations,
1ist persons In the following order; Individua! trustees or directors; Institulional trustess; officers; key employees; highost
compensated employess; and former such persons,

[C] Check this box If nelther the organization nor any related organtzation compensated any cunent ofilcer, direclor, or irusles.

€)
Position
n @ {tfo not cheek more than one o el &,
Name and Title Average | pox, untess person Is both an Repoctable Reportable Eslimated
hours per | officer and & directorfiustea) | compensation ponsation from amount of
VG0K ol & <l axl from relaled other
(deseave | S RS 8 the organtzalions | com pensall
hours for r«'g i g g 5%’ organization | (W-2/1009-MISC) from the
refaled 3"1 1 5|85 2 (\Y-2/1099-MISC) organizatlon
organzallons < | & g § and rolated
In Schedule 2 organizatlons
0) g
1]
(l)dohnbudson
Ghalr of tho Board 4 v 0 0 0
{2l JesnAden N
Secrotery of the Board 0.6 ' 0 0 0
(3) Bon G. foberts -
Treaswurer 15 v 0 0 0
_{4) Ghan Shyain Pandey .
Member, Execuitive Commiltoo 0.5 v 0 0 0
_ () Doris Caplstrano i
Member of the Roard 0.6 4 0 0 0
_{6) James Murombedal )
Meinher ol the Doard 0.6 v 0 0 0
. {7} Kyerelviio Opaku
Moinber of the Board 0.5 v 0 0 (1]
@Yl Pradhan ]
Member of the Board 0.5 v [ 0 0
(9 Vvigtarta Taull-Corpyz._~
Membaer of the Board 0.5 v 0 0 0
{10)Thomos A.Wilte
President and RRI Coordinator 40 v v 167,607 0 27,665
(11)Arvind Khare
Executive Director 40 v 140,450 0 10,464
{12) Augusta Molnar
Diractor, Counlry and Reglonal Programs 40 Y 131,448 0 9,796
(18)James ChristopherMlller
Dlrestor, Finance & Adiminlstrallon 40 v 08,383 0 13,415
{14)Deborah Barey .
Dlrectar, Slrateglc Outreach 40 ' 126,370 0 9,467

Form 990 (2011)
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Form 980 (2011)
i H Secllon A. OHicers, Dlrectors, Trustees, ey Employeas, and Highost Compensated Employees {continied)
(©
Positon
@ @) (do not check move \han ono © o *
Namo and title Average | pox, un'ess person Is bolh an Reportable Repoitable Eslimated
hours per | officer and a divectorftiustee) | compensation fcompensation from amount of
vieex 515 {rom lelated othor
(describe S8 'a ,-05 E gé Py the ions comp tion
toustor | 2 BRI g orgentzation (\1 .2/1099-141S0) from tho
wated [ BF | 5718 G T [0v-2/1099-MISC) organization
forgantzatlons| Sq 2 2 8 ond refated
in Schedu'e als b -3 organizallons
) glh é
(i6) JelfroyHatcher
Dlrector, Global Programs 40 v 01,5684 0 11,300
(16) .
L1 IO
(a8 ..
F 0L U
$20) e ennemean
[3) S
22) e s
$28) e
(24)
BB e
i Subtotal. . . ., . . . . . . . R & 745,726 82,097
¢ Total from oontinuallon sheets to Part Vii, SecﬂonA A &
d Total{addlines thand{e). . . . . . . P 746,725 82,097
2 Tolal numbsr of Individuals (including but not Ilmltad lo lhose Ilsled above) who recelved more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former offfcer, director, or trustes, key emp!oyee or hlghesl compensaied
employee on line 1a? if “Yes,” complele Schedule J for such individual . . . . e e
4  For any individual listed on line 1a, Is 1he sum of reportable compensation and olher compensatlon from tha
organtzation and related organizations greater than $150,000? If “Yes,” compleie Scheduls J for such
individual . . . . .
5 Did any porsonlisted on Ilne 1a recelve or accrue compensation from any unrelaled organlzal(on or lndlvldual 3
for services rendered to the organization? If “Yes,” comp!ete Schedule J for suchperson . . . . . ., 5 v

Secllon B. Independant Gontractors

1

Complste this table for your five highest compensated independent contractors that recelved mors than $100,000 of

compensalion from the organization. Raport compsnsallon for the calendar year ending wilth or withtn the organ
year,

izatlon’s tax

(A (B} )
Name and bushess address Descdplion of servicos Gompensation
Burness Gommunlcallons, 7910 Woodmant Avenue, Ste 700 Bethesds, MD 20814  |Medla Oulreach 109,017.10
Construcilon, Ronovalion 143,998

Fisher & Strachall, 11820 Coakley Clrcle, Rackville, MD 20862

2

Total number of independant conlractors (including but not limited to those listed above) who
recelved more than $100,000 of compensatlon from the organizallon > 0

3
Form 990 (2011)
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Slgtement of Revenue

e T

RN e

[
Total revenue

revenug
——

(8)
fiv'ated or
exempt
funciion

{C)
Unrelated
business
revenus

)

Revanue
excluded from lax

under seclions
512,513, 01514

and Othor Simiar Amounts |2/
|

s

Fedsrated campalgns . . . |[1a

Membershipduss . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizallons . . . | 1d

Government grants {conliibutions) | 1e

6,161,273

All ather conbibutlons, glits, grants,

and simifar amounfs not fncluded above | 4¢

1,105,000

Honcash contbutions Included In lines fa-1:§

Total. Addllnesfa-1f . . . . .

Program Service Revenus | Cotributions, Gifts, Grants[”

@ =-o o

Buslness Cotde

Servico Contracls

900098 $4,484

64,184

900088 11,461

11,461

All ofher program service revenue ,

Total. Addiines2a-2( . . . . .

... . b 66,0454

L3 30

fa

o

20

7a

d

8a

Other Revenue

b

ga

&

10a

Investment Income (Includihg dlvidends, Interest,

and other simllar amounts} ., . .

Income from Investment of tax-exempt bond procesds ¥

Royaltles . . . . .

N & 4,422

T

“TReal

() Personal

Qrossrents . .

Less: renta) expenses

Rental Income or {loss)

Net rental Income or (loss) .

Gross amotint from sales of () Securitles

assels other than laventory

Less: cost or other basis
and sales exponses

Galnor floss) . .

Notgalnor(oss) . . . . . .

Gross Income from fundralsing
ovants (not Including $

of conributlons reported on fine 1¢).
SeaPartlV,llnei8 . . . . . g

Less: directexpenses ., . . . b

Net Income or (loss) from fundralsing
Gross Income from gaming aclivitles,
SeePartiV,lnei8 . . . . ., g
Less:dlrectexpenses . . . . b
Net income or (loss) from gamling acil
Qross sales of Inventory, less
retimsandallowances . . . g

Less:costofgoodssold . . . b

events . b

villes . . P

Net Income or {loss) from sales of Inventory . . b

Miscellaneous Revenue

flusiness Codo

Ha

1 JF = B ]

12

Allothsrrevenue . . . . .
Total. Addllnes 11a-11d . . . .
Total revenuse. Sge Instruclions. .

LS

7,335,640

Form 960 (2011)



Form 990 (2011)

ZIXEE Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

]

Do not Include amounts reported on lines 6b, 7b, Total (A) b (8) () é
8b, 9b, and 10b of Part Vill. otal expenses e | M Fg;pg‘ggg
1  Granis and othsr assistance to governments and SeiTel end =
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 265,676 265,676
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15and 16 . 3,216,664 3,216,664
4  Benefits paid to or for membaers 0 0f:
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 782,401 737,561 32,191 12,649
6  Compensation not Included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persans described In section 4958(c){3)(B} . .
7 Other salaries and wagss . . o 636,033 593,584 39,089 3,360
8  Pension plan accruals and oontnbuuons ( include
section 401(k) and 403{b) employer contributions) 62,710 58,885 3,109 716
9  Other employee benefits . 63,127 49,886 2,635 606
10 Payrolitaxes. . . . . . . . . . . 99,312 93,631 4,062 1,618
11 Fees for services {(non-employees):

a Management . . . . . . . . .

b legal . . . . . . . . 1,880 0 1,880 0

¢ Accountng . . . . . . 67,302 0 67,302 0

d Lobbying . . . . . . . .

e Professtonal fundraising services. See Part IV Ilne 17 =

f Investment managementfees . . . . .

g Other . . Coe e . 114,728 7,058 106,470 1,200
12  Advertising and promot«on e 0 0 0 0
13 Officeexpenses . . . . . . . . 99,340 13,178 85309 853
14  Information technology . . . . . . 58,180 396 57,784 0
15 Royalties . . . . . . . 0 0 0 0
16  Occupancy . 131,031 123,012 6499 1,520
17 Travel . . . . e 346,465 333,543 9561 3,361
18  Payments of travel or enter’talnment expenses

for any federal, state, or local public officlals 0
19  Conferences, conventions, and meetings 767635 755133 9974 2528
20 Interest . . . . . . . . . . 846 0 846 0
21 Paymentstoaffilates . . . . . . 0 0 0 0
22  Depreciation, depletlon, and amomzauon 66,668 62,588 3,307 773
23 Insurance . . . . . 25,724 500 25,224 0
24  Other expenses. Ilemlze expenses not covered

above, (List miscellaneous expenses in hine 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) .

a Technical Program Consultants 441,443 430,443 11,000 0

b Publications and other media 260,677 254,554 6,123 0

¢ Bad Debl expenses 20,000 20,000 0 0

d Recruitment expenses 20,226 327 19,899 0

e Aliotherexpenses 23,658 1,728 21,832 0
25  Total functional expenses. Add lines 1 through 24e 7,561,626 7,018,347 514,005 29,184
26 Joint costs. Complete this line only if the

organization reported In column (B) Joint costs
from a combined educational campaign and
fundralsing solicitation. Check here b
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Form 920 (2011)
tHar Balance Sheet
0 (A (8)
Beginning of year End of year
1 Gash—non-nterest-bearlng . . . . . . . . . . 282,883 1 136,102
2  Savings and temporary cash investments . 2,827,317] 2 3,281,667
3 Pledges and grantsrecelvable,net . ., . . . 64,240] 3 630,620
4  Accounlsrecelvable,nat ., . . . e . 73871 4 148,215
5 Recelvables from current and former olllcers, dlrectors, trustoes. key
employaes, and highest compansated employees Complete Panl Il of
Schedulel , . . . . . . .-
6 Rscelvables from other dlsqunllred persons (as deﬂned under secifon
4958(0)(13), persons desciibed In section 4958(c)(3)(B), and contrbuting

employers and sponsoring organizations of section 501{c}(9) voluntary

# employses' beneflclary organizatlons (ses Instructions) 6
2 7  Noles and loans recefvable, net . . 3.695] 7
8 Ilnventoriesforsaleoruse . . . . . . 8
9 Prepald oxpanses and deferred charges 34,564 O 141,478
10a Land, bulldings, and equlpment: cost or
other basts. Complste Part VI of Schedule D 10a 412,033.94 |
b Less: accumulated depreclallon . . . . 10b 90,862.22 117,014] 10¢c 322,072
11 Invesiments—publicly fraded securliles Ce e et 11
12  Invesiments—other sacurlties. See Part W, lme11 . . . . . . . 12
13  Investments—program-relaled. See Part WV, line {1 . . . . . . . 13
14 Inlangibleassels . . . e e e e e e e e e e e 14
16  Other assels. See Part IV, Ilneﬁ P s 445,5684] 16 9,767
16 Tolal assets. Add lines 1 through 16 {must equal tlne 34) e e 3,762,674] 16 4,649,911
17  Accounts payable and accrued expenses . . . . e e e 447,362 17 820,101
18 Qrantspayable. . . . . . e e 311,085] 18
19  Deferred revenue . . . e e e e e e e 2,640,926( 19 3,703,023

20 Tax-exempt bond Ilabllltles e . .
21  Escrow or custodial account liablilty. Complete Part v of Schedule D

§ (22 Payables to current and former officers, dlrectors, lrustees, key
# employaes, highest compensated employees, and disquallfied persons.
a8 Complste Partliof Schedule . , . . . . . . , . . . . .
'S 23  Secured morigages and notes payable to unrelated third partles
24 Unsectrred hotes and loans payable to unrelated third partles . .,
25 Other llabiitles {Including federal Income tax, payables to refated third
pariles, and other llabllilles not ncluded on lines 17—24) Complete Pant X 37,358 (10,200)
of ScheduleD . ., . . o . . 26
26  Total liabilitlos, Add lines 17through25 e e 3446,701| 26 4,521,924
Organizations that follow SFAS 117, check here » - and complete 74
8 lines 27 through 20, and lines 33 and 34,
§127 Unrestrlctednetassets . . . . . . . . . . . . .. .. 295.698 27 67,130
R |28 Temporadiyrestrictednetassets . . . . . . . . . . . . . 41,276| 28 60,857
8120 Permanently restristed notassels. . . .
& Organizations that do not follows SFAS 117, checkhoreb D nnd
5 complete Hnes 30 through 34.
4|30  Caplial stock or frust princlpal, or current funds .
g 31 Pald-In or capital surplus, or Jand, bullding, orequlpmenltund .
< |82 Retalned samings, endowmant, accumlated Incomes, or other funds .
2183 Tolal nstassels orfund bolances . . . s e e e 336,973| 33 127,987
34 __ Total liabllitles and net assets/fund balances . 3,182,674] 34 4,840,911

Form 990 (2011)
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Form 990 (2011)
E Reconglliation of Net Assets
Check If Schedule O contalns aresponse to any questioninthisPant Xl . . . . ., . . . O
1 Total revenue (must equal Part Vili, column (), lne 12) . . . . . . 1 7,336,840
2  Total expenses (must equal Part IX, column (A}, llne28) . . . . . 2 7,645,628
8 Revenus less expenses, Subtractline 2 fromlined . ., . v 3 (208,986)
4 Nel assels or fund balances at beginning of year (must equal Pnrt X Hne 33 column (A)) . 4 336,973
6  Other changss In net assets or fund balances (explaln In Schedule Q) . ]
6 Nst assels or fund balances at end of year Combine lines 3, 4, and &5 (inust equal Pan X Hno 33.
e e e e e 6 127,987

column(B))......

4|H Financial Statements and Reportmg
Check If Scheduls O contalns aresponse to any questioninthisPart Xl . . . . . . . ., |

20
b

«

3a

Accounting method used to prepare the Form 980: [JCash [/JAccrval (] Other
If the organizallon changed Its melhod of accounting from a prior year or checked “Other,” explain In
Schedule O,

Were the organizatlon’s financlat statements complied or reviewed by an Independent accountant? . . .

Woere the organlizatlon’s financlal slatements audlted by an Independent accountant?

If “Yos” to line 2a or 2b, does the organlzation have a commiites that assumes rosponsibliity for overslghl
of the audit, reviow, or compliaiion of its financlal statements and selectlon of an Independsnt accountant?
If the organizatlon changed ellher its oversight process or selaction process during the tax year, explaln in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to Indlcate whether the financlal statements for the year were
Issued on a separate basls, consolldated basls, or bolh:

[OSeparatebasls ] Consolidated basls [ Both consolldatsd and separate basls

As a restiit of a federal award, v/as the organlzatlon requlred to undorgo an audit or audils as set forth in
the Single Audit Act and OMB Clrcular A-133?2. . . . . .

If “Yes,” did the organlzatlon undergo the requlred audit or audlls? If mo organlzallon did not undorgo lhe
requlred audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits

%a Y

3b

Form 990 (2011



| omBNo. 1545 0047

SCHEDULE A H
(Form 990 or 090-EZ) Public Charity Status and Public Support
Complele il the organizalion Is a section 501(c)(3) organization or a section 2 @ 1 1
4847(a){1) nonexempt chailtable trust, ‘:Open ta'Public -
g?m r::\‘-;\{u%w m y ¥ Attach to Form 990 or Form 990-EZ. » See separala Instructlons, '-Elnspocﬁon

Namo of tho organization Employer Identification number

Righis and Rosolrces Institute, Inc. 20-3690821
IERYE  Reason for Public Charity Stalus {All organizations must complete this part)) See Instruclions.
The organlzation Is not & private foundation because It Is: {For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described In sectlon 170(h)(1)}(A){I).

2 [ A school described In section 170(b)(1)(A){il). (Attach Schedule E)

3 [ Ahosplial or a cooperativa hospital service organization described In section 170[b){1){A)(IH).

4 [ A medical research organizatlon operated In conjunction with a hospltal described In soction 170{b){1){A){tl}). Enter the

hospital's name, clty, and state:

o
>
>
]
E
N
2
g
=
o
8.
2
[}
[=5
=y
=
=
=
©
o
<
3
2
o
=
-]
[+]
=3
Iy
[
[«3
(o]
=
=
3}
<
a
@,
<
e
=
B
[=]
=
(=}
e
=]
8
o)
j=3
g
[\
2
<
)
=
3
[
=
=
8
c
=2
=4
o,
[+
w
[+)
=1
[-2
@
o
5

seclion 170(b)(1)(A)(iv) {Complete Part ll)

6 [J A federal, state, or local government or governmental unit described In ssotion 170[b)(1){A)(v).

7 [/]An organization that normally recelves a substantlal part of Its support from & govarnmental unlt or from the general public
described In section 170{b){1}{A){v]). {Complele Part 11.) .

8 [ A communily trust described In section 170{b)(1}{A)v}). (Complete Part il

8 [ An organization that normally recelves: (1) more than 33'3% of its support from contribulions, membership fees, and gross
recelpts from aclivitles ralated to lts exemipt functlons—subject to cerialn exceptllons, and (2) no more than 83%.% of lis
support from gross Investiment Income and unrelaled buslness taxable Income (ess sectlon 611 tax} from businosses
acquired by the organlzation after June 30, 1976. See section 608(a)(2). (Complete Part i1}

10 [ An organizallon organlzed and operaled exclusivaly to tesl for public safély. Sea section 509{a){4).

11 {TJ An organlzation organized and operated exclusively for the benefit of, to perform the funcllons of, or to cany out tho
purposes of ons or more publicly supporied organizations described In section 608{(a){1} or sectlon 509(a)(2). See section

£09(a)(3). Check the box that describes the typs of supporting organization and complele lines 11e through 11h.
a [J Typsl b [ Typelt ¢ [ Type li-Funclionally intsgrated d [ Type lI-Other

o [1By checking this box, | certify that the organization Js not controlled directly or Indirectly by one or mare disqualified persons
other than foundalion managers and other than one or more publicly supparted organlzatlons described In sectlon 509a)(1)

or section 509(a)(2).
f If the organization recelved a writlen determination from the JRS that [l Is & 'lype I, Type ll, or Typs il supponlng
+  organizallon, check thlsbox . . . . f e e e e e 0

g  Since August 17, 2006, has the orgunlzallon accepled any gm or conldbullon from eny or the
following persons?

1) A psrson vho direclly or Indirectly controls, elther alone or togather vilh persons described in (il) and Yos | No
() below, the governing body of the supported organization? . . . . . . . . . . g
{ti} Afamily memberof a persondsscribedin{jabove? . . . . . . . . . . . . o . . .. 11g00)
{lli) A 85% controlled entily of a porson doscribed In{j or{ljabove? . . . . . . . ~ . . . . . 11gi)
h  Provide the folfowing Information about the supported organization(s).
(i) Name of supported N EN i) Type of organtzation | (¥} 1s the ocganlzetion |  (v) Did you noti (v} isthe {+1) Aavount of
organtzation {doscrbed onlines 1-9 | incol, i Lslediayour | tho organkzationin § organtzalion tncot, support
abovo or IRC section | povemning document? ool {1} of your () organized in the
{seo Instructions)) svppat? Us.?
Yeos No Yos No | VYes No
)]
(8)
{C)
" (D)
(E)
Total E _ 2 Al 3 s
For Papenvrork Reduction Aot Notlce, see Iho lnelmcuons for Cal. No, 11285F Schedule A (Form 080 or 900-EZ) 2011

Form 990 or $80-EZ,




Schedu’o A {Form 890 or 930-E2) 2011

Version A, cyclo 1

Page 2

Support Schedule for Organizations Described In Seclions 170{b)(1)(A)(iv) and 170{b}(1}(A)(v})
(Complete only If you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under

Part lli. If the organization falls to qualify under the iests listed helow, please complete Part lll.)

Sectlon A. Public Support

Calendar year (or flscal year heginning in) ¥ |  (a) 20407 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Tolal
1 Gifts, grants, contdbutions, and
membershlp fees rgcelved. (Do not
Include any *unusual granis.”) . 1,449,537 3,204,013 3,216,648 6,303,206 7,266,273 21,438,666
2 Tax revenues levied for the
organization's benellt and sither pald
to or expendsd on its behalf
3 The value of services or facllllles
furaished by a govornmental unit {o the
organizatfon without charge .
4 Totel. Addlines 1 through 3 . 1,948,637 3,204,013 3,216,640 6,303,296 ,266,273| 21,438,666
W Rt 35,
& The portlon of total conlributions by | <35
each person (other than &
governmental  unit  or  publicly
supported organization) Incliided on |
line 1 that excesds 2% of the amount
shown on line 11, column (i) . . 2,387,604
6 Public support. Subtract line 5 from line 4. 19,737,310
Section B, Total Support
Calendar year (or fiscal year beglnning In) ¥ | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (i} Total
7 Amounts fromlined . . ., . . . 1,440,537 3,204,013 3,218,648 6,303,205 7,206,273| 21,438,080
8 Gross Income from Interest, dividends,
payments recelved on securitles loans,
rents, royalttes and Incoma from slmiflar
sOUIGES . . . e e e 1,046 3,807 7,943 4,422 17,218
9 Net Incomo from unrelated business
activities, whether or not the buslness
Is regulady carrled on
40  Other income. Do not include galn or
loss from ihe sale of capilal assets
(Explan in PartiV.) . coe 31,130 99,679 366,330 83,221 98,661 668,930
11 Total support. Add Ilnes7(hrough10 S E L 3] 22,124,814
12  Grossrecelpls from related activitles, stc. (see Instructlons) e . 12 | 0
13  First five years, If the Form 990 Is for the organtzation's first, second lhlrd fourlh, or mm Iax year as @ sectlon 601(c)(3)
organlzation, check this hoxand stop here . . e e e e e e e e e . & N
Section C. Computation of Public Support Percemage
14  Publlc support percentage for 2011 {lino 6, column (7} divided by line 11, column (7)) 14 80.21 %
16  Publle supporl percentage from 2010 Schedule A, Partll, ine 14, 16 89.49 %
16a 33':% support test—2011. |If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop hore. The organizatlon qualliles as a publlcly supported organizatlen . . . . e ..o 0O
b 33'3% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 Is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organlzation . . . . ., . . P [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 164, or 16b, and line 14 Is
10% or moro, and If the organizallon meets the "lacts-and-circumstances™ test, chack thls box and stop here. Explain In
Part iV how the organlzallon meals the “lacts-and-circumstances™ test. The organlzauon qualllles asa publlcly supporled
organization . . . . . PR > O
b 10%-facts-and- clrcumstancos test—2010. If the organlzallon dld not check a box on Ilne 18 169 16b ori7a, and line
15 Is 10% or more, and If the organization meels the “facts-and-circumstances” tost, check lhis box and atop here.
Explaln In Part IV how the organizallon meats the "facis-and-circumslances™ test. The organization qualllles as a publicly
suppoited organfzation . . . . . e e s . - N N
18  Private foundatlon. If the organization dld not checkabox on line 13, 16a, 16b 17a, or17b check thls box and ses
Wslruetions . .« . . L . L 0 L e e e e e e e s T L |

Schodule A (Form 890 or 880-E2) 2011




Schedu’e A {Form 090 oc 880-EZ) 201 1 Page 3
EEE  Support Schedule for Organizations Described In Section 609(a)(2)

(Complete only if you checked the box on {ine 9 of Part | or if the organization falled to qualify under Part I,
If the organization falls to gualify under the tests lisled below, please complete Part IL)

Saction A. Public Support

Galendar year {or fiscal year beginning in) > | {a) 2007 {b) 2008 {c) 2009 {d) 2010 (o) 2011 () Total

1
2

4
8

Gifts, grants, contributions, and membeiship fees
received, (Do not [nclude any "unusual grants.”)
Gross recelpls from admisslons, merchandlse
sold or senices pedormed, or facllilles
fumnished In any aclivily that Is related o the
organizatlon’s tax-cxempt puipose .

Grass recelpts from activilles thal are not an
unrelaled rada or buslness under sectlon 513

Tax  revenues levied for the
organlzatlon’s bendfit and elther pald
to or expended on s behalf .,

The valus of services or facllilles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 6.,
Amounts Included on lines 1, 2, and 3
recelved from disqualiiled persons

Amounts included on fines 2 and 3
received  from other than disqualifled
persons that oxceed the greater of $5,000
or 1% of the amaunt on line 13 for the year
Add lines 7a and 7b R

Publie support (Subiract Ilna /c rrom
Ine6) . . . . .. . .. . . { 3 EEE

Section B, Total Support

Calendar year (or flscal year heglnning in) b | (a) 2007 { (b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total

9  Amounts framline 8 e
10a Gross Incoms from Interest, dividends,
payments received on sectrritles loans, rents,
royalties and Income from similar sources .
b Unrelaled buslnass taxable Income (less
sectlon 511 laxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Nat Income from unrelated buslnoss
activillas not Includad In fine 10b, whether
or not ths business Is regularly carrded on
12 Other income. Do not Include gatn or
loss from the sale of capital assels
(ExplalninPartlv). . . . . . .
13  Total support. (Add lines 8, 10c, 11,
and12y . . . .
14  First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a secton 601(c)(3)
organizatlon, ¢check this box and stop here- , . . C o e e e e e e e e e . e e s P
Saction C. Computation of Pubiic Support Parcentage :
18  Public support percenlage for 2011 {ine 8, column {f) divided by lins 13, column (I)) e o« . - 115 %
16 Public support percentage from 2010 Schedule A, Part lil, ine15 . , + + + < . | 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2611 (iine 10¢, column (f} divided by line 13, column{) . . . ] 17 %
18  Invesiment income percentage from 2010 Schedule A, PastHl,line17 . . . , . . 18 %
i9a 33ih% support tests—2011. If the organizatfon did not check the box on line 14, und {ine 15 ls more than 33'1%, and line
12 Is nol mote than 33129, check this box and stop here. The organization quallfles as a publicly supported organlzation . P [¢]
h 331s% support tests—2010. If the organization did not chack a box on line 14 or line 19a, and lina 16 Is more than 3313%, and
line 18 Is nol more than 33'4%, check this box and stop fiore. The organizalion qualifies as a publicly supported organizalion P [
20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this hox and ses instructions  » [}

Schedule A {(Form 830 or §80.E2) 2011
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Page 4

Faald  Supplemental Information, Complete this part lo provide the explanations required by Part 1, line 18;

Part Il line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

Instructions).

Schedule A {Form 050 or 080-EZ) 2011



SCHEDULE D ! . | oMBMNo. 1645 0047
(Form 990) Supplemental Financial Statements

b Complete If the organlzation answered "“Yes,” {o Form 980,
Part IV, line 6,7, 8, 9, 10, 114, 11D, 11¢, 11¢l, 14e, 111, 124, o1 12b.

B Attach to Form 920. 3 Sco sopsarate Instructions,

Depaitment of the Treasury
Intemal Revenue Senice

Namo of tho orgoenizallen Employor idontificat! n numbor
Rights and Resources Institate, [nc. 20-3690821

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organlzailon answered “Yes” to Form 990, Part iV, line 6.

{0) Donor edvised funds () Funds and other accounts

1 Total number at end of year .
2 Aggregalo contributions to {during yeav)
3  Aggregale granis from {during year) .
4 Aggregatevalueatendofyear . . .
6 DId the organlzation Inform all donors nnd donor advisors In wiiting that the assets held In donor advised

funds are the organization's property, subject 1o tho organization’s oxclusivelegalcontrol? . . . . . . [ Yes [0 No
6  ©Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charilable purposes and not for the heneflt of the donor or donor advlsor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . e « « « [OYes [J No
i Conservation Easements, Gomplete if the organizatlon answerod “Yos” to Form 990 Part IV, line 7.
1 Purposels) of conservatlon easements held by tha organization {check all that apply).
[ Preservation of land for public use (e.g., recreatlon or education) [} Preservation of an historically important land area
[ Protection of natural habliat [ Preservation of a certifled hislorlc structure
[J Preservation of open space
2 Complste ines 2a through 2d If the organizatlon held & qualifled conservation contribution In the form of a conservation
casement on the last day of the tax year.

|55 Hold at tho End of the Tox Yoar
a Tolal numberof conservalloneasements . . . . . . . . . . . « + .+« . . |22
b Tolal acreage resticted by conservallon easemsnts . . . . N )
¢ Number of conservalion casements on a cerlifled historic struclure Included in (a) . . . |2
d Number of conservatlon easements Included In (¢) acquired after 8/17/08, and not oh &
historle structure listed In the Nalionat Reglster . . . . . . 2d
3  Number of conservation easemenls modilfed, transferred, re!eused exnngulshed ortermlmlec by tho organization during the
tax year p-

4 Number of states whare property subject to conservatlon easement is located»
6 Does tho organizallon havo a written policy regarding the perlodic monlloring, Inspecllon, handllng of

violatlons, and enforcemant of the conservatlon eassiments Itholds? . . . . .« - [dves O No
6 Stalf and volunteer hours devoted 1o monltoring, Inspecting, and enforcing conservallon easemenls durlng the year
Pt
7  Amount of expanses Incurred In monitoring, inspecling, and enforcing conservatlon easements during the year
P$
8 Doss each conservation easemsnt reported on line 2(d) above satlsfy the requlrements of secllon 170(h)(4)(8)
{i) and section 170()(d)BYAH? . . . . . e e e . . - [ Yes ([ No

9 In Part XIV, describe how the organization reports conservation easomenls ln Its revenue and oxpsnse statement, and
balance shest, and Include, If applicable, the text of the footnole to the organlzation’s financlal statements that describes the
organizatlon's accounting for conssrvatlon easements.
T4lE Organizations Maintalning Collections of Art, Historlcal Treastires, or Other Shullar Assets,
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organlzation elected, as permiited under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historlcal {reasures, or other similar assels held for public exhibitlon, eduoatlon, or research In furtherance of
public service, provide, In Part XV, 1he toxt of the foolnota to its financlal statemonts that describes these ltems,
b If the organizallon elecled, as pormiited under SFAS 116 (ASG 958), to report In lis revenue statement and balance sheet
works of ert, historical treasures, or other similar assets held for public exhibition, education, or research [n furtherance of
public service, provide the followIing amounts relating to these ltems:

{i) Revenuss Included In Form 990, PartVill,Lline1 . . . . . . « « « « « ¢« « . &

(i) Asssts Included In Form 980, Part X . . .
2 If the organlzation recelved or held works of ari hls!odcal lreasures, or olher slmllm’ assels [or financial galn, provide the
following amounts required to ba reported under SFAS 116 (ASC 958) relaling to these ltems:

a Revenuesincludedin Form 990, PartVilllinet . . . . . . . « « « . v o v . . P&
b _Asselsincluded in Form 990, PartX . . . . . GG
For Papenvork Raductlon Act Notlco, sco ihie Instructlons for Form 990 Cat. No 522830 &chedulo D (Form ©80) 2011




Schedule D (Form £20) 2011 Pago 2
ETEallE  Organizations Malntaining Collections of Art, Historical Treasures, or Othor Similar Assets (contfnued
Using the organization’s acqulsition, accesslon, and othsr records, check any of tho followlng that are a significant use of its
collaction itams (chack all that apply):

a {3 Public oxhibition
b (O Scholay research

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explatn how they further tho organizatlon's exempt purpose In Part

XiV.
6 Durng the year, did the organization solicit or recelve donatlons of art, historical treasures, or other similar
assels to be sold to ralse funds rather than to be maintalned as part of the organlzatlon’s collection? 1 Yes [ No
E1V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reportad an amount on Form 990, Part X, line 21,
1a Is the organization an agent, irustes, custodian or other Intermediary {or contribullons or other assels not
fncluded on Form 990, PartX? . . . . . e e e e e e e
b 1f “Yes," explaln the arrangement In Part X[V and complele the following tablo

d [ Loan or exchange programs
e [ Other

[ Yes [] No

Amount
¢ Beglnnlngbalance . . . . . . . . . . 0 0 e 0 e e e e 0 e . . 1o
d Addilonsduringtheyear . . . . . « . « ¢« 0 v 0 e e e 0 e . 1d
Distributlons during theyear . . . . .« « « « . . o . 0 .. 1e
Ending balance . . . e e N . e e . 1f
Did the organizatlon lncludenn amount on rorm990 PnrlX “n6217 e e e e e e e e [J Yes U No

It "Yes,” oxplaln the avangement in Part XIV.
288 Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pdor year (0) Two years back | (d) Throo years back | (o) Four years back

1a Bsglnning of year balance

b Contributlons

¢ Net Investment earnings, galns and
losses . . ., . .+ « +

d Grants or schotarships

¢ Other expsnditures lor facllitles and
programs . - .-

f Administrallve expsnhsos .

gy Endofyearbalance . . . .

2  Provids the estimated percentage of ihe current year end balance (IIno 1g, column (g)) held as:

a Board deslgnated or quast-endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment »__ %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of lhe organlzation that are held and adminisiered for the

Orgﬂnlzallon by: Yes{ No
) Unrelatled organlzallons - . . . v . . e e e e e e e e e e e e e e e o [cal)
{li) related organlzations . . . . . . . . v e s e e e s e e s 3al(if)

b f"Yes" o 3afil), are the related organlzatlons llsled as requlred on Schedule R? . . . .. .. .. 8b |

4 Descrlbe in Part XIV the Intended uses of the organlzatlon’s endowment funds.
S sBuH Land, Buildings, and Equipment. Sse Form 990, Part X, line 10.

Description of property (a) Costorotherbasgls | {b} Costorother basls (o) Accumulated (d) Bookvalue
{investmenl) {otheq dopreclation

10 Land . . . . . . . . £

b Bulldings . .

¢ lLeasahold lmprovemenls 769,468 26,687 242,781

d Equlpment 30,218 8,338 27,880

e Other . . 107,248 55,837 51,411
Total. Add lnes 1a through1o (Column (d) musl equal Form 990, Part X, column (B), line 10(c}) R 322,072

Schedute D (Form 930) 2611
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Schedue D (Form990) 2011

Investments—Other Securilles. See Form 880, Part X, line 12.

(a) Descdplion of secudly or category (b} Book value {e) helhod of valuallon:
(including nems of secuity) Costorend of-year market value
(i) Financlai derfvatives . . . . . . . .
(2} Closely-held equity Interests . . . . . .

Tolal (Gavmn {b) mestequal Form 980, Pert X, col. (B) Fna 12) B>
i

Investinents—~Program Related. See Form 990, Part X,

hne 13

(a) Descdption of Invastment fype {b) Booktvalus

{c) Melhod of valvation:
Cost or end of-year markot value

Ny _

@

3

4

(6)

©}

@)

(8)

©)_

(10}

Total, {CoXimer () sl equal Form 830, Part X, col, (B) £ne 13) -

iERaLe@  Other Assets. Seo Form 990, Part X, line 15.

_{a} Desciption

(b) Book value

(1)_Unearned Grant Advance to Lacal Partners

B 77,102

(2} Refundable Retainer BepositHR Qutsourcing Consultants

3,600

{3) Ront Securlly Dsposit

6,177

_(4) Deferred rent

10,200

15

6

n__

)

©®

{19)
Total (Column b)) must equal Form 990, Partx col(Blinetd) . . . .
(.51 Othor Liabllities. See Form 990, Part X, line 25.

fb) Book value

{a) Descriplion of kabildy

{1) Federal incoms taxes

@

©

“

()
©

(U]

®

©

{i0) -

(1)

Total, (Go'umn () mus! equal Farm 390, Part X, col. (B) fne 25) b~

2. FIN 48 (ASC 740) Footnole. in Part X1V, provido the text of the footnole to the organl?aﬂon s ﬂnanclal stalemenls that reports the

organization's llabliily for uncertaln tax positions under FIN 48 {(ASC 740).

Schadule D {Form 990} 2011



Schedu'o D (Form 990 2011

T Reconciliation of Change In Net Assols from Form 890 to Audited Finanolal Stalemenis

P 124l Reconciliation of Ravenue per Audited Financial Statemeénts With Revenue }3 r
1  Total revenue, galns, and other support per audited financlal statemonts ,

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Relurn

Page 4

Total revenue (Forn 990, Part Vill, column {A}, lIno 12} . . . .
Total expenses {(Form 930, Part IX, column (A), line 25) . .
Excess or (deficlt) for the year. Subtractfine 2 fromine?1 . . . .
Net unrealized galns (fosseg) on lnvestments . . . . . . . .
Danated services and use of facllitles

Investmenle@xpenses « « . « « « s + 4 s o« 4 . e o« s
Pdorperiodadjustments . . . . . . . o o 0. .
Other {Descrlbe In Parit XiV). . . . Ve e e e e
Total adjusiments (net). Add ines 4 through 8 .

OQQ\IQ&-&QN-‘

Excess or {deficit) for the year per audited financal s(a(emenls Comblna (fnes 3 and 9

7,336,640

7,681,628

{224,986)

16,000

ggmmqambww-a

(208,996)

Q.

furn

2 Amounts [ncluded onfine 1 but not on Form 990, Part Vili, tine 12:

Net unreallzed galnsonfnvestments . . . . .+ . .+ . .

Ponated sorvices and use of faclliffes . . .

Recoverlesof poryeargrants . . . . . . . . . .

Other (DescribeinPart XV}, . . . . . . .+ .

Addlnes2athrough2d . . . . . . . . . .+ . .

3 Sublract line 20 fromfline 1 .

4  Amounts (ncluded on Form 9390, Part vm, lme 12 but not on Hno 1
Invesiment expenses not Included on Form 990, Part Vill, line 7b

Other (Describe in Part XV}, . . . . . e

¢ Addliines4aanddls . . . .

[ = > Bk o i -]

i+

2¢
2b

7,352,640

efﬁ’f -

2¢

2d

4a

16,000

4abh

6 Toral revenue, Add fines 3 and 4¢. (Thls musr cquaIForm 990 Parll I/no 12 )

7,336,640

7,336,640

1 Tolal oxpenses and lossos per audlied finenclal slalements .
2 Amounts Includsd on tine 1 bul not on Form 930, Part IX, line 25:
Donated services and use of facfiiffes . . . . . . . . .
Pdoryearadjustments ., . . . . . . .

Otherlosses , . . .
Other (Describe In Parl)(l\l) e e e e e .
Addlines2athrough2d . . . . .+ « o o . .
8  Subtractline 2e fromline1 . .

4  Amounts included on Form 990, Part )X Hne 25 but not on llne'l-

a Investment expanses not Includsd on Farm 890, Part VIll, llne 7b

b Other{DesctibginPartXVly. . . . . . . . « . « . . .
¢ Addlines 4aand 4b

e OCUTD

2a

R |

7,561,620

2N
;:%L.%
=

R

2h

et

2¢

2d

4a

7,661,826

ab

->,ﬁ
T izt

e

5 Total exponses. Add lines 3 and 4o, (This must equal Form 990, Part ], line 18.) .

. . lae

6

7,601,626

Supplemental [nformation

Complate this part to provide the descriplions requlred for Part Il, lines 3, &, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X), ine 8; Part X1}, lnes 2d and 4b; and 2art Xlll, lines 2d and 4b. Also complste thls part 1o provide

any additional informalion,

Schedule D [Form 930) 2011
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SCHEDULEF

{Form 990)

Depariment of tha Treasu
jntena) Revenua Servke i

Statement of Actlvities Outslde the United States

¥ Completo Ji the organization answeret "Yea" to Form 990,
Part 1V, line 14b, 15, or 16,

» Atlach 1o Form 980. P Sce separate Instruoctions,

| omMBNo. 1645-0047

2011

-Open to Public
~Inspection . %

Nams of (he organtzaton

Rights and Reseources institule, Inc.
General Informatlon on Activities Outside the United States, Gomplete If the argan

Employer ldentification number
20-3680821

Form 990, Part IV, line 14b,

zatlon answered “Yes" {o

1 For grantinakers. Does the organization maintaln records to substantiate the amount of lis grants and other
assistance, the grantees’ ellglbmly for the grants or asslstance, and the selection criterta used to award the
grants or assistance? . . . . e e e e e e . C e e . . . CIYes [JNo
2  For grantmakers. Describs In Part V the organlzation’s procedures for monitoring the uso of lts grants and other
ass(stance oulside the United States.
38  Activltles per Raglon. (The fallowing Part [, Hine 3 table can be duplicated If additional space Is needed.)
(8) Reglon {b) Nomber of | {c) Number of (dJI\cllvlllesoonduc!ed In (o)"aclnmyl.s!ed In{d)is {N Tolal
ﬂces Inthe employees, reg'on (by type) (e, CIViCo, éxpenditures for
reg'on agenls,ané fundralsing, program senices, deanbe emfo peof and Investments
Independent nvestments, wicels) In reg 'on Inreg'on
contraclors granis to reciplents
[nregon {ocated In the req'on)
()
2)
{9)
@ !
(6)
{6)
{7
8)
2] .
(10)
(11)
(12)
(13)
(14)
(15}
(1)
an.
3a Sub-fotal .
b Total from contlnuauon
sheels to Part [ .
¢ __Totals {add lines 3a and 3b)

For Papenvork Reduction Act Notice, see the Instruotions for Form 990.

Cat, No. 50082\Y

Schedulo F (Form £80) 20114
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Schedu'a F (Form 880) 2011 Page 4

Forelgn Forms

1 Was the organlzallon a U.S, transferor of property to a forelgn corporation during the tax year? If “Yes,”
the organlzation may be required to fite Form 926, Relum by a U.S. Transferor of Prope:ly to a F orelgn
Corporallon (ses Instructlons for Form 826) . . . . 7 Yes O No

2 Did the organization have an Interest In a forelgn frust during the tax year? If “Yes,” the organlzation
may he required to filo Farm 3520, Annual Retum to Report Transeclions with Forelgn Trusls and
Fecelpt of Gertaln FForelyn Gifts, endfor Form 3520-A, Annual Informalion Retum of Forelgn Trust With a
U.S. Owner (sea Instructions for Forms 3520and3520-A) . . . . . . « . . . . . .. O Yes O No

3 Did the organizalion have an awnership lnterest in a forelgn corporation during the tax year? If “Yes,”
the organizatlon may be required to fife Form 5471, Information Relum of U.S. Persons With Respect To
Certaln Forelgn Corporatlons. (see Instructlons for Form8471) . . . . . . . . . . . . + [ VYes O No

4 Was the organleallon a direol or Indirect shareholder of a passive forelgn Invesiment company or a
quallfied slecling fund during the tax year? If *Yes,” the organlzaflon may be required to file Form 8621,
informallon Return by a Shareholder of & Passive Forelgn Investment Company or Qualified Elecling
Fund. (see Instrucllons for Form8621) . . . . . . « . v« « v v 4 = v v v v+ [ Yos DNe

6 DId the organization have an ownsrship Interest In a foreign parinership during the tax year? ff “Yes,”
the organlzaiion may be required to file Form 8865, Return of U.S, Persons With Respecl To Cerlain

Forelgn Partnershlps. (see Instructlons forForm8865) . . . . . . . . . . . [ Yes O o

6  Did the organlzallon have any operaltons In or related to any boycolling countrles during the tax year? If
“Yes,” the organization may be required to fifo Form 5713, Intematlonal Boycolt Ropori {see Instructions
forFormb713) . . . . . . o o e e i e e e e e e e e e e e s e e e D Yes O Ne

Schedulo F (Form 890) 2011



Scheduis F Form 990) 2011 page b
GCIAA  Supplemental Information
Complsta this part to provide the Information required by Part ), line 2 (monitoring of funds); Part 1, line 3, column {
{accouniing method; amounts of invesiments vs. expenditures per reglon); Part I, line 1 (accounting method); Part |li
(accounting method); and Part lil, column {c) (estimated number of reciplents), as applicable. Also complete thls part to

provide any additional Informatlon {ses Instructions).

N
e e
|
|
........................... eenarenenss cmreae
Schedute F {Form §90) 2013
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| oMBNo. 1545-0047

(SF‘;:T:E&‘;)'-E J Compensation Information
Far cortaln Olflcers, Directors, Trustees, Key Employess, and Highost )
* Gompoﬁaatcd Emf:loyaoa yoss, 9 2@ 1 1
b Complots if the orgaglzgl{sn'?nsévered “Yes" to Form 890, |
a8 ne A
Kfe,' nal m\‘;}.'l},,"“sﬁﬁij,”"’ » Atlach to Form 990. > Seo separate instructions,

Employar Idonllhcallon numbar
20-36G90821

Name of the organtizaton
Rights and Resources Institute, Inc.

IEH Questions Regarding Compensatlon

1a Check the appropriato hox(es) If the organization provided any of the folloviing to or for a person listed in Form
990, Part VI, Seclion A, line 1a. Complete Part Hl to provide any relevant Information regarding these items.

[J First-class or charter travel 7] Housing allowance or restdence for personal use
[} Trave! for companlons [-] Payments for businoss use of personal resldence
1 Tax indemnification and gross-up payments (1 Health or soclal ¢lub duses or Inftlation fees

[0 Discretionary spending account ] Personal services (e.g., mald, chauifeur, chef)

b 1 any of the boxes on line 1a are checked, did the organizallon follow a wiitien polley regarding payment
or relmbursement or provls!on of all of tho expensos descilbed above? If “No,” complete Part lil 1o
explain, ., . . .

2 DId the organizatlon requlro subslan\la\lon prior {o reimburs\ng or allow}ng expenses Incurred by aII oﬂlcers,
directors, frustees, and the CEO/Exacutive Director, regarding the ltems checkedInlineta? . . . .

3 Indlcate which, If any, of the foliowing the fillng organizatlon used to establish the compensation of the
organization’s CEO/Exeoutive Director. Check all that epply. Do not check any boxes for melhods used by a
related organlzation to ostablish compensation of the CEO/Executivo Dlrector. Explaln tn Part il

[} Compensation commiltee ) written employment contract
{0 Independent compensation consultant ] Compensatlon survey or study
[ Form 990 of other organlzations (O] Approval by the board or compensation commlites

4 During the year, did any person listed In Form 990, Part VIl, Sectlon A, line 1a, with respect {o the fiing
organizalion or a related organization:
Recelve a severance payment or change-of-control payment? ., ., . o e e
Participate In, or recelve payment from, a supplemental nonqualifled rourement plan? e
¢ Farticipate In, or recelve payment from, an equily-based compensation arrangement?

If "Yes" to any of lines 4a~o, list the persons and provids the appleable amounts for each itsm in Pari III

oo

Only section 601(c)(3) and 601(0)(4) organizations must complete lines 6-9.
b6  For persons llsted In Form 990, Part VIl, Section A, line 1g, did the organizatlon pay or accrue any
compengation contingent on the revenues of:

'-aTheorganlzatlon?............................
b Anyrelated organizallon? . . . e e e e e e e e e e
If “Yes" to line 6a or &b, desciibe In Parl I!I
6 Forpersonstisted In Form 990, Part VII, Sectlon A, iing 1a, did the organizatlon pay or accrue any
compeansation contingent on 1hie nst earnings of:

a Theorganizallon? . . . . . & & v ¢ v 0 s b e e e v e e e e e e e e e
b Anyrelated organlzation? . . . Ce e e e e e e e e e e e e e e
If “Yes" to line Ga or Bb, describe In P'ut lll
7  For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provlde 'my non-fixed
paymentis not describsd In lines 6 and 62 If "Yes,” describetnPartill . . . . . . . . . 7 4
8  Ware any amounts repotied In Form 990, Part Vi, paid or acciued pursuant loaconlracuhat was sub}ecl
fo the Inlilal contract excepﬂon described In Ragulnuons secllon 63.4958- 4(a)(3)? If “Yeos,” describe

InPartttl . . . . ., . 8 v
9 If “Yes" to line 8, did the organlzal!on also lollow 1he rebullable presumptlon procedure described In
Regulations section 63.4958-68(¢)? . . . . . . « . . . . . . A T 9

For Paponvork Reduction Act Notlce, soe the Inslructions for Form 900. Cal. No. 500537 Schodulo 3 (Form 090) 204¢
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| omBNo.1615-0047

2011

“Open to Public”

f;?,*,'.ﬁ%‘étiﬁm.sz, Supplemental Information to Form 990 or 990-EZ

Conplete o provide Informatlon for responses to speolfic questions on
Form 990 or 980-EZ or to provido any addltional Information,

Depailment of the Treasu 3

Internal Revenue Serdoo | » Attach to Form 830 or 990-EZ. ~Inspection ..
Namo of the organt2ation B Employor IdenUfioallon number

Rights and Resources Institute, Inc, 20-3690821

Heading, Line C: e teemmamasemamaeeatessstocenrerronenenan

Part fil - Line 43 : COUNTRY INITIATIVES . oo m—m e m et s an e o—m e m e m e mm e e eememme—mmmasaaesnnem e emeaeanenen

Afrlca: .. - P L T L L L L LR T T T T

injecting RRI's forest and land tonure advocacy into the platforin, and tdenifled lis focal polnts {n five minisitios dealing with Issues thal
For Papenvork Reduction Aot Notice, see tho Insirtciions for Form 990 or 080-EZ. . Cat No. 61056K Schedulo O {Form €80 or 890-EZ) (2011}




fage 2
Employer ldenllificallon number
20-3690821

Schedulo O (Fosm 930 or 990-E7) {2011)
Nama of the organkation
Rights and Resources Inslitute, Inc,

andswengtheningrghts, e, T .

Asla: oo eom e esamm——oe— o amne e emmeem—mt e s amnasamoaanmneaeseare s am e smman

olf Industiy. Aitention to the gender dimenslons of forest tenure In Asla also Increased \hls year, with a successful panel at the Indonesla
. Schedule O {Form 930 or 990-EZ) (2011)



] OMB No. 1645-0047

SCHEBULE O .
(Form 590 or 090-E2) Supplemental Information to Form 990 or 990-EZ
Complele to provido Information for responses 1o speclile questions on 2© 1 1

alof the Treasuy Form 990 or 800-EZ or to provide any additlonal Information, . ~Opan to Public -::
Inlenal Rovenue Senvco . . » Attach 1o Form €80 or 080-EZ. “'Inspection g
Name of the organization Employor ldentification numbor
Rights and Resources Insiltute, Inc. 20-3690821
continued (2) f i,

‘Thalland: Davalopient of the community forestry network Is gathering energy whltch will further mobliize to amend and shapo the
For Papenvork Reduciton Act Nollce, see the Inslructions for Form 980 or 9000-EZ. Cat. No, 61056K Schedule O (Form 990 or 990-E2) {2011}




Schedule O (Form 990 of 980-E2) {2011) Page 2
Namo of he organtzalon Employor Identiticalion number
Rights and Resources Instititte, Inc, 20-3690821

Communily Forestry Blll,

Latln Amerlca:

countrles, This analysls will be part of the report on the stale of forest teitire 1982-2012, In preparation for the Rlo+20 Earth Summlt,

Schodule O (Form 090 or 690-EZ) (2011)




[ oMo, 1646-0047

2011

“Open o Public

o 0oroo0Ez|  Supplemental Informatlon to Form 990 or 990-EZ

Gomplote to provide Information for responses o speciic queslions on
Form 090 or 990-EZ or to provide any additlona! informatian.

Depailment of tha Treasury

lntesnal Rovenuo Service P Attach to Form 990 or 690-EZ, ‘Inspection. - :
Namo of tho organlzstion Employer Identilicalion number

Rights and Resources Institute, Inc. 20-3690821

conlinued (3 .

supporling communily enterprises In Its declaralion - In part duo to the background poper propared by RRI1 on SMFES for the UNFF, the slde
For Papenvark Reduotion Act Notles, sea the Instruiotlons for Form 000 or 800-EZ. Cal. No. 51056K Schedulo O (Form 930 or 890-E2) [2011)




Schedute O {Form 990 or 990-E2) (2011) Page 2
Name of the organizat'on Employor (dentificallon number

Rights and Resources Insiitute, Inc. 20.3690821

_and acllvely engagod with follovrors oh Facebaok &Tvilter. )

Part - LI Ao NE T ORKING SUR P O R i

Regulations vorkshop exposed technlcal ollicers ant civil soclety roprosentalive from MegaFlorestals agencles to Montana's approach to
Schedulo O {Form 090 or 990-E2) (2011)




| omBo. 1545-0047

2011

;’;?,’,‘n‘:";‘;;i,"mﬂ, Supplemental Informatlon to Forin 990 or 990-EZ

Complale to provide {nformatton for responses to specitic quesilons on

Department of the Treasury Farm 980 or 890-EZ or to provide any addftlonal information. “’Open to Public .
Inleenal Rovenuo Servics » Attach to Form 990 or 880-EZ, Inspection.
Name of the organizalion Employar Identitloation number

Rights and Resources Instiute, ine. . 20-3680821

conlinued (4)

was lpst undertaken In January 2019, with a reviaw of the Presldent's performatnce in January 2011.
For Papenvork Reduction Aot Notico, ses the Instructlons for Form 990 or 990-EZ, Cat, No. 51056K Schedulo O {Form 930 or 880-EZ) (2011}




Schedulo O (Fofm 990 or 990 EZ) (2011) Page 2
Namp of tho organtzabion Employer idontifieation number
Rights and Resoturces Institute, Inc. 20.3090821

San José, Costa Rica

Schedule O (Form 890 or 090-E2) {2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 080-E2}

Coinplete 1o provide informatlon for responses to spe
Form 980 or 980-EZ or 1o provlde any additional

Dapariment of the Tieas:
Internal Revenuo Se;w;ow » Attach to Form 890 or 990-EZ.

| oMBNo. 1645 0047

2011

“Open fo -Public :
Inspection:. .}

cifio quostlons on
information.

Name of the organization
Rights and Resources Institule, nc

Employor Idenlificallon number
20 3080821

Nalrobl, Kenya

IFRI - Internaitonal Forostry Resowrces and Instituttons

Ann Arbor, Michigen, USA

(Salvadoran Research Program on Developmont and Environment)

San Salvador, El Salvador

Bangkok, Thalland

Samdhana Institute

Bagar, indonesla and Cagayan de Oro City, Phillppines

For Papenvork Reduction Act Notice, see the Insiructions for Form 990 or 890-EZ. Cal No, 51056K Schedule O {Form 890 or 990-E2) (2013)



Schedule O (Form 930 o 990 EZ) (2011)
Namo of the organizalion

Page 2
Employor Idontificallon number
Rlghts and Resources Instiune, Inc. 20-3690821
_Toblebba - Indigenous Peoples’ itamational Cenlre for Pollcy Researchand Edueatton
..... Bagulo City, Philippines .« e et emet e ettt

Schedule O {Form 930 or 890-E2}) {2011)




