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SCANNED WOV 05 2013

.Fo,m 990 Return of Organization Exempt From Income Tax

~

| OMB No 1545-0047

2012

Open to Public

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning_ January 1 2012, and ending December 31 ,20 12
B  Check if applicable |C Name of organization Rights and Resources Institute, Inc. D Employer identification number
[ Address change Doing Business As Rights and Resources Group 20-3690821
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
0 ittt return 1238 Wisconsin Ave NW Suite 300 202-470-3300
O Terminated City, town or post office, state, and ZIP code
[J Amendedretum  |Washington, DC 20007 G Gross recetpts $
O Application pending [F Name and address of principal officer  Thomas A. White H{a) Is this a group retum for affiliates? [ ves No
1238 Wisconsin Ave NW, Suite 300, Washington DC 20007 H(b) Are all affilates included? ves [INo
| Tax-exempt status 501(c}(3) J 501(c) )« (nsertno) [} 4947(a)(1) or 527 If “No," attach a list (see instructions)
J Website: »  www.rightsandresources.orq H(c) Group exemption number »
K Form of organization Corporation D Trust I:, Assoctation |____| Other » | L Year of formation 2005 I M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant activites:
° To support local communities’ and Indigenous Peoples' struggles against poverty and marginalization by promoting greater
g global commitment and action towards policy, market, and legal reforms that secure their rights to own, control and benefit from
g natural resources, especially landand forests.
3| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
£| & Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 28
E 6 Total number of volunteers (estimate If necessary) .o e e 6 -
7a Total unrelated business revenue from Part Vill, column (C), ine 12 e e e e 7a .
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 7,266,273 8,687,116
g 9 Program service revenue (Part Vlll, line2g) . . . . e e 65,945 10,278
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) e e e 4,422 3,602
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . - 7,827
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 7,336,640 8,708,823
13  Grants and similar amounts p“.'ald (Part-1X,-column-(A), lines=1— 3) RN 3,482,340 3,120,405
14  Benefits paid to or for members (Part 1X, column*(A), I|ne 4 .. . - .
@ 15  Salaries, other compensation, émployee benefits (Part IX, column‘ (A), Ilnes 5—1 0) 1,633,583 1,980,425
g 16a Professional fundraising fees (Part IX,\cqumn (A), 7'{??2118)-’ ‘ . . - -
a b Total fundraising expenses (Part IX, column (D) ihe"25) > % | 35,35_;_2_ |
ul 17  Other expenses (Part IX, columnl(A) lines 11a-114d, 11f—24e) n e e 2,445,703 3,002,771
18 Total expenses. Add lines 13-—1 7 (must equal Part IX, ‘column (A) line25) . 7,561,626 8,103,601
19  Revenue less expenses. Subtract- Ilne 18 “fron lirie 12" ? -224,986 605,222
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) . . . . . . . . . . . . oL ... 4,649,911 3,861,203
gg 21 Total liabilities (Part X, line26) . . . . e e 4,521,924 3,172,413
Zs Net assets or fund balances. Subtract line 21 from I|ne 20 Coe e e . 127,987 688,790

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prep z @er) 1S based on all information of which preparer has any knowledge

— ] P2l
=2 444/’/”/4" | See1 293, 2014,
Sign #furor office” Date
Here THo was A. Weite , Presoent
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012)
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Form 890 (2012)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l

1 Briefly describe the organization’s mission:
RRI's mission is to support local communities’ and Indigenous Peoples' struggles against pverty and marginalization by promoting
greater global commitment and action towards policy, market, and legal reforms that secure their rights to own, control and benefit____
from natural resources, especiallylandand forests |
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e . . Yes [INo
| if “Yes,” describe these new services on Schedule O.
: 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ services? . . . OYes [INo
If “Yes,” describe these changes on Schedule O.
| 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code: ) Expenses$ 3,862,339 includinggrantsof $§ 2,896,284 ) (Revenue$ 211,778
COUNTRY AND REGIONAL PROGRAMS - See Schedule O O
| . e B i
4b (Code: ) Expenses$ 1,003,311 includinggrantsof $ 200,924 ) (Revenue$ -)
STRATEGIC ANALYSIS - See ScheduleO 7T e
4c (Code: y(Expenses$ 818,840 including grantsof § 11,000 ) (Revenue$ 75,000 )
COMMUNICATIONS & OUTREACH - See Schedule O 77777777~
4d Other program services (Describe in Schedule O.)
(Expenses $ 1,329,301 Including grants of $ 12,197 ) (Revenue $ 115,000 )
4e Total program service expenses » 7,013,791
Form 990 (2012)
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Form 990 (2012)

1

Page 3
AT Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. . e e e e e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see tnstructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect«on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .. 4 v
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . C e e e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . .o 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

- O

12a

13
14a

15

16

17

18

19

20 a

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as apphicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. .

Did the organization report an amount for investments — other securities in Part X, ||ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Dd the organtzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional .

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If "Yes ” complete Schedule H .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return’?

11d v

11e| v

11f v

12a

12b

13

AN

14a

14b v

15 | v

16

17

18

19

Y S b N b N N

20a

20b

Form 990 (2012)




Form 990 (2012)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and ather assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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

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

Did the organization llqmdate terminate, or dissolve and cease operat|ons7 If “Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets'? If “Yes ”
complete Schedule N, Part Il c e

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Il /I/
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'?

If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 v
23 | ¥

24a v
24b

24c

24d

25a v
25b v
26 v

28a

28b

28c

29

30

31

32

35a

35b

36

N N A A A A A A S A A A

37

38

v

Form 990 (2012)



‘Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 26 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0- ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c|v |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . .o 4a v
b If “Yes,” enter the name of the forelgn country > |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts. o J
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) {
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . L. e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o Ce e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | ]
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) . . . . . . . . 11b N ‘_J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flllng Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
4@l Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

N G s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are matena! differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

L

10a
b

11a

12a

13
14
15

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

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? . 6 v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a v

Are any governance decisions of the organization reserved to (or subject to approval by) members /

stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following: N

The governing body? . . . . e e e e e 8a|v

Each committee with authority to act on behalf of the governing body’? e 8b | v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governnng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. R

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts’? 12b| v

Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e 12¢| v

Did the organization have a written whistleblower pollcy7 Coe e e e 13|V

Did the organization have a written document retention and destructlon pohcy” o 14|V

Did the process for determining compensation of the following persons include a review and approval by ‘

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

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

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o ... 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [(J Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the 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.Christopher Miller, 1238 Wisconsin Ave NW Suite 300, Washington DC 20007, 202-470-3900

Form 990 (2012)




Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
e ®) (do not ch:;s Irtr:?)rr]e than one (D) B "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist an oslslol=xlaez] from related other
hours for a alg| e é(g_ Q the organizations compensation
related 3 g_ 2| 8le|& 2 g organization (W-2/1099-MISC) from the
organizations g E_: § N -S_ Tng a | [(W-2/1099-MISC) organization
below dotted| = o | @ K] S and related
line) ﬁ s 2 S organizations
8|2 z
® g
AMJohnHudson
Chair of the Board 4 v 0 0 0
_{2) Jean Aden
Secretary of the Board . 1.0 v 0 0 0
(3) Don G _Roberts
Treasurer 1.5 v 0 0 ]
{4 Ghan shyamPandey .
Member, Executive Committee 0.5 v 0 0 0
_(5) poris capistrano
Member of the Board 05 v 0 0 0
_{6) James Murombedzi
Member of the Board 05 v 0 0 0
_{7) KyeretweiOpoku_________ .
Member of the Board 0.5 v 0 0 0
BuiiwalPradhan |
Member of the Board 0.5 v 0 0 0
{9 victoria Tauli-Corpuz . .| ..
Member of the Board 0.5 v 0 0 0
(10) susan Kandel I
Member of the Board 0.5 v 0 0 0
{11) Thomas A_White
President and RRI Coordinator 40 v v 163,036 0 24,283
(12) Arvind Khare
Executive Director 40 v 162,272 0 11,359
(13) Augusta Molnar ; .
Sr. Director, Country & Reqional Programs 40 v 145,134 0 10,159
(14) James-Christopher Miller
Director, Finance & Administration 40 v 110,205 0 12,309

Form 990 (2012)
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Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ®) Position © ® )
) (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (Iist any o= = oy e g from related other
noursfor | 28 | @ g EHE the organizations compensation
related ﬁg_ 2|1 81| e %§ g organization (W-2/1099-MISC) from the
organizations| 95 | 51 | 3 Ta| " |w-2/1099-MISC) organization
below dotted| S = | & g5 and related
line} sl= e 32 organizations
gla z
8 g
Q a
(15) Jeffrey Hatcher
Director, Global Programs 40 v 106,984 0 11,513
(16)
an____ ... R R
O8) i
a9)
(20) -
@Y
@ -
(23)
L
(9 i
ib Sub-total . . . . . . . . . . . . . . . L. L. P 687,630 0 73,503
¢ Total from continuation sheets to Part Vll, SectionA . . . . . » 0 0 0
d Total(addlinestbanditc). . . . . . . . . . . . . . . » 687,630 0 73,503
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such o
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©)
Name and business address Description of services Compensation
Burness Communications, 7910 Woodmont Ave, Ste 700 Bethesda, MD 20814 Media Qutreach 197,586
The Munden Project, 1000 N West St Ste, 1200, Wilmington DE 19801 Research Publication 162,293

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

.
l

Form 990 (2012)
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EIGAY|Il  Statement of Revenue

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

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T o

T Q

Federated campaigns . . . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1ic

Related organizations . . . | 1d

Government grants (contributions) | 1e

7,386,116

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,301,500

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

8,687,116

Program Service Revenue

2a

Q"0 ao0uv

Service Contracts

Business Code

900099

10,278

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(¢}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

3,602

3,602

'(.) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

. () bth.er

assets other than nventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;r-{il-ﬁé_?a.-
SeePartlV,ine18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,ine19 . . . . . ga

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Rebate Income

900099

7,827

7,827

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

7,827

i

_8,708,823

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total éi\r)) enses Progragg)semce Mana ) t and . éD)
8b, 9b, and 10b of Part VIIL. oxpenses general oxpenses expenses.
1  Grants and other assistance to governments and
organizations 1n the United States. See Part [V, line 21 210,167 210,167
2 Grants and other assistance to indwiduals in
the United States. See Part IV, Ine 22 . . R
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States. See Part |V lines 15 and 16 . 2,910,238 2,910,238 .
4 Benefits paid to or for members . - . |
5 Compensation of current officers, dlrectors
trustees, and key employees - 811,110 604,868 188,753 17,489
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) _ B i N
7  Other salaries and wages . 938,295 610,726 325,228 2,341
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 74,068 48,559 25,254 255
9  Other employee benefits . 37,127 24,340 12,659 128
10  Payroll taxes . . 119,825 82,981 35,543 1,302
11 Fees for services (non- employees)
a Management - - - -
b Legal 9,941 - 9,941 -
¢ Accounting 78,504 - 78,504 -
d Lobbying . - - - -
e Professional fundralsmg services. See Part IV Ilne 17 - -
f Investment management fees - - - -
g  Other. (If ne 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O.) 79,197 7,866 71,331 -
12  Advertising and promotion - - - -
13 Office expenses 84,909 16,760 67,079 1,070
14 Information technology 55,440 11,565 43,875 -
156 Royalties . - - - -
16  Occupancy 185,929 128,759 55,150 2,020
17 Travel . 270,606 257,939 4,831 7,835
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 2,096 2,096 - -
19 Conferences, conventions, and meetings 938,393 927,249 8,246 2,897
20 Interest . . 431 . 431 -
21 Payments to afflllates . - - - -
22 Depreciation, depletion, and amortlzahon 97,092 67,237 28,800 1,055
23 Insurance . e .. 18,425 - 18,425 -
24  Other expenses. ltemize expenses not covered “
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column '
(A) amount, hist line 24e expenses on Schedule Q.) |
a Technical Program Consultants 627,372 627,372 ' -
b Publications and Other Media 473,656 473,435 221 -
C Recruitment Expense 38,343 - 38,343 -
d Bank Fees & EFT Charges ) 14,274 1,993 12,281 -
e All other expenses - 28,163 (359) 28,523 -
25 Total functional expenses. Add lines 1 through 24e 8,103,601 7,013,791 1,053,418 36,392
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ...

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 136,102| 1 175,314
2  Savings and temporary cash |nvestments . 3,261,567 2 2,578,215
3 Pledges and grants receivable, net 630,620 3 662,707
4  Accounts receivable, net . 148,215| 4 5,814
5 Loans and other receivables from current and former of'flcers dlrectors l
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e I Y
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary | o ]
) organizations (see instructions). Complete Part Il of Schedule L. . .| 6 -
§ 7 Notes and loans receivable, net -1 7 -
< | 8 Inventories for sale or use . -1 8 -
9 Prepad expenses and deferred charges 141,478| 9 142,278
10a Land, buildings, and equipment. cost or ‘
other basis. Complete Part Vi of Schedule D | 10a 457,733 ,‘
b Less: accumulated depreciation 10b 182,500 322,072|10c 275,233
11 Investments—publicly traded securities -l 11 .
12  Investments—other securities. See Part IV, line 11 -l 12 -
13  Investments—program-related. See Part IV, line 11 . -1 13 S
14 Intangible assets . -1 14 -
15 Other assets See Part IV, I|ne 11 . 9,767| 15 21,641
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,649,911| 16 3,861,203
17  Accounts payable and accrued expenses . . 829,101| 17 671,325
18 Grants payable . 18
19  Deferred revenue . 3,703,023, 19 2,509,333
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'(.'-; disqualified persons. Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . (10,200)| 25 (8,245)
26 Total liabilities. Add lines 17 through 25 4,521,924| 26 3,172,413
Organizations that follow SFAS 117 (ASC 958}, check here > l:| and
§ complete lines 27 through 29, and lines 33 and 34. |
S 127 Unrestricted net assets . 67,130| 27 562,290
g 28 Temporarily restricted net assets . 60,857| 28 126,500
2 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and |
5 complete lines 30 through 34. |
8 [ 30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . 127,987 33 688,790
34 Total liabihties and net assets/fund balances 4,649,911| 34 3,861,203

Form 990 (2012)
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mneconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 8,708,823
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,103,601
3  Revenue less expenses. Subtract line 2 from line 1 .o . 3 605,222
4 Net assets or fund balances at beginning of year (must equat Part X Ilne 33 column (A)) . 4 127,987
§ Net unrealized gains (losses) on investments 5 -
6 Donated services and use of facilities 6 -
7 Investment expenses . 7 -
8  Prior period adjustments . . 8 .
9 Other changes in net assets or fund balances (explam n Schedule O) 9 (44,419)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) e e e 10 688,790
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain In ‘
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [¥] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[ Separate basis Consolidated basis [ Both consolidated and separate basis L
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin | | |
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon dld not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits ~ 3b

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Rights and Resources Institute, Inc.

Part1

20-3690821
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3}

10
11

e

h

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

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

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

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

[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i.)

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

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions. and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

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

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lll-Non-functionally integrated

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

If the orgarmization received a written determmation from the IRS that it 1s a Type I, Type I, or Type lll supporting

organization, check thisbox . . . e e - . s O

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? . . .. 11g0)

(ii) A family member of a person described in (i) above? . 11g(n)

(iii) A 35% controlled entity of a person described in (1) or (i) above'7 11g(in)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(1) EIN

(iif) Type of organization
(described on lines 1-9
above or IRC section

(1v) Is the organization
in col (1) isted in your
governing document?

{v) Did you notify
the organization in
col {i) of your

{vi) Is the
organization in col
(i) organmized in the

us?

(vil} Amount of monetary

support

(see instructions)) support?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 2

IZXYII Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . 3,204,013 3,216,548 6,303,295 7,266,273 8,687,678 28,677,807
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . ) B )

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . ) ) }

4 Total. Add lines 1 through3. . . . 3,204,013 3,216,548 6,303,295 7,266,273 8,687,678 28,677,807

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

shownon line 11, column(f). . . . 1,027,746
6  Public support. Subtract line 5 from line 4. 27,650,061
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlned4 . . . . 3,204,013 3,216,548 6,303,295 7,266,273 8,687,678 28,677,807

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .- 1,046 3,807 7,943 4,422 3,602 20,820

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

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partiv.) . . . . . . 99,579 356,339 83,221 98,661 (13,401) 624,399
11 Total support. Add lines 7 through 10 29,323,026
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | -
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flf'(h tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column {(f)) . . . . 14 94.29 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 . . . 15 8921 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 ] 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . S |

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 ] 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L L L Lo e > O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . ... O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions ... . . . . . . . L L L L s O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 3
ZTadll]l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 .
10a Gross Iincome from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A DR S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlil,lnet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column () . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33%3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 33's%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2Z) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

)
\
|
i
| - _—— e mmmmmi e eeemm—aa — e e e e e e mmmmm s e mmmmmmmmmmmmmmmmmm e e e emmem———————————
|
&

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

> Com_plete if the organization answered “Yes,” to Form 990, "
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 1191 111, ?23, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification humber

Rights and Resources Institute, Inc. 20-3690821
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .. [ Yes (] No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

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

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

@J Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) co. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)

(1) and section 170(h)y#)B)(i? . . . . . . . . . . . . -+« « <« < < . . . . . [1Yes[ No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included iIn Form 980, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other 5|m1|ar assets for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .» %

b Assets includedin Form990,PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[ Public exhibition d [J Loan or exchange programs
] Scholarly research e [J Other e B
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

o

-0 Qo0

23

Is the organmization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginning balance . . . . . . . . . . C e e e e 1c
Additions during theyear . . . . e e e e e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e if
Did the organization mclude an amount on Form 990 Part X I|ne 21? .o . . . . [ Yes [ONo
If “Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provuded inPart Xl . . . . ]

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

1a
b
c

Q

oo

3a

b

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses .
Grants or scholarships

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

End of year balance .
Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by. Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . Lo s s s 3a(i)

(iij) related organizations . . . e e e e e e 3al(ii)

If “Yes” to 3a(n), are the related organlzatlons hsted as reqmred on Schedule R? e e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e e e . - .
b BU|Id|ngs e e e - - - -
¢ Leasehold |mprovements e - 273,363 81,374 191,989
d Equipment . . . . . . . . . - 148,152 90,788 57,364
e Other . . . - 36,218 10,338 25,879
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 275,233

Schedule D (Form 990) 2012




S;:hedule O (Form 990) 2012

Page 3

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

(a) Descnption of secunty or category
(tncluding name of secunty)

(b) Book value

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

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

H)

0

Total. (Column (b} must equal Form 930, Part X, cal. (B) line 12) ¥
Investments —Program Related. See Form 990, Part X,

line 183.

(a) Descnption of investment type

{b) Book value

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

(U]

@

3

@

5).

(6)

@

)]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

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

(a) Description (b) Book value

(1) 401(k) Forfeiture Account 2,164
(2) Retainer Deposits 3,500
(3) Rent and Utility Deposits 7,142
(4) Employee advances for business travel 8,836
(5)
(6)
@)
(8)
S)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 21,641

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

(a) Descniption of liability

(b) Book value

(1) Federal income taxes

@ peferred Rent

(8,245)

()

4

)

®)

@

8

©

(10)

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

(8,245)

2. FIN 48 (ASC 740} Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XIll . . . . . Il

Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,664,404
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a -

b Donated servicesand useof faciltbes . . . . . . . . . . . |[2b -

¢ Recovenesof prioryeargrants . . . . . . . . . . . . . . |2 -

d Other Descnbe nPartXity. . . . . . . . . . . . . . . |2d (44,419 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . o . oo o ... 2e (44,419)
3 Subtract line 2e fromline1 . . . . e e e e e 3 8,708,823
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a .

b Other (DescribeinPartXutyy . . . . . . . . . . . . . . . |4b -l

¢ Addlines4aand4b . . . e e e e 4c .
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) .. 5 8,708,823

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e e e e 1 8,103,601
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facllites . . . . . . . . . . . | 2a -

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

¢ Otherlosses . . . T L

d Other (Descrbe in Part XIII) . - L&

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 -
3 Subtract line 2e fromline1 . . . . e e e e e e 3 8,103,601
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1 R

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a -

Other (DescribeinPartXill)y . . . . . . . . . . . . . . . |4b J

¢ Addlnesd4aanddb . . . e . -

5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Pan‘/ l/ne 18 ) e 5 8,103,601

=la @Il  Supplemental Information

Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 990) 2012
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SCHEDULE F | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered “Yes" to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. n
Departmont of the T . . 0%0. > Open to Public
epariment of the Ireasury rm . rate instructions. .
Internal Revenue Service Attach to Fo 90 See separate instructions Inspectlon
Name of the organization Employer identification number

Rights and Resources Institute, Inc. 20-3690821
m General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the
grants or assistance? .

[“lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | {c) Number of (d) Activities conducted in (e) If activity listed in (d)1s () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to reciptents
In region located In the region)

(1) East Asia & the Pacific 0 0 Grants to recipients 771,962

(2) central America & Caribbea 0 0 Grants to recipients 237,676

(3) sub-Saharan Africa 0 0 Grants to recipients 1,065,523

4) South Asia 0 0 Grants to recipients 241,349

(5) South America 0 0 Grants to recipients 552,288
(6)
4]

(8) .

9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7

3a Sub-total . . . . . . 0 0 2,868,798

b Total from continuation
sheetstoPartl . . . . 0 0 0
c Totals (add lines 3a and 3b) 0 0 2,868,798

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012
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Schedule F (Form 980) 2012

MForeign Forms

1

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ce e

[ Yes [ No

[ Yes J no
[ ves O Ne
[ Yes 1 No
[ ves [ No

O ves 1 no

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il|
(accounting methody); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Internal Revenue Service > Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

Compensated Employees

Name of the organization

Rights and Resources Institute, Inc.

MQuestions Regarding Compensation

1a

T

9

Employer identification number

20-3690821

2012

» Complete if the organization answered "Yes" to Form 990, Open t .
i o Publi
Department of the Treasury Part IV, line 23. P c

Inspection

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use

[ Travel for companions [ Payments for business use of personal residence

(] Tax indemnification and gross-up payments [} Health or social club dues or initiation fees

[] Discretionary spending account (1 Personal services (e.g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Il

[0 Compensation committee [ wntten employment contract

[J Independent compensation consultant [l Compensation survey or study

[ Form 990 of other organizations [ Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ll} e e e
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the Initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part il .

If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e

Yes | No
|
i
é
) .
1b
[ T
2
4a| |v
4b v
4c v
|
\
!
5a v
5b v
A
6b v
|
7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50053T

Schedule J (Form 990) 2012
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SCHEDULE O . OMB No 1545-0047
i Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
Rights and Resources Institute, Inc. 20-3690821

Heading, LineC:

convened a legal reference group of Partners and Collaborators to share lessons and legal tactics for reform.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

from forest concessions and placed under community/customary management due to the Coalition’s work.

Schedule O (Form 990 or 990-EZ) (2012)




. f}‘f,':,ﬁ‘;;’;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
Rights and Resources Institute, Inc. 20-3690821

...continued (2)

¢

implementation The Coalition devised interim strategies to collaborate with communities to defend against roliback during the continuing

crisis.

protection forests and livellhoods in ethnic minority areas clearly demonstrates contradictions between tenure reforms and zoning
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Pege 2

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

lowlands; Media effectively utilized to amplify CF issues to national level and prevent rollback of existing rights.

+Laos: An unprecedented government commitment to process of national Jand reform and creation of sound legal and policy framework

reforms beginning_ in 2013

* India: Sustained advocacy by RRI Fellow and Collaborators contributed to issuance of Forest Rights Act Amendment Rules 2012 that

N

strengthen collective rights and restrict bureaucratic powers over forest dwelling communities. International conference showcased
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organizations. Governmental plans for opening a highway through the TIPNIS were delayed as a result of Indigenous Peoples

mobilization and national advocacy strateqy.

deforestation and how to leverage their influence. Made progress on assessing the financial risks of insecure land tenure the scoping and
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RECOFTC, RRI analyzed the types of requlatory barriers that exclude or deter small holder participation in the formal market and

looked at case studies in_Asia and Latin America.

India and China conferences.
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... continued (4)

organized 6 site visits in China, Brazil, India and Liberia

Part lll_- Line 4d : NETWORKING SUPPORT

+ Partners and Collaborators participated in 2013 planning meetings including further development of RRI New Directions for the Framework __

Proposal 2 period.
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* Annual Workplan Documents, including strategic priorities

* Independent Monitor Evaluations

* Annual Statements of Business and Affairs and Annual Activities

* Annual Audited Financial Statements
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L Yaoundé, Cameroon

Civic Response

___Accra, Ghana

____Moreton-in-Marsh, England

Forest Trends

___(Salvadoran Research Program on Development and Environment)

____San Salvador, El Salvador
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... continued (6)

RECOFTC - The Center for People and Forests e

....Bangkok, Thailand et ee e

Samdhana Institute O O

-...Bogor, Indonesia and Cagayan de Oro City, Philippines ; e emeemmeommemennnmmmmmeeemmmemeeeeemeoeans

Tebtebba - Indigenous Peoples' International Centre for Policy Research and Education__
Baguio City, Philippines_

-
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