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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

. and ending

B Check if applicable: C Name of organization

Address change

GLOBAL RIGHTS FOR WOMEN

Doing business as

|:| Name change

D Employer identification number

*k_*k**x1069

Number and street (or P.O. box if mail is not delivered to street address)

414 SOUTH 8TH STREET

Room/suite

E Telephone number

612-305-7683

|:| Initial retun

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

|:| MINNEAPOLIS MN 55404 G Gross receipts § 921,584
Amended refum F Name and address of principal officer:

[] sppicaion pencing | CHERYL THOMAS
414 SOUTH 8TH STREET

MINNEAPOLIS

MN 55404

| Tax-exempt status: |§| 501(c)(3) |_| 501(c) ( ) (insert no.)

|_| 4947(a)(1) or

|_| 527

J__ Website: WWW . GLOBALRIGHTSFORWOMEN . ORG

H(c) Group exemption number

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? |:| Yes |z| No

|:| Yes |:| No

If "No," attach a list. See instructions

K Form of organization: m Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2014

| M State of legal domicile: MN

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 GLOBAL RIGHTS FOR WOMEN IS DEDICATED TO PROMOTING WOMEN'S HUMAN RIGHTS
8 INTERNATIONALLY WITH A FOCUS ON ACHIEVING EFFECTIVE LEGAL REFORM ON
5 VIOLENCE AGAINST WOMEN.
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, ine4a) 3 13
4 4 Number of independent voting members of the governing body (Part VI, linet) 4 13
g 5 Total number of individuals employed in calendar year 2021 (Part V, line22) 5 12
g 6 Total number of volunteers (estmate if necessary) 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . . ... . . .. . ittt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vi, linet) 576,525 708,824
2 9 Program service revenue (Part Vill, line2g) 40 ’ 642 162 ’ 927
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 297 47
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -31 ’ 435 29 / 736
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 586,029 901,534
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 437 ’ 949 528 ’ 892
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) . 1 03,186 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 104,938 137,260
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 542,887 666,152
19 Revenue less expenses. Subtract line 18 from line12 43 r 142 235 ’ 382
‘.5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 473,618 675,750
<3| 21 Total liabilities (Part X, line 26) 58,884 25,634
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. .. ... ... ... ... ... ... ... ... .. ... 414,734 650,116
Part Il 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer | Date
Here } CHERYL THOMAS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid NICHOLE FAIRBANKS NICHOLE FAIRBANKS 05/16/22 self-employed | ** %%k xxk*
Preparer | e name HARRINGTON LANGER & ASSOCIATES Firms EIN **_**%2347
Use Only 563 PHALEN BLVD
Firm's address SAINT PAUL ’ MN 55130 Phone no. 651-481-1128

May the IRS discuss this return with the preparer shown above? See instructions

|_|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k_*x**x]1069 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... ... |Z|

1 Briefly describe the organization's mission:

GLOBAL RIGHTS FOR WOMEN IS DEDICATED TO PROMOTING WOMEN'S HUMAN RIGHTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [] ves [X] no
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
SBIVICS? [] Yes X] No
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 $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MINNEAPOLIS POLICE DEPARTMENT (MPD) :

4d Other program services (Describe on Schedule O.)
(Expenses $ 452,352 including grants of $ ) (Revenue $ )
4e Total program service expenses 452,352
DAA Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k—%*x*x]1069 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Scheaule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Scheaule D, PartVII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheaule D, Part Vi~ 11c X
d 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 16? If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization'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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .. 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XlI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and Ifv... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partif 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... .. ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. ... .................... 21 X

DAA Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k—%*x*x]1069 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheadule |, Parts I and it/ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partyl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
or IV, and Part V, line . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . . .. . . . i, |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 14
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 Prize WINNEIS? ... ... e e e e e e e e e e e e 1c X

DAA Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k—%*x*x]1069 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue 0O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes’ to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . . ... . .. .. . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . .. .. 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)



05/16/2022 9:52 AM

Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k—%*x*x]1069 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... |Y|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ....................c.c........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ....... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thIS was done ............................................................................................. 120 x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 162 X
b 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 armrangements? .. ... . . . . . . . ... iiiiiiiiiii. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed o MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION 414 SOUTH 8TH STREET
MINNEAPOLIS MN 55404 612-305-7683

DAA Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN

**k_%*x*1069

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... .o |:|
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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D E F
Name(a:1d title Avt(er;ge t()ii nuor;:::(;kezsr:eiéhs;; r;i Repi)dLb[e Repi)rt)ab!e Estimat;d) amount
i, | ot s sy | ot
(list any 9Z| Z g 3z |3&| & organization (W-2/ organizations (W-2/ from the
hours for el =18 |5 |B3|2 1099-MISC/ 1099-MISC/ organization and
related 8,§ §' - _g ?g 2] 1099-NEC) 1099-NEC) related organizations
organizations g =+ 2 g %
below G| = 3 3
dotted line) 3 % %
(1) CHERYL THOMAS
EXECUTIVE DIRECTOR 0.00 X 75,624 7,156
(29 JIM JACOBSON
R 2.00
BOARD CHAIR 0.00 | X X 0
(3) LYNN ANDERSON
R 2.00
VICE CHAIR 0.00 | X X 0
(4 ROBERT HAMILTON
TP PR RPTORRURRDRRRRPUNY SOROS 2.00
TREASURER 0.00 |X X 0
(5) REBECCA BENTZINGER
R 1.00
DEVELOP & COMM CHAIR 0.00 |X 0
) KATHY BRACKNEY
R 1.00
BOARD MEMBER 0.00 | X 0
(7)HOLLY ENG
R 1.00
BOARD MEMBER 0.00 | X 0
(8) IMANI JAAFAR
R 1.00
GOVERNANCE CO-CHAIR 0.00 | X 0
(9) IMRANA JALAL
R 1.00
BOARD MEMBER 0.00 |X 0
(10) KELLEY LINDES
T 1.00
BOARD MEMBER 0.00 |X 0
(11) SALLY SPENCE
e 1.00
BOARD MEMBER 0.00 | X 0

DAA
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any o3| 2 g .le; _gfat g organization (W-2/ organizations (W-2/ from the
hours for S5l E18 |0 |23] 2 1099-MISC/ 1099-MISC/ organization and
related %E_; g -a 85 - 1099-NEC) 1099-NEC) related organizations
organizations B 3 2 % E
below 2 g o §
dotted line) el g &
g
(12) RACHEL POLLOCK
R TR TR UIPRUURRURRUUN! ORS 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) LYNN SCHUBERT
TR TR VITTRPRRRURRDPRON! DU 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) JANET WALSH
ST TT R UTIT P RUIURUUUURPOON! DU 1.00
GOVERANCE CO-CHAIR 0.00 |X 0 0 0
T T — 75,624 7,156
¢ Total from continuation sheets to Part VII, Section A .. ... . . ..
d Total (add linestband1c) ... ... 75,624 7,156
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,000? /f “Yes,” complete Schedule J for such
INGIVIAUGI . 4
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 . . . ... ... . ... iiiiiiiiiiiiiiiii i, 5
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) _(B) ©)
Name and business address Description of services Compensation

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

DAA

Form 990 (2021)
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Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or exempt
function revenue

() (D)
Unrelated Revenue excluded

business revenue from tax under
sections 512-514

-® 0 0 T 9

(]

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns
Membership dues

Government grants (contributons)
All other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines 1a-1f

1a

1b

1c 230,908

1d

1e 94,670

1f 383,246

708,824

2a

evenue

Prog‘{am Service
Qe o a o T

Business Code

900099

162,927

162,927

162,927

8a

Other Revenue
(2]

9a

10a

(2]

b Less: rental expenses | 6b

Investment income (including dividends, interest, and

other similar amounts)

47

47

(i) Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

Net rental income or (loss) ............

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. | 7h

Gain or (loss) 7c

Netgainor(loss)......................
Gross income from fundraising events
(not including  $ 230,908

of contributions reported on line
1c). See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part 1V, line 19

Less: direct expenses
Gross sales of inventory, less
returns and allowances

8a 49,786

8b 20,050

29,736

9a

9b

11a

Miscellaneous
Revenue

®©® O 0 T

Business Code

12

901,534

162,974

0 0

DAA

Form 990 (2021)
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Part IX

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b’ 7b’ Total g?(:)enses Prograan)service Manage(r?ent and Fund(r[;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,780 49,668 16,556 16,556
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 355,317 240,774 55,019 59,524
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 48,149 31,020 8,240 8,889
10 Payroll taxes 42,646 28,318 6,941 7,387
11 Fees for services (nonemployees):

a Management .
b Legal
¢ Accountng 6,400 5,368 673 359
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 83 ’ 209 69 ’ 801 8 y 744 4 ’ 664
12 Advertising and promoton
13 Office expenses 13,092 5,054 6,865 1,173
14 Information technology
15 Royalies
16 occupancy 11,384 7,559 1,853 1,972
17 Travel 5,473 4,769 704
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 290 290
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,000 1,000
23 |Insurance 2,179 2,179
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a COMMUNICATION 10,146 6,688 1,695 1,763

b TRAINING 1,474 540 135 799

c . DUES & SUBSCRIPTIONS 1,443 894 549

d ~ MISCELLANEOUS 634 500 134

e Al other expenses 536 109 327 100
25 Total functional expenses. Add lines 1 through 24e .. .. 666 ’ 152 452 / 352 110 / 614 103 / 186
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) ...............
DAA

Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k—%*x*x]1069 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 423,080] 1 626,323
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 40,689] 4 42,521
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans recevable, net 7
< 8 Inventories for Sale OF U 8
9 Prepaid expenses and deferred charges 5,016| 9 3,073
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 53,152
b Less: accumulated depreciaton 10b 49 ’ 319 4 v 833] 10c 3 ’ 833
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1.~~~ 12
13 Investments—program-related. See Part Iv, line 117~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1tt.~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............c.oooveeevene..... 473,618]| 16 675,750
17 Accounts payable and accrued expenses 58,884| 17 25,634
18 Grants payable 18
19 Deferred TV UG 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... .o\ 58,884 2 25,634
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
t_=u 27 Net assets without donor restrictons 414 ’ 734 27 650 ’ 116
@ |28 Net assets with donor restricons 28
2 Organizations that do not follow FASB ASC 958, check here |:|
"3 and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
‘3':; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 414 s 734 32 650 ’ 116
33 Total liabilities and net assets/fund balances .............. ... .. .. .. ... ... . ... 473 y 618| 33 675 / 750

DAA

Form 990 (2021)
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Form 990 (2021) GLOBAL RIGHTS FOR WOMEN **k—%*x*x]1069 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... . .. .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 901,534
2 Total expenses (must equal Part IX, column (A), line25) 2 666,152
3 Revenue less expenses. Subtract line 2 from linRe1 3 235,382
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 414,734
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 650,116
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form
( 0 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 3 R . R . f

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GLOBAL RIGHTS FOR WOMEN **—*x*x*1069
Part | 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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oty AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O Sy
An organization that normally receives (1) more than 33 1/3% 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 331/3% 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 IIl.)
1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

N o

© oo

I I N I I I

10

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type IlI, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

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

T

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GLOBAL RIGHTS FOR WOMEN **x_**k*x]1069 Page 2
Part Il 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 . If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 434,983 474,674 401,063 576,525 708,824 2,596,069
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 434,983 474,674 401,063 576,525 708,824 2,596,069
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
shown on line 11, column (f) 396,187
6 Public_support. Subtract line 5 from line 4 . .. 2,199,882
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 434,983 474,674 401,063 576,525 708,824 2,596,069
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ... ... ... ... .. ..
11 Total support. Add lines 7 through 10 2,596,069
12 Gross receipts from related activities, etc. (see instructions) 12 828,304
13  First 5 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 ... ... .. .. .. ..o > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, couirn¢fpy ... 14 84.74 %
15  Public support percentage from 2020 Schedule A, Part Il, line14 15 86.74%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule B

. OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . R .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GLOBAL RIGHTS FOR WOMEN **x_***x]1069

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GLOBAL RIGHTS FOR WOMEN

OMB No. 1545-0047

2021

Open to Public

Employer identification number

**k_*x**1069

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts
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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?
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 impermissible private benefit? e iiiiiiiiiiiis |:| Yes |:| No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o 0 T 9o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements it holds?

................................................................... [ ves [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part vilI, line1+ s

(i) Assets included in Form 990, PartX S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VilI, line1 s
b _Assets included in Form 990, Part X . ... ... .. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2021 GLOBAL RIGHTS FOR WOMEN *k—*k**x]1069 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 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? .. ... ... ... ... ... ................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Ending balance 1f

- 0o a 0
2
=3
=
o
>
n
o
c
=
)
Q@
-
>
o
<
o}
o
S
—
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.

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

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

organization by: Yes [ No

(i) Unrelated organizations 3a(i)

(ii) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. 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 .........................................
b Buildings
¢ Leasehold improvements

d Equipment ... 53,152 49,319 3,833
eOther ..............ccoeiiiiiiiiiii....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. ... ... .. .. .. ... ... ... .. 3,833

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GLOBAL RIGHTS FOR WOMEN *k—*k**x]1069 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
()
()
4
(5
(6)
@)
@)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(0]

(8)

9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . . .. @\t
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GLOBAL RIGHTS FOR WOMEN *k—*k**x]1069 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 925,977
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b 24 ’ 443

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d | .. .. 2e 24,443
3 Subtract line 2e from line 1 3 901,534
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIIL.) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . . . . . . . . . . . . . . . .. ... ... 5 901,534
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 690,595
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 24 ’ 443

b Prior year adjustments 20

c Other |OSSGS ............................................................................ 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2e 24,443
3 Subtract line 2e from line 1 3 666,152
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIllL) 4b

c Add llnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... .. ... . ... .. .. ... ... 5 666,152

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL RIGHTS FOR WOMEN *k—*k*x*x1069
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] N raiser have . ) ) )
(i) Name and address of individual custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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GLOBAL RIGHTS FOR WOMEN

**k_%*x*x1069

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FALL EVENT None (add col. (a) through
(event type) (event type) (total number) col. (c))

2

[0

% | 1 Gross receipts 272,294 272,294

B T BressreepE .
2 Less: Contributions 222,508 222,508

3 Gross income (line 1 minus
ine2) . ... 49,786 49,786

4 Cash prizes |

5 Noncash prizes

® | 6 Rentfacility costs

5

Q

& | 7 Food and beverages

B

o .

& | 8 Entertainment
9 Other direct expenses 20,050 20,050
10 Direct expense summary. Add lines 4 through 9 in courngd) ...~ 4 20 ) 050
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... ..o > 29 ) 736

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))

g

[0)

o
1 Gross revenue ... ...

o | 2 Cash prizes

g © TP L

C

[}

2 | 3 Noncash prizes

5| @ honeash prizes
B
g 4 Rentffacility costs

Other direct expenses

Volunteer labor

— Yes AAAAAAAAAAAAAA % — Yes ................ % — Yes ............... 0/0
No No No

........................................................... >

>

DAA
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Page 3

1

Does the organization conduct gaming activities with nonmembers?

,,,,, L] ves [ [no

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable QamINg™? ... . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..........................................................................................................................................
Address ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VeNUE? [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party S
¢ If “Yes,” enter name and address of the third party:
Name ..........................................................................................................................................
Address ........................................................................................................................................
16  Gaming manager information:
Name .................................................................................................................................
Gaming manager compensation S
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL RIGHTS FOR WOMEN *k—*k**]1069

. PROVIDED LEGAL COMMENTARY FOR THREE COUNTRIES: PHILIPPINES, THAILAND,
. STAFF HAVE PRESENTED MULTIPLE WORKSHOPS, CONSULTATIONS, AND TRAININGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
GLOBAL RIGHTS FOR WOMEN **x—-**k*x1069
VAWG

OF DOMESTIC AND SEXUAL VIOLENCE IN HAITI. WE PREPARED A GROUP OF LOCAL DATA

'COLLECTORS TO INTERVIEW INSTITUTIONS IN 7 DEPARTMENTS (GEOGRAPHIC REGIONS)
EVERY WOMAN TREATY (EWT). THE FIRST DRAFT OF A PROPOSED TREATY WAS

OUR DIRECT-SERVICE PROGRAM, PATHWAYS TO FAMILY PEACE, IS A BEHAVIOR CHANGE

'PROGRAM FOR DOMESTIC VIOLENCE OFFENDERS. GRW FACILITATES FOUR REMOTE

GLOBAL RIGHTS FOR WOMEN LAUNCHED VALIANT VOICES IN 2021, A VIRTUAL

Page 1 of 4
Schedule O (Form 990) 2021
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Name of the organization Employer identification number
GLOBAL RIGHTS FOR WOMEN **x—-**k*x1069

CONVERSATION SERIES TO DISCUSS GENDER BASED VIOLENCE THROUGH THE STORIES

'CONVERSATIONS WITH HUNDREDS OF PARTICIPANTS FROM OVER 30 COUNTRIES, SHARING
. THE NEW MEXICO COALITION AGAINST DOMESTIC VIOLENCE. WE ALSO PRESENTED AT

WERE INVITED AS AN EXPERT TO THE 'EXPERT CONSULTATION: ACCESS TO JUSTICE

FOR SURVIVORS OF GENDER-BASED VIOLENCE IN COMPLEX SITUATIONS'' EVENT HELD

Page 2 of 4
Schedule O (Form 990) 2021
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Name of the organization Employer identification number
GLOBAL RIGHTS FOR WOMEN **x—-**k*x1069

WE SPOKE TO A GLOBAL AUDIENCE AT THE DISNEY COMPANY'S LAWYERS FOR JUSTICE

ORGANIZATIONS THAT PROVIDE HUMAN RIGHTS PROTECTION SERVICES. THE RATE OF
ORGANIZATIONS THAT PROVIDE HUMAN RIGHTS PROTECTION SERVICES. THE RATE OF

Page 3 of 4
Schedule O (Form 990) 2021
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Name of the organization Employer identification number
GLOBAL RIGHTS FOR WOMEN **x—-**k*x1069

BETWEEN THESE TYPES OF ORGANIZATIONS IN OUR REGION.

Page 4 of 4
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _ GLOBAL RIGHTS FOR WOMEN

Federal EIN: _**-***]1069

Fiscal Year-End: 12/31/2021

mm/dd/yyyy
Did the organization’s fiscal year-end change? |:| Yes |Z| No

Mailing Address:
CHERYL THOMAS

Physical Address:
CHERYL THOMAS

Contact Person

414 SOUTH 8TH STREET

Contact Person

414 SOUTH 8TH STREET

Street Address

MINNEAPOLIS MN 55404

Street Address

MINNEAPOLIS MN 55404

City, State, and Zip Code

612-305-7683

City, State, and Zip Code

612-305-7683

Phone Number

CTHOMAS@GRWOMEN . ORG

Phone Number

CTHOMAS@GRWOMEN . ORG

Email Address

Email Address

1. Organization’s website: ~WWW.GLOBALRIGHTSFORWOMEN . ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

[ ] Aternate [ ] Former
|:| Alternate |:| Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

GLOBAL RIGHTS FOR WOMEN

GRW

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [X] Yes [ | No

5. Total amount of contributions the organization received from Minnesota donors: $ 471,004

6. Has the organization’s tax-exempt status with the IRS changed?

[] Yes [X] No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

[] Yes [X] No If yes, attach explanation.
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GLOBAL RIGHTS FOR WOMEN **-*x*x*1069

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11.

Has the organization been denied the right to solicit contributions by any court or government agency?
|:| Yes |X| No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ | Yes [X] No

If yes, is the organization required to file an audit? [ | Yes, audit attached [ ] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ ] Yes [X] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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GLOBAL RIGHTS FOR WOMEN **-*x*x*1069

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 614,154 1
2. Government Grants $ 94,670 2
3. Program Service Revenue $ 162,927 3
4. Other Revenue $ 29,783 4
5. TOTAL INCOME $ 901,534 5
EXPENSES
6. Program Expenses $ 452,352 6
7. Management & General Expenses $ 110,614 7
8. Fund-raising Expenses $ 103,186 8
9. TOTAL EXPENSES $ 666,152 9
10. EXCESS or DEFICIT $ 235,382 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 626,323 11
12. Land, Buildings & Equipment $ 3,833 12
13. Other Assets $ 45,594 13
14. TOTAL ASSETS $ 675,750 14
LIABILITIES
15. Accounts Payable $ 25,634 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 25,634 18
FUND BALANCE/NET WORTH $ 650,116

(Line 14 minus Line 18)
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GLOBAL RIGHTS FOR WOMEN **-*x*x*1069

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1. Grants and other assistance to governments and organizations in the U.S.

2. Grants and other assistance to individuals in the U.S.

3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.

4. Benefits paid to or for members

5. Compensation of current officers, directors, trustees, and key employees

6. Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)

7. Other salaries and wages

8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions)

9. Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

Q ™o |a|0o |T

. Other

12. Advertising and promotion

13. Office expenses

14. Information technology

15. Royalties

16. Occupancy

17. Travel

18. Payments of travel or entertainment expenses for any federal, state, or
local public officials

19. Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. ltemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25. Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here |:| if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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GLOBAL RIGHTS FOR WOMEN *k-—k*x*x]1069

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the (Title) and (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title

Date Date



