on 990

Department of the Treasury *
internal Revanue Jfenice

Return of Organization Exempt From Income Tax

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

P The orgamization may have to use a copy ol this return to satisty state reporting requirements

OMB No_1545-0047

2000

Cpen to Public
Inspection

A For the 2000 calendar year, OR tax year penod beginming JUL 1, 2000 andending JUN 30, 2001
B Check it Please |U Name of organization D Employer identification pumber
wpleals lusa RSITNTERNATIONAL INSTITUTE
[C]%%&™|omOF RHODE ISLAND, INC. 05-0258886
e ot 'é‘: Number and street {or P O box f mail i1s not delvered to street address) Roomvsuite [E Telephone number
raiim  [seecncl645 ELMWOOD AVENUE (401) 461-5940
Fnal = [ ity or town, state or country, and ZIP F Check > [ if applicalion pending
[ Jamended PROVIDENCE, RI 023907
A=l (H and | are not applicable te section 527 orgs )

G Organization type {check only one) P EI 501¢c)( 3

)« (msertno) ] 527
or [_]49a7qay

# Secthon 501(c){3) orgamizations and 4947{a} 1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

J ACCOUH""QI:] Cash E Accrual D Other {specity)

method

K Check here p- |:] if the organwzation’s gross recemts are normally not more than $25,000 The

organization need not fite a return with the IRS, but if the orgamzation receved a Form 990 Package
In the mai,

H{a) |s this a group return for affilates?
H{b) ¥ "Yes," enler number of afifiates

N/A [ _Tves [_Ino

H{c) Arealtatfthates mcluded?

H{d) Is this a separate return filed by an

(If“No," attach a hst.)

D Yes [X] Mo

orgamization covered by a group ruling? El ves [X] No
Enter 4-digit group exemption no (GEN) I»

it should file a return without financial dala Some states require a complete return

L Check this box if the orgamzation 1s not required to

attach Schedule B {Form 990 or 990-EZ)

[

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recenved
a Dwect publc support 1a 579,810.
o~ b Indirect public support 1b 177,478.
(=]
o ¢ Government conlrbutions (grants) 1¢ 666,841,
ey d Total (add hines 1a through 1¢})
E {cash § 1,424,129, noncash$ ) 1d 1,424,129.
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 533,.49%1.
3 Membership dues and assessments 3
o 4 Inlerest on savings and lemporary cash investments 4 57,.285.
wl 5  Dmidends and interest from securdies 5
Z 6a Grossrenls SEE STATEMENT 1 | 6a 21,820.
g b Less rental expenses 6b
B o ¢ Net rental income or {loss) {Subtract ne 6b from line 6a) 6¢ 21,820.
g 7 Cther investment income {descrbe P } 7
2| 8 a Grossamount from sale of assets other {A) Securities {B) Other
- than mventory 420,387, 8a
b Less costor other basis and sales expenses 408,470, 8
¢ Ganof {loss) (attach schedule) 11,917.| 8¢
¢ Net gan or {loss) (combme kne B¢; iS5 TA) and (8)) STMT 2 ad 11,917.
8 Specr! dénls anchepinighpd sRaallsctedule
a Gross redenue trotmelming § 18‘ 0 . of contributions
reported 1a) 9z 101,806.
b Less dire en%\ﬁe&hﬂ imM\fﬁp nses 9b 29,856.
¢ Netincom of {lpss) from special eveilﬁfﬁ‘ﬁ'a tline 9b from line Sa) SEE STATEMENT 3 9 71,950,
10 a Gross sale§ of mv@ﬁ@ﬁ%ms allowarices 10a
b Less cosl 10b
¢ Gross profit or (loss) from sales of mventory {attach schedule) {subiract hne 10b from line 10a) 10¢
11 Other revenue {from Part VI, line 103} b
12 Total revenue (add lnes 1d, 2, 3, 4, 5 _6¢, 7, 8d, 9¢, 10c, and 11) 12 2,120,592,
o | 13 Programservices {from line 44, column {B)) 13 1,606,951.
21 14  Management and general (from fne 44, column (C)) 14 419,414.
g 15 Fundrasing (from line 44, column {D)) 15 152,479.
W] 16 Payments to affimtes (attach schedute) 16
17___Total expenses (add hnes 16 and 44, column {A)) 17 2,178,844.
- 18 Excess o (deficit) for the year (subtract lne 17 from line 12) 18 <58,252.>
;fé 13 Netassets or fund balances al beginning of year {from line 73, column (A)) 19 3,499,287,
22 20  Other changes in net assets or fund balances {attach explanalion) SEE STATEMENT 4 20 <117,757.>
21 Netassets or fund balances al end of year (combine lines 18, 19, and 20) 21 3,323,278,
%o LHA  For Paperwork Reduction Act Nottce, see page 1 of the separatelnstructions Form 990 {2000)
09540423 759447 5350500 2000.09000 INTERNATIONAL INSTITUTE OF 53505001
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- INTERNATIONAL INSTITUTE

v Form §90 {2000) _ Page 2
Statement of

All organizations must complete column (A) Columns {B), (C), and (D) are requred for section 501(¢c}{3) and

Functional Expenses  (4) organizations and secton 4947(2){ 1) nonexempl chasdable trusls bul aptional tor others
.+ Donolnclude antounts reported on ine () Totat (B) Program O e ey (D) Fundrasstng
22 Grants and allocatrons (attach schedule)
cash § sh § 22

23 Specrfc assistance to mdmiduats (attach schedule) | 23 84,949, 84,949 .STATEMENT 7
24 Benefds paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ele 25 964,130. 703.320. 189,416. 71,394.
26 Other salaries and wages 26
27 Pension plan contributions 27 15,730. 10,773. 3,551. 1,406.
28 Other employee benefits 28 113,469. 87 .456. 18,211. 7,802,
29 Payroll taxes 29 107.207. 80,408. 18,810. 7.989.
30 Professwonal fundramsing fees 30
31 Accounting fees 31 20,591, 20,591.
32 Legalftees 32
33 Supples 33 44,800, 36,400. 7.303. 1,097,
34 Telephone M 25,938. 20,108, 4,688. 1,142.
35 Postage and shipping 35 7.377. 3,794. 1,809. 1,774.
36 Occupancy 36 241,253, 209,890. 24,125, 7.238.
37 Equipment rental and mamtenance 37 8,106. 478. 6,528. 1,100.
38 Printng and publcations 38 27,718. 20,217, 1,645. 5,856.
39 Travel 39 9,000. 6,914. 2,064, 22,
40 Conferences, conventions, and meetings 40 15,902, 11,522. 3,382, 998.
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 120,832. 105,124. 12.083. 3,625.
43 Other expenses (temze)

a 43a

b 43b

¢ 43¢

d 43d

¢_SEE STATEMENT 5 43¢ 371,842, 225,598. 105,208, 41 ,036.
44 Total funclional expensea {add lines 22 throuph 43)

s to ks 13 v e CHOL e la4] 2,178,844.0 1,606,951, 419,414, 152,479.

Reporting of Joint Costs Did you report in column (B} {Program services) any pin! costs from a combined educational campaign and
fundrasing solicitaton?

I *Yes,” enter {1) the apgregale amount of these joint costs $ , {n} the amount allocated to Program services $

b T Jves XINo

1t} Lhe amount aliocated to Management and general $ Land () the amount allocated to Fundrasing §
Part 11) | Statement of Program Service Accomplishments

What 1s the organwzation s primary exempt purpose? > SEE  STATEMENT 6

All organizations mus! describe ther aaampt purpose achiavements 1n a clear and concise manner State the number of clienta served publicatians 1ssusd ole Duscuss
achisvernents that are not measurable {Saction 501{cY3) and (4) organizations and 4847{a) 1) nonexemnpt charitable trusts must also anler the amount of grants and
allocations 1o others )

Program Service
enses
{Requesd for 50 1(cX3) and
{4} orgs and 4947{a)1)
trusts but optional for others )

a SOCIAL SERVICES-ASSISTING IMMIGRANTS AND REFUGEES TO SUCCESS-

FULLY RESETTLE AND BECOME SELF RELIANT BY PROVIDING IMMIGRA-

TION AND NATURALIZATION SERVICES, COUNSELING SERVICES, AND

RESETTLEMENT ASSISTANCE. {Granis and aflocations $ )

1,088,127,

b EDUCATION SERVICES-INSTRUCTION IN ENGLISH TO NON-ENGLISH

SPEAKING PEOPLE FOR BASIC SOCIAL FUNCTION EDUCATION AND JOB

PLACEMENT. ALSO PROVIDES INTENSIVE ENGLISH LANGUAGE CLASSES

AND TRAINING PROGRAMS. {Grants and allocations § ) 518.,824.
c
{Grants and allocations $ )
d
{Grants and allocations $ }
e (ther program services (attach schedule) {Gants and allocatons $ }

1,606,851,

f_Total of Program Service Expenses {should equal hne 44, column (B), Program services) >
023011
12-19-00 2

09540423 759447 5350500

Form 990 (2000)

2000.09000 INTERNATIONAL INSTITUTE OF 53505001



INTERNATIONAL INSTITUTE

* Form 990 {2000) OF RHODE ISLAND, INC. 05-0258886  Page3
Part IV | Balance Sheets
" Note Whereaequired, attached schedules and amounts within the description column {A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-bearing 225,284.1 45 425,298.
46  Savings and temporary cash mvestments 46
47 a  Accounts recenable 472 77,455,
b Less allowance for doubtiu accounts 47b 18,642. _97.,546.] 41c 58.,813.
48 3 Pledges recenable 482 54,450.
b Less aflowance for doubtful accounts 48h 56,800.] 48¢ 54,450,
49 Grants recenvable 132,404.] 49 138,720.
50  Recewables from offecers, drectors, trustees,
and key employees 50
g 51 a (ther notes and foans recenable 51a
2 b Less ailowance for doubtful accounts 51b s1c
52  inventories for sale or use 52
53  Prepaid expenses and deferred charges 37,.562.] 53 37.9717.

54 Investments - securties STMT 8 STMT 9 » [ Jcost [XIrmv 1,460,079.} 54 1,370,692,
55 a Investments - Bnd, buildings, and

eguipment, basts 552
b Less accurnulated deprecation 55b 55¢
56 Investments - other SEE STATEMENT 10 265,671.| 58 132,077,
57 a Land, buldings, and equipment basis 57a 2,005,642,
b Less accumulated deprecation STMT 11 | s7b 691,329, 1,348,268.1 5!c 1,314,313.
58  Other assels (describe P ) 58
|59 Totalassets{add hnes 45 through 58) (must equal ing 74) 3.623,614.] 59 3,532,340.
$0  Accounts payable and accrued expenses 124,327.) 60 149,062,
61  Grants payable 61
© |62  Deferredrevenue 62 60,000.
% 63  Loans from ofiers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond labilities G4a
b Mortgages and other notes payable 64b
65  Other habiites {describe P } 65
166  Total habilihes {add lines 60 through 65) 124,327,165 209.062.

Organizations that follow SFAS 117, check here P II! and complete lines 67 through
69 and lines 73 and 74

E 67  Unrestrcled 3,064,869.] s7 2,892,858,
TrC: 68  Temporardy restrcted 167,071.] ¢ 174,119.
o |69  Permanenily restrcted 267,347.] 69 256 ,301.
g Organizations that do not follow SFAS 117, check here P L—__] and complete ines
u 70 through 74
; 70 Captal stock, trst principal, or current funds 70
§ 71 Paid-m or capnal surplus, or Rand, buillding, and equipment fund i |
5 72 Retamned earnings, endowment, accumulsted income, or other funds 12
5 73 Total net assets or fund balances {add lines 67 through 69 OR lmes 70 through 72,
column (A) must equal hne 19 and cofumn {B) must equal ine 21) 3,499,287.|.713 3,323,278,
74 Total habihttes and net assets/ fond balances (add lines 66 and 73) 3,623.614.] 14 3,532.3 :Lo_,_

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of informaton about a partcutar organzation How the public
percenes an erganzation in such cases may be determmed by the mformabion presented on s return Therefore, please make sure the return s complete and accurate
andg tully descnibes, in Part 111, the organwzation’s programs and accomplshments

023021
12 19-00 3

09540423 759447 5350500 2000.09000 INTERNATIONAL INSTITUTE OF 53505001
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* Form 990 (2000)

INTERNATIONAL INSTITUT
OF RHODE TSLAND, INC.

05-02588

86 Page 4

| Part IV-A [ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

- ,Refurn Return
a Total sevenue, gamns, and othes support a Totalexpenses and losses per
per audited fimancal statements al 1,989,794. audited fancal stalements plal 2,165,803,
b  Amounts included on ling a but noton
b Amounts mclided on hne a but not on line 17, Form 990
line 12, Form 990 {1} Danated services
(1) Netunrealized gains and use of faciliies  $
on nvestments $_ <117,757.3% {2) Priof year adjustments
{2) Donated services reported on ling 20,
and use of laciities  $ Form 990 $
{3) Recovertes of prior {3) Losses reported on
year grants s ine 20,Form990 §
(4} Other (specify) {4) Other {specity)
$ $
Add amounis on fines (1} through (4) (b <117,757.p  Addamountson fines (1) through (4) >t
¢ Lme a mmnuslne b plc] 2,107,551.] ¢ Lmeammusinebd et 2,165,803,
d Amounts included on line 12, Form d Amounits included on ling 17, Form
990 butnoton line & 930 but not on line a
(1} investmen! expenses (1) Investment expenses
notncluded on not included on
ine 6b,Form930 § lire6b, Form930  §
(2) Other (specify) {2) Other {specify)
STMT 12 $ 13,041. STMT 13 $ 13,041.
Add amounts on knes {1) and{2) »|d 13,041. Add amounts on lmes (1} and(2) >d 13,041.
e Total revenue per hne 12, Form 990 ¢ Total expenses per ine 17, Form 990
{ime ¢ plus ne d) ple| 2,120,592, {ine ¢ plus Ime d) >lel 2,178,844.
[Part v[ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled.)
{B) Title ancll( i:j\.'eralm:1 rtigurs C) Compensation (‘lln%‘.'.?";i“ﬂ;;'?.’;.l" &E?ﬁ.’}ﬁf‘a‘ﬁﬁ
{A) Name and address P iton 00t pgrq emer | ianadciensd | orher allowances
SEE ATTACHED LIST __ __ _ _ ___________ VARIOQUS
. 0. g, 0.

75 D any oficer, duector, Uustee, or key employee recerve aggregate compensation of more than $100,0600 from your organization and all retated
organizations, of which more than $10,000 was provided by the related organzations? I “Yes” attach schedule b Yes

No

Form 930 (2000)




INTERNATIONAL INSTITUTE

* Form 990 (2000) OF RHODE ISLAND, INC. 05-0258886 _  Pages
| Part Vi | Other Information N/A[Yes| No
76  Did the organization engage in any actrvity oot previously reported 1o the IRS? [ Yes,” attach a detailed description of each actmty 76 X

© 77 Were ary changes made in the organizing or goverming documents but not reported to the IRS? 77 X

I *Yes," attach a conlormed copy of the changes
78 a Did the organization have unrelated business gross imcome of $1,000 or more during the year covered by this return? 78a X
b 1f"Yes. has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contracion during the year? 79 X
{f Yes,” attach a statement.
80 a Is the organtzatron related (other than by association with a statewide or nationwide organization) through common membership,
governng bodies, trustees, offers, etc , to any olher exemp! or nonexempt organizaton? 80a X
b If"Yes,” enter the name of the organzaton P>
and check whether il 15 |:| exempl OR E] nonexempl
81 a Enter the amount of political expenditures, direct or mdirect, as described in the
instructions for line 81 | Bla I 0.
b [Dhd the organization file Form 1120-POL for this year? 81hb X
82 a Did the organization recenve donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
far rental value? 82a X
b 1t"Yes,” you may indicate the value of these items here. Do not inciude this amount as revenue in Part 1 or as an
expense in Part Il (See instructions for reportmg in Part I ) 82b N/A
83 a Did the organizalion comply with the public inspection requirements for returns and exemphon appications? 83a | X
b Oid the organizztion comply with the disclosure requirements retating to quid pro quo contributions? 83b | X
84 a [Dud the organization solict any contributions or gifts that were not tax deductible? 84a X
b H"es,” did the organizatrion include with every solicitation an express statement that such contrubions or gifts were not
tax deductible? N/A 84b
85 507(c)(4), (5}, or (6) organzations a Were substantially all dues nondeductible by members? N/A 852
b Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
It Yes™ was answered to either 85a o1 85b, do not complete 85c through 85h below unless the organization recerved a warver for proxy 1ax
owed for the prior year
¢ Dues, assessmenis, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1){(A) dues notices 85e N/A
t Taxable amount of lobbying and polilical expenditures {hne 85d less 85¢e) a5t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85t? N/A 85g
h it section 6033(e)( 1)(A) dues notice were senl, dees the organizattons agree to add the amount in 85 to its reasonable estimate of dues
aflocable 10 nondeductible lebbying and pohtical expenditures for the following tax year? N/A 85h
86 501{c)(7) organzations Enter a Iniaton fees and capital contributions included on hne 12 86a N/A
b Gross recewpts, included on ine 12, for public use of club facilites | 86b N/A
87 501(c){12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross mcome trom other sources (Do not net amounts due or paid 1o other sources
against amounts due or recenved from them ) a7b N/A
88  Atany time during the year, did the organzatien own a 50% or greater interest in a taxable carporation or partnership,
or an entrty disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes," complete Part IX 8B X
8% a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 . , section 4912 p 0 . , section 4955 p 0.
b 501(c)(3) and 501(c)(4) organzations Did the organization engage tn any sechion 4358 excess benefit
transaction durmg the year or did it become aware of an excess benefit transactson from a prior year?
1 Yes," attach a statement explaming each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

secbons 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton > Q.
90 a List the states with which a copy of this returnis filed » _ NONE
b Number of employees employed in the pay perod that includes March 12, 2600 I 90b J 51
91  Thebooksaremcareof ™ MONIQUE COLLINS, FISCAL DIRECTOR Telephoneno » 401-461-5940
Locatedat » 645 ELMWOOD AVENUE, PROVIDENCE, RI ZIPcade » 02907
92  Section 4947(a)1) nonexempt chantable trusts fiing Farm 990 i beu of Form 1041- Check here »[]
and enter the amount of tax-exempt interest recenved or accrued durmg the tax year » o2 ] N/A
oo 5 Form 990 {2000)

09540423 759447 5350500 2000.09000 INTERNATIONAL INSTITUTE OF 53505001



INTERNATIONAL INSTITUTE

v Form 990 {2000) OF _RHODE ISLAND, INC. 05-0258886 _ Pages
{ Part VIl | Analysis of Income-Producing Activities
Enter gross amounis upless otherwse Unzelated business income Excluded by section 512 513 of 514 (©)
“ (A} {8) {C) (D)
indicated. - Related or exempt
Business Exclu
93 Program service revenue code Amount ;‘3,". Amount function income
a FEES AND SERVICES 533,491.
b
¢
d
e

f MedcareMedicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash nvestments 14 57,285.
96 Dmidends and interest from securities
97 Net rental income or {loss) from real estate
a deb!-fmanced property
b nol debt-fmanced property 16 21,820,
98 Net rental income or (i0ss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assels

other than mventory 18 11,917. i

101 Netncome or (loss) from special evenis 71,950,

102 Gross profit or (loss} from sales of nventory

103 (ther revenue !
; |
b |
¢ i
d i
e

104 Subtola! {add columns {B}, (D}, and (E)) 0. 91,022, 605, ,441.

105 Total (add tne 104, columns {B), (D), and (E}) > 696,463,

Note Line 105 plus kne 1d, Part I, should equal the amount on line 12, Pari |
[ Part v|||] Relatonship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each actwvity for which income is reported in column (E} of Part V11 contributed importanily to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 14

[Part X L Information Regarding Taxable Subsidiaries and Disregarded Entities

A B C D) (E
Name, address, al!ld)EIN of corporation, Perce(nlgxge of Nature (of}aclrwlles Totalsncome End—of!yeat
partnership, or disregarded entity ownership interest assets

./l
N/A %
./l
./I
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a} Did the orgamzztoon, durmg the year, recenve any funds, duectly or indectly, 1o pay premwms on a personal benefit contract? D Yes IEI No
(b) Dud the orgarnization, during the year, pay premiums, directly or mdirectly, on a personal benefil contract? |___l Yes |—_X_—| No

yng achadules and sixtements, and to the best of my knowledge and belis! 1 1s true
formation of which preparer has any knowledpe (Impartant See Genaral Instructon W)

l




09540423 759447 5350500

SCHEDULE A Organization Exempt Under Section 501(c)(3) oua o 100

{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501{f), 501(k),

504(n), or Sectron 4947(a)( 1) Nonexempt Chantable Trust 20 0 0
Supplementary Information

Intemat Revenue Service - MUST be completed by the above ergantzattons and attached to thesr Form 990 or 990-EZ

Depariment of tHa Treasury

Hame of the organizztion  INTERNATIONAL INSTITUTE
OF RHODE ISLAND, INC.

Employes identification number

05 0258886

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See nstructions Listeach one If there are none, enler "None °)

{a) Name and address of each employee paid

(b) Trlle and average hours
per week devoled to

] Co’gmbugnon:rtlo (e) Expense
(c) Compensation | $iE Y arenes [3CCOUNt and other

more than $50,000 postron compensation allowances
WILLIAM A. SHUEY _ ________________]| EXEC. DIR.
26 THAYER STREET, PROV. RI 02906 35 66,290.; 10,682,

Total number of other employees paid

over $50.000 [

0

[ Part li | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mstructions_List each one {whether mdmduals o7 (wms) If there are none, enter “None °)

(a) Name and address of each independent contractor patd more than $50,000

(b} Type of service (¢} Compensation

Total number of others recening over
£50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

023101
12-089-00

7

Schedule A {Form 990 or 990-EZ) 2000

2000.09000 INTERNATIONAL INSTITUTE OF 53505001



09540423 759447 5350500

INTERNATIONAL INSTITUTE

Schedule A {Form 990 or 990-E7) 2000 OF RHODE ISLAND, INC. 05-0258886 Page?
{Partlll] Statements About Actiities Yes| No
1 Dunng tbe year, has the organization attempted to influence natonal, state, or local legistation, including any attempt to influence pubhc
opinten on a legrstative matter or referendum? 1 X
I <Yes,” enter the total expenses paid or mcurred in connection with the lobbying actvites P §
Organizabions that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
orgamizations checking “Yes,” must complete Part VI-B AND attach a statement grvang a detailed deseription of
the lobbymg actwvities
2 Dunng the year, has the organzairon, ether directly or mdirectly, engaged i any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of thew families, or with any taxable ergamization with which any such person 1s
affiated as an ofixer, director, trustee, maprity owner, or principal beneficary
a Sale, exchange, or leasing of property? 7a | X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2c X
d Payment of compensation {or payment or renbursement of expenses f moie than $1,000)? 2d X
¢ Transfer ot any part of its mcome or assets? 2e X
If the answer to any question 1s "Yes," attach a detailed statement explatning the transactions.
3 Does the organization make grants for scholarships, lellowships, student leans, et¢ ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4 | X

b Attach a statement to explain how the organization determmes that indviduals or organizations recening grants or loans from it in
furtherance of its chardable programs qualify to recenve payments (See page 2 of the nstructions )

[ Part IV! Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The grganuzation is not a private foundation because rtis (Please check only ONE applicable box.)

5 [:l A church, convention of churches, or association of churches Section 170(b)( 1}{A)(i}
6 I___| Aschool Section 170({b){ 1)(A}(s) {Also complete Part V, page 5)
7 |:| A hospital or a cooperative hospital service organzation Section 170(b)( 1}(A)(i)
8 |:| A Federal, siate, or local government or governmental unit. Section 170(b)(1)(A)}{v)
9 |:| A medical research orgamzation operated in conunction with a hospriat, Section 170(b){ 1)(A)(m1) Enter the hospital's name, city,
and state P>
w L] an organization operated for the benefd of a college or university owned or operated by a governmental unit Section 170{b){ 1){A){~)
{Also complete the Suppart Schedule m Part IV-A)
ila [}ZJ An organization thal normally recerves a substantial part of its suppert from a governmental urt or from the general public
Section 170{b){ 1}{A){vi) (Also complete the Support Schedule n Part IV-A)
i 1 a community trust. Section 170(b){ 1){A){vi} {Also complete the Support Schedule in Part IV-A)
12 El An orgamization that normally recenves (1} more than 33 1/3% of tts support from contribubions, membership fees, and gross
receipts from activities related fo its chardable, etc , functrons - subject to certam exceplions, and {2) no more than 33 1/3% of
its support from gross investiment income and unrelaied business taxable income {less section 511 tax) from busipesses acquured
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V-A)
13 [:] An organization that s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

(1} iines 5 through 12 abave, or {2) section 501(c)(4}, {5), or (6), if they meet the test of secton 509(a)(2) {See section 509(a)(3) }

Provide the following information about the supported organizations (See page 5 of the instructons )

{b)Line number

{a) Name(s) of supporied organzation(s) trom above

14 [ | Anorganzation organized and operated to test for public safety Section 509(a)(4) {See page 5 of the nstructions )

Schedule A (Form 990 or 990-EZ) 2000
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INTERNATIONAL INSTITUTE

*  Schedule A (Form 990 or 990-E2) 2000 OF RHODE ISLAND, INC. 05-0258886 Page3

| Part IV-A | Suppod Schedule (Complete onty if you checked a box on bne 10, 11, or 12 )Use cash method of accounting.

Note You may use the worksheet i the nstructons for convertin from the accrual to the cash method of accounting

Galendar year {or fiscil year

“  beginningin) » (a) 199¢ {b) 1598 {c} 1997 {d) 1996 {e) Total
15 Gty grents and contiibubions recenved
{Do not include al grants See
meza) o 1,144,674.] 960,.145.] 997,968.[1,085,809.| 4,188,596.
16 Membership fees receved
17 Gross recempts from admissions,
merchandise sold or services
performed, or furmishing of facilities
in any actvity that i1s not a business
unrelated to the orgamization s
charitable, elc., purpose 520.,030. 673,000, 616,411, B11,004.] 2,620,445,
18  Gross mcome rom interest,
dnidends, amounts recenved from
payments on securies kans (sec-
ton 512(a}(5)), rents, royalves, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
orgamzation after June 30, 1975 72,863. 68,949, 74,012, 65,465. 281.,288.
19  Netincome from unrelated business!
actvities not ncluded in line 18
20  Taxrevenues levied for the crganization s
benefit and esther pard to it or expended
on its bahal!
21  The value of services or facilites
furnished to the organizahon by a
governmental unit without charge
Do not include the value of services
or faciliies generally furnished to
the publc without charge
22 Other income Aftach a schedule Do not SEE STATEHENT 1 5
include {loss) from eale of itat
wats B 149,726.| 134,440. 87,107, 63,893. 435,166.
23 Totalof haes 15 through 22 1,887,293.] 1,836,534, 1,775,498, 2,026,171, 7,.525,496.
24 Line 23 minus line 17 1,367,263.]1,163,534.] 1,159,087.] 1,215,167.] 4,905,051.
25  Enler 1% of line 23 i8,873. 18,365, 17,755. 20,262,
26 Qrgamizations described on lines 10 or 11 a  Enter 2% of amount i column {e), ine 24 > | 26a 98,101.
b Attach z bist (which 1s not open to public inspectton) showing the name of and amouni contributed by each person {other than a
governmental unit or publicly supported organizateon} whose total gifts tor 1996 through 1999 exceeded the amount shown
in line 262 Enter the sum of all these excess amounls > 26b 0.
¢ Total support for section 509{a}{ 1} test Enter line 24, column {e) > | 26c 4,905,051.
d Add Amounts from column (e) for lnes 18 281,289. 19
22 435,166. 26b | 26d 716 ,455.
¢ Public support {fine 26¢ minus e 26d tolal) Pl26e | 4,188,566,
1_ Public support percentage {line 26« {numerator) divided by line 26¢ [denominator}) > | 26t 85.3935%
27  Organizations descnbed onhne 12 a For amounts included in ings 15, 16, and 17 that were recerved from a “disqualified person,” attach a bist {whch 1s ol open
to publhc inspection) {0 show the name of, and total amounts receved in each year from, each “disqualified person * Enter the sum of such amounts for each year
(1999) N/A {1998) {1997) (1996)
b For any amount included in ine 17 that was receved from a nondisqualified person, attach a bst to show the name of, and amount recenved for each year,
that was more than thelarger of { 1) the amount on line 25 for the year or (2)$5,000 {Include m the list organizations described m lines 5 through 11, as well as
indmiduals ) After computing the ditference between the amount receved and the larger amount described i (1) or {2), enter the sum of these differences (Lhe
excess amounts) for eachyear N/A
(1999) (1998) {1997) (1996)
¢ Add Amounts from column (€} for lines 15 16
7 20 2 »]azc N/A
d Adt Ling 27z total and lme 27h total > 27d N/A
¢ Public support {line 27¢ total mines line 27d total) P 27e N/A
t Total support lor section 509(2)(2) test. Enter amount on line 23, column {e) » l 271 | N/A
¢ Public support percentage {line 27e (numerator) dnided by ine 27f {denominator)} »i27g N/A %
h_Investment income percentage (ine 18, column (&) (numerator) drvided by line 271 [denommator)) P\ 27h N/A %

268 Unusual Grants For an organization described i hne 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a list (which 1s not open Lo
public inspection) lor each year showing the name of the contributor, the date and amount of the grant, and a bref descrphion of the nature of the grant. Do nol include

these grants in ine 15 {See page 5 of the mstructwons }

NONE

023121
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INTERNATIQONAL INSTITUTE
~ Schedule A (Form 990 or 930-E2) 2000 OF RHODE ISLAND, INC. 05-0258886 Page4
| Part V | Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
) Yes| No
29  Does the orgamization have a racelly nondiscriminatory pohcy toward students by statement in its charter, bylaws, other governing
mnstrument, or in & resolution of ds governing body? 29
30  Does the organization include a statement of its racally nondiscnminatory pohcy toward students i afl ts brochures, catalogues,
and other written communications with the public dealing with student admssions, programs, and schokzrships? 30

31  Has the organization publicized ris racally nonchscriminatory policy through newspaper or broadcast media during the perwd of
solictation for students, or during the regrstraton peniod if it has no solictation program, in a way thal makes the policy known
to all parts of the general community if serves? 31
It“Yes,” please describe, f “"No,” please explan (M you need more space, atlach a separate statement)

32  Does the organtzation mainiawn the following

a Records indreating the racrl composition of the student body, faculty, and admunistratwve stati? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basts? 3zb
¢ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all materal used by the organization or on iis behalf to solicil contributions? 32d

It you answered "No® to any of the above, please explzin {If you need more space, attach a separate statement }

33  Does the organization discriminate by race in any way with respect o

a Students’ nghts or privileges? 33z
b Adnmussions policies? a3b
¢ Employment of tacufty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 33g
h  Other extracurricutar actvriies? 33h

It you answered “Yes® lo any of the above, please explain (i you need more space, attach a separate statement.)

34 a Does the organization recewve any tinancial aid or assistance from a governmental agency? 34a
b Has the orgamization’s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to erther 34a or b, please explain using an attached statement.
35  Does the organization certdy that it has compiied with the applcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C 8 587, covening racel nondiscrimimation? 1f *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2000
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INTERNATIONAL INSTITUTE

* Schedule A (Form 990 or 990-€2) 2000 OF RHODE ISLAND, INC. 05-0258886 Pages
| Part VI-A I Lobbying Expenditures by Electing Public Chartdties
{To bg completed ONLY by an eligible organzation that filed Form 5768) N/A

Check here . [:] If the organization befongs to an afiliated group
Check here ¥ |:] If you checked "a” above and "imited controf” provissons apply

Limits on Lobbying Expendrtures Aﬁilmf:ld)nroup Tobe ccm:)?gled for ALL
{The term "expendstures” means amounls patd of incurred.) lotats electing organizations
N/A
36 Total lobbying expendnures to influence pubhc opinion {grassroots lobbying} 36
37 Totallobbying expenditures to mfluence a legislatve body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expendiires 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on hine 401s - The lobbying nontaxable amount s -
Not over $500 000 20% of tha amount on bne 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 OG0
Over $1 000 000 but not over $1500 000 $175 000 plus 10% of the axcess over 31000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of Lha excess aver $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtracthine 42 from hine 36 Enter -0- if hne 42 15 more than line 36 43
44 Subtractline 41 from hine 38 Enter -0- if hne 4115 more than ine 38 44
Caution ! there 15 an amount on erther line 43 or tne 44, you must fle Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some organizations that made a section 501{h) election do not have 1o complete all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Peciod N/A
Calendar year (or (a) {b) () {d) (e)
fiscal year beginning in) > 2000 1989 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
_{150% of hne 45(e)} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ce:ing amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
| Part Vi-B I Lobbying Activity by Nonelecting Public Charities
{Fos reporimg only by orpanizatrons that did nol complele Part VI-A) N/A
Duning the vear, dud the organization attempt to influence natronal, state or locat legisiation, ncluding any attempt to Yes | No Amouat
nfluence public opimion on a legrstative matter or referendum, through the use of
2 Volunteers
b Pad stafl or management {nclude compensation in expenses reported on lines ¢ through h)
¢ Meda advertisements
d Maiings to members, legstators, or the publc
e Publications, or published or broadcast statements
f Grants to other organwzations tor lobbying purposes
g Duect contact with legishators, ther statfs, government officials, or a legslatve body
h Rallies, demonstratons, semmars, convenlions, speeches, lectures, or any other means
1 Total lobbying expendrtures (add lines ¢ through h) 0.
If "Yes" to any of the abgve, also attach a statement giving a detaded descriplion of the lobbying actvities
023141 Schedute A (Form 990 or 990-EZ) 2000
12-08-00 1 1

09540423 759447 5350500 2000.09000 INTERNATIONAL INSTITUTE OF 53505001



INTERNATIQONAL INSTITUTE
* Schedu!eA(Form 990 or 990-€2)2000 OF RHODE ISLAND, INC.

05-0258886 Pageé

I Part Vil | Information Regarding Transfers To and Transactions and Relatonships With Noncharitable

Exempt Organizations

51  Dud thereporting organzation directly or indirectly engage in any of the following with any other organizabon desceibed i section

501{c) of the Code {other than secton 501(c)(3) organizations) or in section 527, relating to polical organizations?

a Transfers from the reporting organization to a noncharable exempt organization of Yes | No
(1) Cash 51a{y) X
(n) Other assets a(n) X
b Other transactions
(+) Sales or exchanges of assets with a noncharitable exempl organization bir}. X
(u) Purchases of assets from a nancharitable exempt orgamzation blu) X
{w1) Rental of facdihes, equipment, or other assels b} X
{v) Reimbursement arrangements b(wv) X
(v} Loans or loan guarantees b{v) X
{wv1) Perlormance of services or membership or undrasing solicrtations b{vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
d I the answer 10 any of the above 1s *Yes,” complele the followmg schedule Column (b) should atways show the far market value of the
goods, other assets, or services given by the reporting orgamization 11 the organtzation recenved less than far market vatue in any
Iransaction or sharmg arrangement, show in column (d) the value of the goods, other assels, or services recenved N/A
(1) {b) {c) (d)
Line no Amount mvohved Name of nonchardable exempt organization Descriplion of translers, ransactions, and sharing arrangements

52 2 s the organization diectly or indirectly affiated with, or related to, one or more tax-exemp! organizations described i section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 » [ ves EXINo
b 117ves,” complete the {ollowing schedule. N/A
{a) {b) {c)
Name oi organization Type oi organization Description of relationship
a23151 Schedule A (Form 930 or 930-E7) 2000
12-00-00 12
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Schedule B
(Form 990 or 990-EZ}

Efcpa‘h'rml of the Treasury
Internal Bavenus Senace

Supplementary Information for ine 1d of Form 990 or
line 1 of Form 990-EZ {see instructions)

Schedule of Contributors

OMB No 15450047

2000

Name of organzaton INTERNATIONAL INSTITUTE
OF RHODE ISLAND, INC.

Employer identification number

05-0258886

Organization type {check one}-Section IEI 501c 3 )} A (enter number)

(] 527 or

[ ] 4947(a)(1) nonexempt chantable trust

A Section 501(ci7), (8), or {10) organzations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below )

» [

Enter hera the total gifts recerved dunng the year for a religious, chantable, etc , pupose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedute B (Form 990 or 990-E2) 1s used by orgamzations required to file Form 990,
Return of Qrganization Exempt From Income Tax, or Form 990-EZ, Short Form
Retuen of Orgamization Exempt From Income tax, to provide the information
regarding their contrbutors that 1s required tor ine 1d of Form 990 {or line 1 of
Form 990-E2)

Attach the Schedule B (Form 990 or $30-EZ} to Form 990 or 950-EZ. Attach
Schedule B alter Schedule A (Form 990 or 990-E2), Organization Exempt Under
Section 501(c)(3}, f that return s requised for the organization

Who Must File Schedule B {(Form 990 or 990-EZ)

All arganizations must file Schedufe B {Form 990 or 990-EZ) unless they certity that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ} by
checking the box in item L of the heading of thesr Form 990 or Form 990-EZ

See the instructions tor tem L n the Instruchions {for Form 990 and Form 990-E7

Cautien Schedule B (Form 990 or 930-EZ) 1s not a substitute for the st of
“contnbutors" required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-EZ}

Public Inspection

Schedule B (Ferm 990 or 990-EZ) 15

® Open to puble nspection for a sechion 527 polhitical organization

® Generally not open to public mspection for the other organizations that must fhle
this form

It a non-section 527 organization files a copy of Form 990, or Form 980-EZ, and
attachments with any state, it should not include its Schedule B {Form 990 or
990-EZ) 1n the attachments for the state unless a schedule of contributors 15
specically requued by the state States that do not require the informaton mught
make the schedute availzble for publc mspection along with the rest of the Form
990 or Form 990-EZ

See Ihe [nstructions for Form 990 and Form 920-EZ for phone help and the public
inspection rules for those forms and ther attackments, which include Schedule B
{Form 990 or 990-E7)

Contributors Required To Be Listed On Part |

*Contributor* includes indniduals, iduciaries, partnerships, corporatons,
associations, trusts, and exempt organuzations

General rule Unless the orgamzation 1s covered by one of the special rutes befow,
it must ist an Part | every contributor who during the year, gave the organzation
directly or indrectly, money, securdies, or any other type of property totaling $5,000
or more for the year Also complete Part Il for 2 noncash contrbution In
determmning the $5,000 amount, total all of the contributor’s gifts of $1,000 or more
for the year

Section 501{c){3) orgamzations For an organczaton described in section 501{c){3)
that meels the 33 1/3% support test of the Regulatiens under sections

509(a)( 1)/170(b){ 1){A){vi) (whether or no! the organizatron 1s otherwse described in
sechion 170(b)( 1){A))-

List in Part | onty those contributors whose contrbution of $5,000 o more 15
greater than 2% of the amount reperted on line 1d of Form 990 {or [ne 1 of Form
990-E2) (Regulations secbion 16033-2{a}{2)(d)(a))

Example A sechon 501(c)(3) organizabion, of the type described above, reported
£700,000 n total contrbutions, gifts, grants, and simitar amounts recerved on line
1d of its Form 990 The organization 15 only requured to st in Parts | and Hof s
Schedule B (Form 990 oz 990-€2Z) each person who contributed more than the

023451 12 19-00

greater of $5,000 or $14,000 (2% of $700,000} Thus, a contrbutor who gave
a total of $11,000 would not be reported in Parts [ and Il for this seclion
501(c)(3) orgamzatron Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501{c)(7), (8), or (10} orgamzations For nonchamable
contrbutons te one of these organizations, ist :n Part | contributors who gave
$5,000 or more as described in the General rule discussed above

It a section 501(c)(7), (8), or {10} organzation recerved contribulions or
bequests for use excluswvely for religious, charttable, etc , purposes (sections
170{c)(4), 2055{a}(3), or 2522(a)(3))-

List in Part | each contrbutor whose contributions total more than $1,000
during the year thal were for 2 rebiguous, charitable, ete , purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardiess of
amount) For a noncash contribution, complete Part [l

All section 501{¢){7), (8), or (10} organizations that receved any charrable
contributions and listed any chardable contributors on Part | must also
complete Part Il

If section 5Q1{c){7), {8}, or { 10) organization recerved chardable gifts, but
1S not required to hst any charrtable contrbutors on Part |, check the box on
line A at the top of Schedule B (Form 990 or 990-EZ} and enter the amount of
charriabte contributions tecerved in the space provided The organization need
not complete and attach Part 1l

Specific Instructions

Nole You may duphcate Parts I, I, and Il # more copres are needed
Number each page of each Part

Partl incolumn (a), wWentiy the fust contributos isted as no 1 and the second
contributor as no 2, etc Number conseculvely Show the contrhutor’s name,
address, aggregate contributions for the year, and the type of contrbution (e g.,
whether an mdvidual, payroll, or noncash contsbution} Report payroll
contributions by ksting 1he employer's name, address, and tolal amouni given
(unfess an employee gave enough to be lsted indmvidually)}

Partll Ircolumn {3), show the number that cosresponds to the contrbutor's
number in Part | Describe the noncash contribution fully Repori on properly
with readily determmable market value (Le , market quotations for securties) by
listing its far market value (FMV) For marketable securtties registered and isted
on a recognized securilies exchange, measure market value by the average of
the hrghest and lowest quoted selling prices {o7 the average between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 to determme 1he value of contributed stocks and bonds When
market value cannot be readily determmed, use an appraised or estimated value
To determine the amount o! a noncash coniribution thatis subgect 1o an
outstanding debt, subtract the debt from the property's far market value.

Part Il Section 501{c)(7), (8), or {10) organuzabions that receved
contrbutions or bequesis for use excluswvely for rebgious, chardable, etc ,
purposes, must complete Parts | through 111 tor those persons whose gifis
totaled more than $1,000 during the year Show also, in the heading of Part 11,
total gifts that were $1,000 or less and were for a religious, chartable, etc.,
purpose Complete this infarmation only on the first Part Iif page

If an amount s set aside for a refiguous, chariable, elc., purpose, show in
column (d) how the amount s held (e g, whether it ts mingled with amounts
held for other purposes) I the organzation transferred the gift to another
organzabon, show the name and address of the transferee organization in
column (e) and explan the relationshup between the two organizzations.

Schedule B {Form 990 or 990-EZ) {2000}



Schadule B Form 900 or 960 EZY2000)

Paga 1w 1 oratl

Name of orgamization,
INTERNATIONAL INSTITUTE
OF RHODE ISLAND, INC.

Employerdentification number

05-0258886

Part! Contributors

(a)
No

1

(a}
No

(a}
No

(a)
No

(a)
No.

(@)
No.

)

MNama addreaee and ZIP cada

{c)
Aggregate contnbutions

(D)
Type of contribution

8 90,000.

Indrvidual m
Payroll D
Noncash [ |

{Complete Part Il a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contribution

$ 31,828.

Individual Bﬂ
Payroll

Noncash | |

(Complete Part Il if a
noncash contnbution )

{c}
Aggregate contnibutions

(d)
Type of contmbuton

$ 76,722.

Indmidual III
Payroll E|
Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 137,496.

Indmdual II!
Payroll l:l
Noncash | ]

{Complete Part Il f 2
noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contnbution

$ 64,959.

Indadual [E
Payroll
Noncash [ ]

{Complete Part Il f a
noncash contnbution )

{c)
Aggregate contributions

(d}
Type of contnbution

Individual IIJ
Payrol
Noncash [ |

{Complete Part i f a
noncash contnbution )

023452 12-23-00
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Scheduia B (Form $90 or 590-EZ)2000)

Page 21.0 1olPtll

Name of orgamzation

INTERNATIONAL INSTITUTE

OF RHODE ISLAND,

INC.

Employer identification number

05-0258886

Part Contributors

(a)
No

(b)
Name, address and ZIP code

(c)
Aggregate contmbutions

d)
Type of cortribution

7

Individual III
Payroll [
Noncash [ ]

(Complete Part Il d a
noncash contnbution )

{a)
No

(b}

Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of condnbution

Individual [EI
Payroli |:|
Noncash [ |

{Complete Part Il f a
noncash contribution }

(2)
No.

{b)
Name, address and ZIP code

(c)
Aggregate contnbutions

{d)
Type of coniribution

Individual IF_'
Payroll [
Noncash [ |

(Complete Part il d a
noncash contnbution )

(a)
No

{b)
Name, address and ZIP code

{c}
Aggregate contributions

(d)
Type of contribution

10

Indwidual [ X1
Payroll D
Noncash [ '}

{Complete Part lld a
noncash contnbution }

(a)
No

{b)

Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of conribution

11

Indwadual |:|
Payrofl El
Noncash [ |

(Complete Part I if a
noncash contnbution )

(a)
No.

{b)
Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contnbution

12

tndmdual D
Payroll E]
Noncash [ ]

(Complete Part ti if a
noncash contnbution )

023452 12 23-00
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* INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

FORM 990 . RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERICAL: 645 ELMWOOD AVE., PROVIDENCE, RI 1 21,820.
TOTAL TO FORM 990, PART I, LINE 6A 21,820.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MARKETABLE
SECURITIES 420, 387. 408,470. 0. 11,917.
TO FORM 990, PART I, LINE 8 420,387. 408,470. 0. 11,917.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
BOOK SALE 1,361. 1,361. 1,361.
CITIZENSHIP DINNER 10,870. 10,870. 17,953. 2,917.
SPRING BALL 79,545. 79,545. 21,903. 57,642.
MISC INCOME 10,030. 10,030. 10,030.
TO FM 990, PART I, LINE 9 101,806. 101,806. 29,856. 71,950.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT CARRIED AT MARKET VAULE <117,757.>
TOTAL TO FORM 990, PART I, LINE 20 <117,757.>
19 STATEMENT(S) 1, 2, 3, 4
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" INTERNATIONAL INSTITUTE

OF RHODE ISLAND

05-0258886

FORM 3990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE EXPENSE 17,683. 11, 440. 5,582, 661.

PROFESSIONAL FEES &

INTERPRETERS 241,199. 121,824. 79,430. 39,945.

DUES AND

SUBSCRIPTIONS 17,149. 16,530. 590. 29.

ADVERTISING 9,550. 1,838. 7,401. 311.

MISCELLANEOUS 17,545. 5,250. 12,205. 50.

OQUTSIDE LABOR 16,140. 16,140.

BAD DEBTS 52,576. 52,576.

TOTAL TO FM 950, LN 43 371,842. 225,598. 105,208. 41,036.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMFT PURPOSE

PART III

STATEMENT 6

EXPLANATION

TO PROVIDE IMMIGRANTS AND REFUGEES WITH EDUCATIONAL AND SQCIAL SERVICES TO
ENABLE THEM TO BECOME SELF-RELIANT AND PRODUCTIVE MEMBERS OF SOCIETY.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTICN AMOUNT

FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 84,949.
TOTAL TQ FORM 3830, PART II, LINE 23 84,949.

09540423 759447 5350500

20

STATEMENT(S) 5, 6, 7
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INTERNATIONAL INSTITUTE OF RHODE ISLAND

05-0258886

FORM 990 . NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORFORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON & PREFERRED
STOCK 1,242,852, 1,242,852.
MUTUAL FUNDS 76,822. 76,822,
TO FM 990, LN 54 COL B 1,319,674. 1,319,674.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT OBLIGATIONS 51,018. 51,018.
TOTAL TO FORM 990, LINE 54, COL B 51,018. 51,018.

FORM 590 OTHER INVESTMENTS STATEMENT 10
VALUATION

DESCRIPTION METHOD AMOUNT

MONEY MAREKET MARKET VALUE 132,077.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 132,077.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BRUILDING 274,527. 51,473. 223,054.
BUILDING IMPROVEMENT 903,336. 169,372. 733,964.
BUILDING IMPROVEMENT 9,655. 6,967. 2,688.
EQUIPMENT & FURNITURE 43,517. 43,517. 0.
EQUIPMENT & FURNITURE 14,330. 14,330. 0.
EQUIPMENT & FURNITURE 12,191. 12,191. 0.
21 STATEMENT(S) 8, 9, 10, 11

09540423 759447 5350500

2000.09000 INTERNATIONAL INSTITUTE OF 53505001




* INTERNATIONAL INSTITUTE

OF RHODE ISLAND

EQUIPMENT & FURNITURE
EQUIPMENT & FURNITURE
EQUIPMENT & FURNITURE
LAND

ANTIQUES

EQUIPMENT & FURNITURE
BUILDING IMPROVEMENTS
BUILDING IMPROVEMENTS
EQUIPMENT & FURNITURE
BUILDING IMPROVEMENTS
OFFICE EQUIPMENT
GATEWAY COMPUTER EQUIPMENT
BUILDING IMPROVEMENTS
BUILDING IMPROVEMENTS
EQUIPMENT AND FURNITURE
WINDOWS

10 GATEWAY PFC'S

GATEWAY SERVER
INSTALLATION NETWORK
NEW LANGUAGE LAB

2 DELL COMPUTERS
GATEWAY LAPTOP
ARCHITECT CONSULT(WINDOW)
AIR CONDITIONING
WINDOW REPAIRS

GATEWAY COMPUTERS (2)
COMPUTER LAB CABLING
NTC/SOFTWARE

KEYSOURCE COMPUTER
KEYSOURCE COMPUTER
FOLDING CHAIRS
KEYSQURCE COMPUTERS (3)
ROUND TABLES

WINDOW TREATMENTS
CABINETS

RH LORD STACKING CHAIRS
RH LORD FILE CABINETS
RH LORD INSTAWALL DIVIDER
CITIZENS CAMERA

TOTAL TO FORM 990, PART IV, LN 57

05-0258886

5,468. 5,146. 322.
115,781. 115,781. 0.
15,606. 15,606. 0.
20,000. 0. 20,000.
4,660. 466. 4,194.
73,763. 74,945. <1,182.>
12,300. 6,212. 6,088.
1,298. 715. 583.
5,958. 2,682. 3,276.
3,020. 1,359. 1,661.
560. 392. 168.
3,002. 1,867. 1,135.
81,000. 28,339. 52,661.
25,396. 6,350. 19,046.
97,594. 81,328. 16,266.
111,561. 4,604. 106,957.
16,314. 8,157. 8,157.
5,268. 2,634. 2,634.
4,950. 2,475. 2,475.
54,304. 27,152. 27,152.
1,958. 979. 979.
1,448, 724. 724.
2,100. 140. 1,960.
6,384. 319. 6,065.
41,504. 443. 41,061.
3,734. 1,141. 2,583.
1,500. 250. 1,250.
4,014. 892. 3,122.
1,538. 299. 1,239.
2,018. 336. 1,682.
1,280. 128. 1,152.
4,275. 594. 3,681.
1,242. 83. 1,159.
4,570. 152. 4,418.
1,957. 130. 1,827.
2,530. 169. 2,361.
4,752. 319. 4,473.
2,276. 152. 2,124.
1,163. 19. 1,144.
2,005,642, 691,329. 1,314,313.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

INVESTMENT MANAGEMENT FEES 13,041.
TOTAL TO FORM 5990, PART IV-A 13,041.

09540423 759447 5350500

22

STATEMENT(S) 11, 12

2000.09000 INTERNATIONAL INSTITUTE OF 53505001



* INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

FORﬁ 990 . OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

INVESTMENT MANAGEMENT FEES 13,041.
TOTAL TO FORM 990, PART IV-B 13,041.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A REVENUE ENABLES THE ORGANIZATION TO ASSIST IMMIGRANTS AND REFUGEES
WITH RESETTLEMENT IN A NEW SOCIETY AND PROVIDES THEM WITH A BETTER
UNDERSTANDING OF THE ENGLISH LANGUAGE, WHICH ENABLES THEM TO BECOME
SELF-RELIANT AND PREPARES THEM TO BE ABLE TO ENTER THE WORKFORCE.

101 VARIOUS FUNDRAISING EVENTS, AS DETAILED IN STATEMENT 3, WHICH HELP
SUPPORT THE ORGANIZATIONS EXEMPT ACTIVITIES.

SCHEDULE A OTHER INCOME STATEMENT 15
1995 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 149,726. 134,440. 87,107. 63,893.
TOTAL TO SCHEDULE A, LINE 22 149,726. 134,440. 87,107. 63,893.
23 STATEMENT(S) 13, 14, 15

09540423 759447 5350500 2000.09000 INTERNATIONAL INSTITUTE OF 53505001




.. 4562

Departmenl of the Treasury
Intamat Reverue Service  (98)

P See separate instructions

Depreciation and Amortization
{Including Information on Listed Property)
p Attach this form to your return

990

OMB No 1543-0172

2000

Atachment
Sequence No 67

Nama(s) shown on retum

INTERNATIONAL INSTITUTE

Business or actrvity 10 which this form reiaies

Identfying number

OF RHODE ISLAND, INC. FORM 990 PAGE 2 05-0258886
| Part| [ Election To Expense Certain Tangible Property (Secbon 179) Note (f you have any “isted property,'complete Part V before you complete Pait 1 )
1 Maxirmum dollar bmitation i an enterpnse zone business, see nstructions 1 20,000.
2 Total cost of section 179 property placed in service See instructions 2
3 Thresho!d cost of section 179 property before reduction in limitation 3 $200 000
4 Reduction n imitation Subtract kne 3 from ine 2 ¥ zero or kess, enter -0 4
5 Dollar hmitation for tax year Subtract hne 4 from ine 1 H zero or less, enter -0-  mamed fiing
separately, see mstructions 5
8 (8) Deseription of proparty (b) Cost (business usa only) (¢) Electad cost
7 bisted property Enter amount from kne 27 7
8 Total elected cost of section 179 property Add amounts in catumn (c), hnes 6 and 7 ]
9 Tentative deduction Enter the smaller of ine 5 or fne 8 9
10 Carryover of disallowed deduction from 1999 10
11 Busmess income hmitation Enter the smaller of business income {not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2001 Add lines 9 and 10, less iine 12 b] 13 l

Note Do not use Part i or Part iif betow for ksted property (automobifes, certamn other vehicles, cellular tefephones, certain computers or property
used for entertainment, recreation, or amusement) Instead, use Part V for Isted property

| Part Il | MACRS Depreciation For Assets Placed in Service Only Dunng Your 2000 Tax Year {Do not nclude listed property )

Section A - General Asset Account Election

14 If you are making the election under section 168(j){4) to group any assets ptaced in service dunng the tax year into one or more general asset

accounts, check this box See instructions

» ]

Section B - General Depreciation System (GDS) (See instructions )

fb) Month and {c) Basss lor depraciation
{a) Class:fication of property yer placed (business/invastment usa (d) Recovery (#) Convention | () Method (g) Depreciation deduction
n service only - See natructions) period

15 _a 3 year property

b 5-year property

¢ 7 year property

d 10 year propenty

e 15 year property

f 20 year properly
___ g 25year property _25y1s S

/ 275 y15 MM S
h Reswdential rental property / 275 yrs MM S
/ 39 yrs MM S
1 Nonresidential real property / MM S
Section C - Alternative Depreciation System {ADS) (See mstructions }

16_a Class Iife SA

b 12 year 12 yrs S

¢ 40-year / 40 y1s MM S/
| Part lIl] Other Depreciation (Do not include bsted property ) (See mstructions )
17 GDS and ADS deductions for assets placed i service In tax years beginning before 2000 17
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depreciation 19 119,940.
| Part IV] Summary (See instructions )
20 Uisted property Enter amount from fine 26 20
21 Total Add deductions from fne 12, nes 15 and 16 n column {g). and Enes 17 through 20 Enter here

and on the appropnate ines of your return Parinerships and S corporations  see instructions 21 119,940.
22 For assets shown above and placed in senice dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 22
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

Q10251
11-20-00

09540423 759447 5350500
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* “Form 4562 £2000) Page 2

- | Part ¥V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

- recreation, or amusement }

- Note. For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (c) of Section A, af of Section B, and Secton C f appicable

Section A - Depreciation and Other Information (Caution See instructions for Emits for passenger automobiles )

23a Do you have evidence {o support the business/investmen! use claimed? D Yes |:| No | 23b | "Yes " 5 the evidence writen? [ Jvesl InNo
(a) {b) Date {c) (@) (e} n (9 {h )
Business/ Basss for depracigtion Elected
hcnbertesl) | evee | mastren | g |eomsermnes |G| ogtion | dbiocion | selanirg
24 Property used more than 50% m a qualified business use
%
%
%
25 Property used 50% or less m a qualfied business use
% St
% S
% S
26 Add amounts m column (h) Ernter the total here and on hne 20, page 1 L26
27 Add amounts in column §) Enter the total here and on bne 7, page 1 | 27

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C 10 see f you meet an exception to completing this section for
those vehicles

(a) (b} (c) {d} (e) N
28 Totat business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commuting miles)
29 Total commuting mies dnven dunng the year
30 Total other personat (noncommuting) miles
dnven
31 Total mies drven dunng the year
Add hnes 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
dunng cff-duty hours?

33 Was the vehicle used pnmanly by a more
than 5% owner or related person?

34 1s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who are not more than 5%
owners or related persons

Yes No

35 Do you mantain a wrtten pohcy statement that prohibits all personal use of vehicles, ncluding commuting by your

employees?
36 Do you mamntain a wntten pohcy statement that prohibits personal use of vehicles, except commuting, by your

empioyees? See mstructions for vehucles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles 1o your employees, obtain imformation from your employees about

the use ot the vehicles, and retain the information receved?
39 Do you meet the requirements concerning qualified automobile demonstration use?

Note If your answer to 35, 36, 37, 38, or 39 15 "Yes, " you need noi complete Section B for the covered vehicles
|£aﬂ Vi I Amortzation

{a) (b) (c) (d) (e) 4]
Descnplon of costs Date amoritabon Amortzable Code Amortizton Amortization
beglas amount socton pecad or pertentage for this year
40 Amortzation of costs that begins durng your 2000 tax year.
NTC/SOFTWARE 110100 4,014. 36M 892.
41 Amorization of costs that began before 2000 41
42 Total. Add amounts m column (fy See mstructions for where (o report 42 892.
Farm 4562 (2000)
53100 25

09540423 759447 5350500 2000.09000 INTERNATIONAL INSTITUTE OF 53505001
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273-6561 home
751-5817 fax
935-6502 cell

457-2276

762-1998 home
765-6920 work
765-6970 fax

617-522-8882 home
617-738-4448 phone/fax

861-0576 home
437-4450 work
4374780 fax

2002

2004

2002

2002

2002

2003

2003

2002

2004

2003

2003
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Johnson, Henry V Jr.
Henry johnson jriwbrown edu

Levros, Judith
Analeg Devices
revenel(eman com

Long. Nicholas Trott
Attormey
nicholas@ ntlong com

Loup AndreaJ
alouplsovereign com

Newilie, Alan

Fleet Bank

Senior Vice President for Marketing
alan b _neville@ileer com

Njoku, Alexie
Clanant Co
Chemust

anjohufean] com

Ng, Tze-Ping (Sonny)
Businessman -

Roberts, Cate

Textron

Director of Corporate Affairs
crobertsédtexiron com

Rosado, Ana-Cecihia

United States Distniet Court

Interpreter

Ana_Ceciha Rosadofwnd uscourts gov

St Flonan, Friednch
Architect
Iriednchefstilonan com

Simmons, Warren
W drren stmmaonsi@brown cdu

Sloane, Mary
Fimmaker
msolanefwma uvltranei com

Revised 9/3/2001 mbi

INTERNATIONAL INSTIT

Director, EEQO/AA
Brown University
Box 1890
Providence, RI 02912

750 Laten Knight Road
Cranston, RI 02921

54 Taylor’s Lane
Lattle Compton, RI 02837

30 Waterman Street
Bnstol, R1 02809

15 Westminster Street
Providence, RI 02903

36 Scars Avenue
Providence, RI 02908

76 Middle Road
East Greenwich, RI 02818

Textron
40 Westminster Street
Providence, RI 02903

546 Angell Street, #B2
Providence, RI 02906

112 Union Avenue
Providence, RI 02903

The Annenberg Insutute for
School Reform

Brown University

Box 1985

Providence, R1 02912

103 Williams Street
Providence, R1 02906

438-4441 home
863-2389 work

781-461-3664 work

827-8646 home

781-461-4029 fax

635-2928 home
456-8118 work

253-7608 home
752-1058 work

278-7323 work
278-7821 fax
S$88-1057 cell

823-2134 work
521-2866 home

B84-4953 home
884-9612 work
965-3152 cell

457-3172 work
457-2225 fax

752-7228 work
752-7254 fax
861-7581 home

831-8400 work
831-8688 fax

861-4194 home
B63-767S work

PAGE B4

2004

2002

2002

2004

2003

2003

2003

2004

2002

2004

2004

863-1872 Kathy Hardie

861-0972 home
861-1823 fax

2002
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BOARD OF ADVISORS

Andrade, Anthony
Universal Press
Past Chief Executive Officer

Angelo, Priscilla) (Ph D)
International education consultant

Buonanno, Vincent
Tempel Stee] Co
Chief Executve Officer

Carbuccia, Manue!
Vocational Rehabilitation
Social worker

Castro, William

Reured state senator, reured administrator

of Workers Compensation Court

Chace, Elizabeth
Residennal Properues
President

Eddy Polly
Outstanding Volunteer

Fish. Lawrence
Citizens Financial Group
Chief Executive Officer

Fleischer, Joyce S.
Ciuzens Bank
Vice President for Marketing

Franklin, Fred
Aromey/stockbroker

Graboys, George
Retired banker

Grant, Carol

Gray, Bianca K
Mayor's Office
Pohcy Staff

Revised 97572001 mbl

INTERNATIONAL INSTIT PAGE

Universal Press
10 Park Lane
Cranston, RI1 02910

165 Arnoid Avenue
Cranston, RI 02905

Tempel Steel Co.
5215 Oid Orchard Road
Skoke, Il 60077

Vocational Rehabilitation
40 Fountain Street
Providence, R1 02903

88 Byron Avenue
Rumford, RI 02916

Residenual Properties
140 Wickenden Street
Providence, RI 02903

37 Shadow Farrn Way
Wakefield, RI 02879

Citizens Financial Group
One Ciuzens Plaza
Providence, RI 02903

Citizens Bank
One Citizens Plaza
Providence, R1 (2503

65 Intervale Avenue
Providence, RI 02906

50 Park Row, Apt 216
Providence, RI 02906

33 Brenton Avenue
Providence, RI 02906

299 Doyle Avenue
Providence, RI 02906

617-252.3598 home

941-8886 home
241-7741 work
941-7742 fax

1-800-621-7700 work

274-1920 fax
421-7005 work

434.2998 home

272-9068 fax

274-6740 work
553-6302 wark
782-826] home

456-7953 work
455.592] fax

461-0464 home
456-7438 work
455.5505 fax

272-7172 home

351-1879 home

454-5678 home

421-2489 ext 38 work
751-8642 home
274-8240 fax

BS
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‘Hamblen. Stephen

Hassenfeld, Alan
Hasbro, Inc
Chuef Executive Officer

Hayden, Brian
Brown Umversity
Psychologist/faculty member

Joukowsky, Artermus
Brown Unmversity
Chancellor Ementas

Kenney, G Dickson
Kenney Manufactuning Co
Chief Execunve QOfficer

Livingston. Anne Maxwell
Altomey
annemaxlivivaol com

Marsello, Robert
Retired businessman/manufaciurer

Miller, M Miliard
Reured social worker

Retsinas, Nicolas
Harvard Unjversity

Darector, Joint Center for Housing Studies

mgolas retmnas{wharvard edu

Radriguez, Dr Pablo
p1odiyzuez(e athenaheaith com

Rosenstein Beamnce
Retired City of Providence employee

Taveras, Angel

Brown Rudnick, Freed, Gesmer
Aftomey

Jdlaveras{ewbrte com

Wyat, Gladys
Reured Rhode Island state employee

Yip, Lous
Owner, China Inn/businessman/investor

Revised 9/5/2001 mbl

INTERNATIONAL INSTIT

66 Wilhams Street
Prowvidence, RI 02906

Hasbro, Inc
1027 Newpon Avenue
Pawtucket, RI 02861

35 South Angell Street
Providence, RI 02906

Brown Umniversity
Box 1964
Providence, RI 02912

Kenney Manufactunng Co
1000 Jefferson Boulevard
Warvack, RI 02836-2201

PO Box 484
Jamestown, RI 02835

151 Pine Glen Dnive
E Greenwich, RI02818

98 Benefit Street
Providence, RI 02904

Joint Center for Housing Studies
Harvard University

79 Jolm F Kennedy Street
Cambnidge, MA 02138

247 Roosevelt Avenue
Pawtucket, RI 02860

Epoch on Blackstone Boulevard
353 Blackstone Boulevard
Providence, RI 02903

123 Webster Avenue
Providence, RI 02909

36 Benedict Street
Riverside, RI1 02915

China Inn
285 Main Street
Pawtucket, RI 02860

5

PAGE

727-5103 work
727-5121 fax

351.3764 work

272-9594 fax
£63-1756 work

821-4240 fax
739-2204 work

423.0627 home
423-2250 fax

B84-5029 home

272-0016 home
197-4550 home

617-496-3676 phone
617-496-9957 fax

732-2443 home
727-7036 work
274-6048 fax
272-2167 Rachel

273-6565 home
421-5900 work
421-5902 fax

943-8881 home
276-2600 work
276-2601 fax

433-1206

831-5559 home
723-3960 work
722-9224 fax

86



Form 8868 {12-2000) LQ/) s 1t LA Page 2

@ |f you are filing for an Addrtional {not automatic) 3-Month Extension, complete only Part Il and check this box Ol U Uj >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® ({ you are fling for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part 1}  Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

Name of Exempt Organization . Employer identrfication number
o 7PeO" INTERNATIONAL INSTITUTE IR
S DF RHODE ISLAND, INC. . : 05-0258886
Gﬂ:,:‘;r Number, street, and room or sute no If a P O box, see instructions » ~- .] ForlIRS useonly
'_:::::: orl645 ELMWOOD AVENUE
reum See | City, town or post office, state, and ZIP code For a foreign address, ses mstructions . . . .
L"mes PROVIDENCE, RI 02907 o - : : :

I'I'Check type of return to be filed (File a separate application for each return)

g g Form 990 T Form990-€2 ] Form 990 T {sec 401(a)or 408(a)trust) | Form 1041-A [ Forms227 [ Form 8870

%D Form9908L [ Form990-PF [ ] Form 990 T (trust other than above) ] Form4720 ] Form 6069

TOP Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

If the organization does not have an office or place of business in the United States, check this box > I:]
® |f this 1s for a Group Return, enter the crganizarion's four digit Group Exemption Number (GEN} If this 18 for the whole group, check this
box ® [ Hrtistor part of the group, check this box P i:,_'J and attach a list with the names and EINs of all members the extension Is for

| request an additional 3-month extension of time until MAY 15 ' 2002

For calendar year , or other tax year beginning _JUL 1, 20 andenading JUN 30, 2001

If this tax year Ia for less than 12 months, check reason [:] Initial retumn [_1 Final retum D Change In accounting period
State in detal why you need the extension

ADDITIONAL TIME TS NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

~N o o A

8a If tms application 1s for Form 990 BL, 990 PF, 980-T, 4720, or 6069, enter the tentative tax, lesa any
nonrefundable credits See Instructions L

b If this apphcation ts for Forrn 990 PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 3

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required. deposit with FTD
coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication
Under penalties ot perjury, 1 declare that | have examined this form, including accompanying schedulas and statements, and to the best of my knowledge and beliet,

it1s trua correct, and cpmplete, and that 1 am authonzed to prepara this form
Signature P d%_ \/ M’k Titla P C/A Data B 2/7 /OZ-

% (/ Notice to Applicant - To Be Compieted by the IRS

We have approved this apolication Please attach this form to the arganization’s return
We have not approved this application However, we have granted a 10-day grace penod fro
date of the organization’s return {including any pricr extensions) This grace penod Is conside
required to be made on a timely retum Pleass attach this form to the organization’s return
We have not approved this application After considenng the reasons stated in tem 7, we
file We are not granting the 10-day grace perod

Wa cannot consider this application because it was filed after the due date of the return for which
D Other

WE@Eﬂann belolv or the due o
1

gion of tigpifor elections otherwts

HYEE N fUlIaste;

By
Director Date

Alternate Mailing Address - Enter the address f you want the copy of this application for an addiional 3-month extenston retumed to an address
different than the one entered above

Name -
Rooney, Plotkin & Willey, LIP
Type Number and street (include surte, room, or &RTHIed Prblic Acconntants
of print 10 Dorrance Street, Suits 820

City or town, province or state, and coumrym%e%sm 02503
023832

12-16-00 Form B868 {12-2000)




