m Retum of Organization Exempt From Income Tax OMB Mo 15450047
Form

. R Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 2001
" Ceowhment of the Treasar benefit trust or private foundation) Open to Publlc
.n:.'}n, n":.,:..,.},“.c. ! P The organization may have to use a capy of this return to satisty state reporting requirements Inspaction

. A Forthe 2001 calondss yoar, of tax yearporrodbeginmng ~ JUL 1, 2001 andendng JUN 30, 2002

B Checiit

:
:
:

15170207 759447 5350500

applicable

Addreas | label o

changs | print or IDF ODPE_ISLAND, INC.

D Employer idantification number

05-0258886

hande Yoo | Number and sireet (or P O box if mail 1s not delivered to street address)

ol Noecnclg 45 E Q0D AVENUE

Room/surte | E Telephone number

(401) 461-5940

Fina 'm:f City or town, stade or country, and ZIP + 4 F Accounting methed Cash EI Accrual
e L, RI 02907 [ ] &b

D;gﬁ&ﬁmn * Seatien 301(c)3) copanizations and 4047(a){ 1) nonexsmpt charitable trusts

must attach 2 completed Scheduie A (Form $90 or $06-E2)
6_Web sie pWWW.IIR].ORG

Hand|! are not applicable to section 527 organizations
H(a) Is this a group return for affilates? [T ves [X] Mo
Hib} If *Yes," enter number of athliates

J Orgamization type (chckosiy s [ 1] 501(c) ( 3 ) armartnoy [ ] 4947{a)(1) or [ ] 527

Hic) Areallaffibates mcluded? N/A [ Jves [ Ino
(If "No," attach a hist.}

K Check here B> E] 1 the organgation's gross receipts are normally not more than $25,000 The
orgamization need not file a return with the [RS, but f the organizahon recerved a Form 990 Package

in the mail, it shoutd fie a return without financial data Somae states require a complete return

H{d) Is this a separaie return filed by an ar-
ganezation covered by a group rubng? [ Yes [ X1 No
| Enter 4-cigit GEN P>

L Gross receipts Add nes Gb, 8b, b, ard 10b to lne 12 3,074,092,

M Check l:| if the organization 1$ not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part || Revenus, E)g!en.es, and Changes in Net Assets or Fund Balances

1 Coninbutions, gits, grants, and simiar amounts recerved
1 Direct pubkc support 1a 1,120,196.
b {Indwect public support 1b 149,064.
¢ Government contributions (grants) 1c B27.,267.
d Total {2dd lnes 1a through ic)
(cash § 2,096,527, noncash$ ) 1d 2,096,527,
2 Program service revenue includmg government fees and contracts (from Part VII, ine 93) 2 588,543.
3 Membershp dues and assessments 3
4  Interest on savings and temporary cash mvesiments 4 40,022,
5  Dwdends and interest from securities 5
8 2 Gross rents SEE STATEMENT 2 g 23,606.
b Less rental expenses |_6b
° ¢ Net rental Income or (oss) (subtract e 6b from hine 6a) 6c 23,606,
; Cther nvestment ncoe.(desent ) 7
4 ' {A) Securities (B) Other
« 283,257 &
328,755, &
<45,498.>8
{A) and {B)) STMT 3 ad <45,498.>
80,849 . ofconirbutions
9 42,137,
b Less direct expsases other than fundraising expenses ] 19,069,
¢ Netncome or (loss) from special events (subtract line 9b from hine 9a) SEE STATEMENT 4 9¢ 23,068.
10 & Gross sales of inventory, less returns and allowances 102
b Less costof goods sold L 10b
¢ Gross profit or {loss) from sales of invenlory (attach schedule) (subiract kne 10b from hne 10a) 10¢
11 Other revenue {from Part VI, ine 103) 11
12 Total revgnge (add Iines 1d, 2, 3. 4,5, 6¢, 7, 8d, 9¢, 10¢c, and 11) 12 2,726,268,
13 Program services {from ine 44, column (8)) 13 1,832,753,
€| 14 Managementand general (from Iine 44, column (C)) 14 382,675.
€! 15  Fundraismg (from line 44, column (D)) 15 233,106.
.% 16  Payments to affiates {attach schedule) 16
| A7 Totat expanses {add hnes 16 and 44, column (A)) 17 2,448,534,
18 Excess of {deficrt) for the year (subtract ine 17 from hne 12) 18 277,734.
=ol 19  Netassets or fund balances at beginming of year (from line 73, column (A)) 19 3,323,278. ?
3 20  Other changes in nel assels o fund balances {attach explanation) SEE STATEMENT 5 20 <219,919.>
21 Netassets or fund balances at end of year (combine ines 18, 19, and 20} 21 3,381,093,
123001

o1oacz LHA  For Paperwork Reduction Act Notice, sae the separate instructionsl

Form 890 (2001)

2001.08000 INTERNATIONAL INSTITUTE OF 53505001



Form 900 {2001)

TOIVIVIS L L\ ANiaky LN
A

OF  RHODE  ISLAND

[= 2 U N 1 © 5 A -
INC,

05-0258886

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Golumns (B), {C), and (D) are requwed for section 501(c}{3) and
(4) organtzations and section 4347(a)(1) nonexempl chantable trusts but optional for others

D0 b, . 100, o 18 01 Pt (A) Total (B) Frogram (€) Managemen (0) Fundrarsing
§22 . Grants and allocations {atiach schedule)
. cash § noncash § 22
23 Specilic assistance to indviduals {attach schedule) |23 107,571. 107,571 .STATEMENT 8
24 Benefits paud to or for members {attach schedule) |24
25 Compensation of afficers, directars, etc 25 71,016, 0. 50,727. 20,289.
26 Other salaries and wages 26 1,048,495, 794,827, 142,558. 111,110.
27 Pension plan contributions 27 17,955. 12,038. 3,.841. 2,076,
28 Other employee benefils 28 134,004. 103,959. 17,298. 12,747,
29 Payroll taxes 29 122,093. 91,117. 16,330. 14,646,
30 Professional fundraising fees 30
31 Accounting fees 31 19,590. 15,590.
32 Legalfees 32
33 Supphes 33 51,123. 44.,623. 3,434. 3,066.
34 Telephone 34 30,284, 23,262, 5.445. 1,577,
35 Postage and shipping a5 6,841. 4,155, 1,079. 1,607,
36 Occupancy 36 274,500. 238,815. 27,450. 8,235,
37 Equipment rental and mamtenance 37 8,211. 328. 5,108. 2,775.
38 Prnting and publications 38 50,631. 29,063, 2,392. 19,176,
39 Travel 39 18,193. 15,376. 2,723. 94,
40 Conferences, conventions, and megtings 40 36,791. 27,147. 7.145. 2,499.
41 Interest 41
42 Depreciation, depletion, etc (atiach schedule) 42 108,897. 94,740. 10,890. 3,267.
43 Other expenses nat covered above {demize)
a 43a
b 43b
¢ 43¢
d 43d
¢e_SEE STATEMENT 6 43¢ 342,339, 245,732, 66,665. 29,942,
44 Tota! tunctional expenses {add ines 22 through 43)
s iotmes v g o e @O oamynese  laaf 2,448,534, 1,832,753, 382 ,675. 233,106.
Joint Costs Gheck p» I:] it you are following SOP 98-2
Are any yint costs from a combned educational campaign and fundraising selhcitabion reported m {B) Program services?

I["Yes,” enter (1) the aggregate amount of these joint costs $
() the amount allocated to Management and general $

, () the amount allocated 1o Program services $

B [ves X we

, and {iv) the amount allocated to Fundr2ising $

| Part 1 | Statement of Program Service Accomplishments

What s the organization's primary exemp! purpose? » SEE  STATEMENT 7

All organizations must describe thar exempt purpose achievernenta in a clear and concise manner Stats the number ol clients served publicabions 1ssued atc Discusa
achwvernenis that are nol measurable (Section 50 1{c)3) and {4) organizations and 4847{a) 1} nonexempl chartable trusts must also enter the amount of grants and
allocations to others }

Program Service
xpenses
(Requved for 501(c)3) and
(4) orgs and 4947{a) 1}
trusts but optional for others )

a SOCTAL SERVICES-ASSISTING IMMIGRANTS AND REFUGEES TO SUCCESS-

FULLY RESETTLE AND BECOME SELF RELTIANT BY PROVIDING IMMIGRA-
TION AND NATURALIZATION SERVICES, COUNSELING SERVICES, AND

RESETTLEMENT ASSISTANCE.

{Grants and allocations $

)

1,138,491.

b EDUCATION SERVICES-INSTRUCTION IN ENGLISH TO_NON-ENGLISH

SPEAKING PEQPLE FOR BASIC SOCIAL FUNCTION EDUCATION AND JOB

PLACEMENT. ALSQO PROVIDES INTENSIVE ENGLISH LANGUAGE CLASSES

AND TRAINING PROGRAMS.

{Grants and allocations $

o

694,262,

c

{Grants and allocations $

(Grants and afiocations

€ Other program services {attach schedule)

{Grants and allocations $

f Total of Program Service Expenses (should egual ine 44, column {B), Program serviges)

|

1,832,753,

123011

o1

1517

o0z-02

0207 759447 5350500

2001.08000 INTERNATIONAL INSTITUTE OF

2

Form 990 (2001)
53505001



uvIino

05-0258886

Form 990 {2001) OF RHODE ISLAND, INC. Page 3
_ Balance Sheets
Note Where required, attached schedules and amounts within the description column (A} (B)
i should be for end-of-year amounts only Beginning of year End ol year
45  Cash - non-interesi-bearing 425,298, 4 442,157.
46  Savings and temparary cash investmenis 46
47 a Accounts recenable 47a 83,503.
b Less allowance for doubtful accounis 47b 19,305. 58,813.] 47c 64,198.
48 a Pledges recevable 48a 214,087.
b Less allowance for doubtul accounts 48b 54,450.] 48¢c 214.,087.
49  Grants recervable 138,720.] 49 333.161.
50  Recewvables from officers, directors, trustees,
o and key employees 50
‘:1‘: 51 a Other notes and toans recewable 51a
a4 b Less allowance lor doubtiul accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 37,977.] 53 40,125.
54  Investments -secuntes STMT 9 STMT 10 » [ JGost [XJrmv 1,370,692.| 54 1,087,006.
55 a Investments - land, bulldings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 11 132,077.] 58 29.894.
57 a Land, bulldings, and equipment: basis 57a 2,154,490.
b Less accumulated deprecizion STMT 12 [ 570 800,226. 1,314,313.[57 1,354,264.
58  Other assets (describe b ) 58 0.
59 Total assets (add lines 45 through 58} (must equal ine 74) 3,532,340.] 59 3,564,892,
60  Accounts payable and accrued expenses 149,062.1 60 141 ,762.
61  Grants payable 61
$ |62 Deferred revenue 60,000.} 62 42.,037.
4—':; 63  Loans from officers, direclars, trustees, and key employees 63
3 64 a Tax-exempt bond habhties G4a
b Mortgages and other notes payahle 64b
65  Other liabihties (describe } 65
66 __ Total liabilitres {add hines 60 through 65) 209,062.] 66 183,799,
Orgamizations that follow SFAS 117, check here D III and complete knes 67 through
® 69 and nes 73 and 74
2 (67  Unrestricted 2,852,858.] &7 2,750,581.
G |68  Temporariy restrcted 174,119.] &8 420,232,
@ !69  Permanentl restiicted 256,301.| 89 210,280,
E Orgamizations that do not follow SFAS 117, check here I [:I and complete ines
w 70 through 74
E 70 Capital stock, trust principal, or current funds 70
g 71 Pad-n or capital surplus, or land, building, and equipment fund 71
5 72  Retaned earmings, endowmenl, accumnulated income, or other funds 72
% |73 Total netassets or fund balances {add Ines 67 through 69 OR Ines 70 through 72,
column (A) must equal ine 19, column (B) must equal fne 21) 3,323,278.| 13 3,381,093,
74  Total habilibes and net assets / fund balances (add lines 66 and 73) 3,532,340, 74 3,564,892,

Form 950 1s avaiable for public mspection and, for some people, serves as the pnimary or sole source of iInformation about a particular organizaion How the public
perceives an organization wn such cases may be determined by the information presented on its return Therefore, please make sure e return 1s complete and accurate
and fully describes, in Part |1, the organization’s programs and accomplishments

123021
01-02-02

15170207

3
759447 5350500

2001.08000 INTERNATIONAL INSTITUTE OF
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Form 990 (2001)

R AN =TS "A L T
OF RHODE ISLAND,

INC.

05-0258886

Page 4

| Par_t 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

Retumn Return
a Total revenue, gams, and other support a Total expenses and losses per
4 _ peraudied financial statements a| 2,495,022, audited timancial statements »|al 2,437,207,
- b  Amounts included on kine a but noton
b Amounis included on ine a but not on line 17, Form 980
lne 12, Form 990 {1} Donated services
{1) Netunrealzed gams and use of facilities &
on mvesiments $_ <219,919.x {2} Prior year adjustments
{2) Donated services reported on hne 20,
and use of (aciiies  § Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ Ine 20,Form990  §
(4) Other (specify) {4) Other (specity)
$ $
Add amounts on tines (1) through {4) Blb] <219,919.  Addamounts on ines (1) through (4) > 0.
¢ Lme a mmushne b lc| 2,714,941 . ¢ Lmeamnuslneb plc| 2,437,207.
d Amouats included on hine 12, Form d Amounts included on line 17, Form
990 but noton line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not inciuded on not included on
lne 6b,Form990 & line 6b,FormS90 &
(2) Other (specity) (2} Other {specify)
STMT 13 $ 11,327, STMT 14 $ 11,327,
Add amounts on hnes {1) and(2) »d 11,327, Add amounts on lines (1) and(2) >(d 11,327.
e Total revenue per ine 12, Form 990 e Total expenses per ne 17, Form 990
{lne ¢ plus hing d) plel 2,726,268. {lne ¢ plus ling d} plel 2.448,534.
| Part v| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title and average hours | {C) Compensation ([l)ncggtr;gtgmsﬁ o (E) Expense
(A) Name and address per week devoted to proy! dccount and

If not paiqd, enter
position Po-i

plana & deferred

other allowances

compensation
WILLIAM A. SHUEY ___ EXECUTIVE DIRECTOR
26 THAYER_ STREET ___ __ _____________
PROVIDENCE, RI 02906 35 71,016. 3,231, 0.
SEE ATTACHED LIST __ _ _ ______ _______ VARIOUS
"""""""""""""""""""""" 0 0. 0. 0.

75 [nd any officer, drector, trustee, or key employee receve aggregate compensation of more than $100,000 from your orgamzation and all related
organtzahons, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule » Yes

No

Form 990 {200 1)




INTERNATIONAL INSTITUTE

Form 990 {2001) OF RHODE ISLAND, INC. 05-0258886 Page §
- Part vi| Other Information Yos| No
76  Did the organization engage in any actrity not previously reported to the IRS? If “Yes,” aitach a detailed description of each activity 76 X
<77 _ Were any changes made in the organizing or governing documents but no! reported to the IRS? 77 X
- It *Yes," atlach a conformed copy of the changes
78 a D the organization have unretated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1t "Yes,”has it fided a tax return on Form 990-T for this year? N/A 16b
79 Was there a kquidation, dissoluton, terounation, or substantal contractian duning the year? 79 X
It *Yes,” attach a statement
80 a Is the orgamization related {(other than by association with a statewnde or nationwide organmization} threugh common membership,
governing bodies, trustees, officers, etc , to any other exemp! or nonexempt crganization? g0a | X

b i ™Yes,” enter the name of the organizaion » INTERNATIONAL CHARTER SCHOOL
and check whether itis £ X exempt OR ] nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions 81a | 0.
b Did the organization file Form 1120-POL lor this year? 81b X
82 a Dud the organization recerve donated services or the use of materials, equipment, er faciities at no charge or at substantially less than
tawr rental vatue? 82a X
b It"Yes,” you may indicate the value of these items here Do not inciude this amount as revenue in Part | or as an
expense In Part Il {See mstructions in Part Il ) Iﬁb | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)fd), (5), or (6} organzations a Were substantially all dues nondeductible by members? N/A 85a
b Ond the argamzation make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If “Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a wanver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounis from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A
! Taxable amount of lobbying and political expenditures {line 85d less B5e) B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A 854
h It section 6033(e)( 1)(A) dues notices were sent, does the organization agree 1o add the amount in 851 Lo iis reasonable estimate of dues
allocable to nondeductible lobbying and palitical expenditures for the (ollowing tax year? N/A 85h
86  501(c)7) organzations Enter g Initation fees and capital contributions included on hne 12 862 N/A
b Gross receipts, included on hne 12, for public use of club facilities 86b N/A
87 501(cl12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved rom them ) 87b N/A

88  Atany time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the orgamization under Regulations sections 3017701 2 and 301 7701-37

If "Yes,” complete Part 1X 88 X
B9 a 501(c)(3) organzations Enter Amount of tax imposed on the orgamization duning the year under
section 4911p» 0., section4312 0 . , section 4955 p 0.

b 507(c}(3) and 501(c)4) organzations Did the orgamzation engage in any section 4958 excess beneiit
transaction duning the year or did it became aware of an excess benefit transachion from a prior year?
It *Yes,” attach a stalement explining each transaction 83b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualihed persons during the year under

seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89c, above, reimbursed by the organization > 0.
90 2 List the states with which a copy of this return s filed » _ NONE
b Number of employees empioyed i the pay penod that includes March 12, 2001 { 90b T 56
91 Thebooksaremcareof P KATHERINE ESTES, ACTING FISCAL DIR. Telphonenoc » 401-784-4647
Locatedat » 645 ELMWOOD AVENUE, PROVIDENCE, RI . 2P+4a» 02907
92  Section 4947(a)(1) nonexemp! chantable trusts filtng Form 990 in hew of Form 1041- Check here » D
and enter the amount o tax-exemnpt interest recerved or accrued during the tax year | I 92 | N/A
03.02-b2 5 Form 990 (2001}

15170207 759447 5350500 2001.08000 INTERNATIONAL INSTITUTE OF 53505001



Form 990 (2001) _OF RHODE ISLAND, INC, . 05-0258886 _ Pages
| Part VI | Analysis of Income-Producing Activities (See Speciic Instructions on page 32 ) |
- Nole~ Enter gross amounts unless otherwise (;J)nrelaled Dusiness ncome :E‘;*“""" by section :I’;; 513 or 514 (E)
indicated (8) Erea Retated or exempt
+ 93 Program service revenue BI.LS(;I&%SS Amount code Amount function income
- a FEES AND SERVICES 588,543.
b
c
d

f Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash mvestments 14 40,022.
86 Dnidends and mierest rom secunties
97 Net rental income or (loss} from real estate
a debt-financed property
b not debi-inanced property 16 23,606.
98 Net rental income or {loss) from personal property
99 Other mvestment mcome
100 Ga or (loss) from sales of assets

other than inventory 18 <45,498.p

101 Net ncome or {Joss) from special events 23,068.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

¢

d

¢
104 Subtotal {add columns (B}, (D}, and (E}) 0. 18,130, 611,611,
105 Total (add ine 104, columns {B), (D}, and {E)) > 629,741,

Note Line 105 pius hine 1d, Part I, should equal the amount on hne 12, Part |
| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specic Instructions on page 32 )

Line No | Explain how each actmity for which income 1S reported m column {E) of Parl V1| contnibuted imporiantly to the accomphishment of the organization s
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 15

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 }

Name, address, ar(lg)EIN of corporation, Perce{r?tgige of Nature(cﬁ)actlwnes Totafmcome End-%Er!year
partnership, or disregarded entity ownership interest assels
%,
N/A %
%
%

{ Part X | Information Regarding Transfers Associlated with Personal Benefit Contracts (See Specific Instructions on pape 33 ) !
(a) Dud the organization, during the year, receve any funds directly or indirectly, to pay premiums on a personal benefit contract? [j Yes IE No
(b) Dnhd the orgamzahion, duning the year, pay premims, drectly or tndirectly, on a personal benefit contract? L.__l Yes IE No i

Note Jf "Yes® to (b), file Form 8870 and Form 4720 (see mstructions)

Under pmamas af pup.lry I dadaa lhat I harve e:armnod lh:s retum Includl.ng actampanying schedules and siatements and lo the best of my knowlodpe and belie! 1113 trus
o i@ ormatmon of which preparer has any knmvledgo

12J03 ’Tyw ”(ﬂM S(Aue\j

pe or print name and title
Date Checkif

Preparer 5 SSN or PTIN



SCHEDULE A
(Forn:n 990 or 990-E7)

Department of the Treasry
.¢Intemal Revenue Service

Organization Exempt Under Section 501(c}(3)
. {Except Private Foundation) and Section 501(e), 501{f), 501{k),
501(n), or Section 4947{a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.}
p MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545.0047

2001

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

Employer idennfication number

05 0258886

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the nstiuctiions List each one | there are none, enter "None ™)

(a) Name and address of each employee paid (b) Iitle and average hours (d Conributions to | (e) Expense
more than $50,600 pet wﬁnegsﬂfgr? ted to {¢) Compensation °ﬁ::§§%;:“ accgﬁg&:ggeoslher
LAMIN SARR _ _ SEN ADMIN DIR
E. GREENWICH, RT 40 50,505. 5,761. 0.
PAMELA POMFRET _ __ ____ _ _____ | DIR OF DEVEL
SOMERSET, MA 40 52,988.] 7,350. 0.
Total number of other employees paid
over $50,000 > 2
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indnviduals or tirms) |f there are none, enter “None °)
(a) Name and address of each independent cantractor paid more than $50,000 (b) Type of service (¢} Compensation

Totai number of oihers recening over
$50,000 tor protessional services

LHA

123101
12 29-01

15170207 759447 5350500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

7
2001.08000 INTERNATIONAL INSTITUTE OF

Schedule A (Form 990 or 990-E2Z) 2001

53505001



LY 4 DJIWUITIN L L WAl LAV L LI I - -
Schedule A {Form 990 or 990-E7) 2001 QF RHODE ISLAND, INC, 05-0258886 Page2
Statements About Activities (See page 2 of the insisuctions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, incluchng any attempt to influence
+ _public opinton on a legislative matter or reterendum? M “Yes," enter the total expenses paid or ncurred in connection with the
*  lobbymgactwies P § $ {Must equal amounts on line 38, Part VI-A,
of ine 1ot Part VI-B } 1 X
Organiwzanens that made an election under section 50 t(h) by filing Form 5768 must complete Part V1-A. Other orgamzations checking
“Yes,” must complete Part VI-B AND attach a statement gving a detailed description of the lobbying actvities
2 During the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any substantial contribtitors,
rustees, dwrectors, officers, cieators, key employees, or members of ther families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, maprity owner, or principal beneliciary? (If the answer to any queston s "Yes,*
attach a detaed statement explaiing the transactions ) SEE STATEMENT 16
a Sale, exchange, or leasing of property? %2 | X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilihes? 2c X
d Paymeni of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 2d | X
e Transfer of any part of its mcome or assets? 2e X
3 Does the organization make grants for scholtarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity ptan for your employees? 4 X

151

Note Attach a staterment to explain how the organezation determines that indviduals or organzations recening grants or loans
from it in furtherance of its charitable programs “qualfy " to recene payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructons )

The organization 1s not a private foundation because i11s {Please check only ONE applicable box.)

5 D A church, convention of churches, or associalion of churches Section 170{b){ 1)(A)))
6 L__' A school Sectian 170{b)(1{A)(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service orgarizalion Section 170(b){ 1){AX)
8 L__| A Federal, state, or local government or gavernmental unit. Section 170(b)( 1)(A}v)
9 D A medical research organization operated in congunction with a hospial Section 170(b){1)(A)(m) Enter the hospital's name, city,
and state D>
10 D An organization operated for the benefit of a coltege or university ewned or operated by a governmental unit. Section 170({b){ 1){A)(rv)
(Also complele the Support Schedule 1n Part IV-AL)
11a m An arganization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(v1) (Also complete the Support Schedule m Part IV-A)
11b D A community trust. Section 170(b){ 1}{A}w) (Also complete the Support Schedule n Part IV-A)
12 D An organization that nermally recewves (1) more than 33 1/3% of its support from contributions, membershp fees, and gross
receipts from activities related fo i1s chantable, elc , functions - subject 1o certain exceptions, and {2) no more than 33 1/3% of
its supporl from gross vesimenl mcome and unrelated business taxable income (less seclion 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509{a)(2} (A!so complete the Support Schedule n Part IV-A)
13 |:| An organization that 1s not controlled by any disqualified persons (other than loundation managers) and supperts organizations described m

(1) hnes 5 through 12 above, or {2) section 501(¢)(4}, (5), or {B), if they meet the test of sechion 509(a){2) {See section 509{a)(3})

Provide the followang information about the supported organizations {See page 5 of the instrictions )

{b)Line number

{a) Name(s} ol supported organization{s) trom above

14 Cl An organization orgamzed and operaled to test for public safety Section 509(a)(4} (See page 6 of the nsiructions }

Schedute A {Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 01:' RHODE ISLAND, INC. 05-0258886 liage3

| Part IV-A Support Schedule (Complete only If you checked a box on ine 10, 11 or 12) Use cash method of accounting

Note Yow may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

" Calendar year (or fiscal year

beginning in} > (a) 2000 {b) 1999 {c} 1998 {d) 1997 {e) Tofal

115

Gifts, grants and contnbutiona recened
{Do not include unusual grants. See

ne z8) _ 1,420,163.] 1,144,674. 960,145. 997,968.] 4,522,950.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihiies in any actrvity that s
related te the orgamization’s

charitable, etc , purpose 662,639. 520,030. 673,000. 616,411.| 2,472,080.

18

Gross income from Interest,
drvidends, amounts recerved from
payments on securilies lpans {sec-
Lon 512(a)5)), rents, royalbes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Jure 30, 1975 79.,105. 72,863. 68,949. 74,012, 294,929,

19

Net income from unrelated busiess
actvites not included tn ine 18

20

Tax revenues levied for the organization s
bensfit and aither paid 19 i or expended
an 1t behall

21

The value of services or facilities
furmshed to the organization by a
governmental unit withoul charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Otrs icome Alach a schedile Do o SEE STATEMENT 17

include gan of (losa) from sale of capital

assets 11,391. 149,726. 134,440. 87,107. 382,664.

23

Total of hmes 15 through 22 2,173,298.] 1,887,293.] 1,836,534.] 1,775,498.] 7,672,623.

24

Line 23 minus ling 17 1,510,659.] 1,367,263.] 1,163,534.11,159,087.] 5,200,543.

25

Enter 1% of ine 23 21,733. 18,873, 18,365, 17,.755.

26

Organizations described on lines 10 or 11 a  Enter 2% of amount n column (&), ine 24 > | 26a 104,011.

Prepare a hst for your records to show the name of and amount contributed by each person {other than a governmental
unii or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not file this hist with your return  Enter the total of all these excess amounts 26b 448,250.

Total support for section 509(a){ 1) test Enter line 24, column {e) 26¢ 5,200,543.

Add Amounts from column (e} for lines 18 294,929, 19
22 382,664. 26b 448,250,

26d 1,125,843,
Public support (Iine 26¢ minus ine 26d total) 26e 4,074,700.

YyYyYvy VY

Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) 261 78.3514%

27

T = o o

Organizations described on hine 12 a For amounts included m bnes 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list for vour records
1o show the name of, and total amounts recenved in each year from, each "tsqualitied person® Do not file this hist with your return Enter the sum of such amountis
foreachyear N/A

{2000) (1999) {1998) (1997}

For any amount included 1n ing 17 that was recenved from each peson (other than *disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list orgamizations described tn
lines 5 through 11, as well as mdviduals ) Do not file this hist wath your return  After computing the difference between the amount recerved and the larger

amount described in (1) or {2), enter the sum of these differences (the excess amounts) for eachyear  N/A

{2000) (1999) {1998) (1997}

Add Amounts from column (e) for ines 15 16
17 20 21

27c N/A

Add Line 27atotal and line 27D total 27d N/A

Public support {hne 27¢ total mmus ine 27d total) 27e N/A

Total support tor sechion 509(a)(2) test: Enter amount on Ine 23, column (e} > l 27 I N/A
Public support percentage {line 27e {(numerator) divided by hne 27f (denominator))

27g N/A %

Yv ¥vYVYY

27h N/A %

Investment income percentage {line 18, column (e) (numerator) divided by line 27 (denominator))

28 Unusual Grants For an organization described m ne 10, 11, or 12, thal receved any unusual granis dunng 1937 through 2000 prepare a hst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hst with your
return Do not include these grants in line 15

NONE

123121 12 28-01 9
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Schedule A (Form 990 or 990-E2) 2001 OF RHODE ISLAND, INC.

05-0258886 Paged

-| Part V [ Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on Iine 6 in Part IV)
o Yes| No
*29  Does the organmzation have a racizlly nondiscriminatory policy toward students by statement in its charter, bytaws, other governing
nstrument, or in a resolution of s goverming body? 29
30  Does the organzation include a statement of its racially nondisciminatory poliey toward students in all iis brochures, catalogues,
and other written communications with the pubhc dealing with student admissiens, programs, and scholarships? 30
31 Has the orgamization pubhcized its racially nondiscrimmatory policy through newspaper or hroadcast media during the penod of
soliciation for students, or dunng the registrabon period if it has no solicitation program, in a way that makes the poficy known
to all parts o the general communiy it serves? k]|
It "Yes,” please describe, f "No,” please explain (If you need morte space, attach a separate statement.)
32 Does the organization maintain the lollowing
a Records indicating the racial composttion of the student body, faculty, and adminstrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatory basis? 32b
¢ Copes of all catalpgues, brochures, announcements, and other written communtcations to the public dealmg with student
admissions, programs, and scholarships? 32¢
d Copres of all material used by the orgamizalion or on s behalf to sohicit contributions? 32d
Il you answered "No” to any of the above, please explain {If you need more space, attach a separate statement.)
33 Does the organization discniminate by race tn any way wih respect o
a Students’ rights or privileges? 33
b Admussions policies? 33h
¢ Employment of faculty or admimistrative staff? 3
d Scholarships or other financial assistance? 33d
¢ Educational policies? J3e
f Use ol faciliies? 33t
g Athletic programs? 33
h Other extracurricular activities? 33h
It you answered "Yes® to any of the above, please explain (M you need more space, attach a separate statement.)
34 a Does the organization recerve any financial aid or assistance from & governmental agency? 34a
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explan vsing an attached statemenL
35  Does the argamization certify that it has comphed with the applicable requirements of sechons 4 01 through 4 05 of Rev Proc 75 50,
1975-2 C B 587, covering ratial nondiscnimination® If "No,” attach an explanation 15
Schedute A (Form 990 or 990-EZ) 2001
12311
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INTERNATIONAL INSTITUTE
Schedule A (Form 890 or 990-£2) 2001 QF RHODE_ISLAND,

05-0258886

Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions )
(Ta be completed ONLY by an ehqible arganization that tiled Form 5768)

N/A

4Check P & |:| if the organization belongs 1o an atfikated group

Cheeck ™ b[ | you checked “a" and “mited conirol’ provisions apply

-

Limits on Lobbying Expenditures

{The term "expenditures” means amounts patd ot incurred )

(a)
Affilated group
totals

(b)
To be completed for ALL
electing organizabons

36
37
38
a9
40
41

42
43
4

Total lobbying expenditures to mfluence pubhc opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add ines 36 and 37)

Other exempt purpase expenditures

Total exempt purpose expendiures (add ines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 15 - The lobbying nontaxable amount s -
Mot over $500 000 20% of the amount on ine 4%

Cver $500 D00 pui not over $1 000 000
Crver $1 000 00Q but not over $1 500 00O
Cver $1 500 000 but not over $17 000 000
Cver $17 000 00O $1 000 000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0- it ine 42 1s more than iine 36
Subtract ine 41 from Ine 38 Enter -0-1f ine 41 15 more than kne 38

Caution /f there is an amount on etther ine 43 or hine 44, you must fife Form 4720

$100 000 plus 15% of the sxcess ovar $500 000
$175 000 plus 10% of the excess over $1 000 000 41
$225 000 phrs 5% of the excess over $1 500 000

36

N/A

a7

38

39

40

42

43

44

4-Year Averaging Penod Under Section 501(h}

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions tor knes 45 through 50 on page 11 of the instructiens )

Lobbying Expenditeres Duning 4-Year Averaging Penod

N/A

Calendar year {or
fiscal year beginning 1n) >

(2)
2001

{b)
2000

{c)
1999

{d)
1998

{e)
Total

45

Lahbying nontaxable
amounl

46

Lobbying celling amount
(150% of line 45({e})

47

Total lobbying
expendiures

48

Grassroots nontaxable
amount

49

Grassroots celng amount
{150% of lme 48(e)}

50

Grassroots lobbying
expenditures

{ Part VI-B

Lobbying Activity by Nonelecting Public Chanties

(For reporting only by arganizations that did not complete Part Vi-A} (See page 12 of the instruchens )

N/A

During the year, did the erganzation attempt to influence natignal, state or local legistation, including any attempt te
mfluence publc opimon on a legislative matter or reterendum, through the use of

T O . O oo

Volunteers

Pawd staff or management (Include compensation in expenses reporied on lines ¢ through h )

Media advertisements

Mailings lo members, legislalors, or the pubhc
Publicaltons, or published or broadcast statemenis
Granis to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a leqislatve body

Rallies, demonstrahions, seminars, conventions, speeches, leclures, or any other means

Total lobbying expenditures (Add linesc through h )

If "Yes® 1o any of the zbove, also attach a statement grving a detalled description of the lobbying actvities

Yes

Amount

0.

123141
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Schedule A {Form 990 or 990-£7) 2001 OF RHODE I SLAND, INC. 0 5 0258886 Pageé
| Part VH [ iInforrnation Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions }
51 D the reporting organization directly or ndwectly engage tn any of the following with any other orgamzation descnbed i section

+ . 501(c) of the Code (other than sectron 501(¢}{3) organwzations) or n sechion 527, relating to poliical organizations?
= a Translers from the reporting orgamzation to a nonchantable exempt organization of Yes [ No
{1) Cash S1a(1) X
{n) Other assets afn) X
b Other transactions
(1) Sales or exchanges of assets with a nonchanitable exempt organization b{1) X
(n) Purchases of assets from & noncharitable exempt organization h(n} X
{(m) Rental of faciiies, equipment, ot other assets b(in) X
{iv} Reimbursement arrangements b{iv} X
{v} Loans or loan guarantees b{v} X
{w1) Performance of services or membership or lundraising solicitations b{vi) X
¢ Sharing of facihites, equipment, mailing lists, other assets, or paid employees c X
d i the answer 1o any of the above 1s "Yes,” complete the following schedule Cotumn (b) should always show the fair market value of the
goods, ather assets, or services grven by the reporting orgamization |f the orgamzation receved less than far market vatue in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
{a) {b) {c) (9
Line no Amount invotved Name of noncharitable exempt organization Description of transters, transactions, and sharng arrangements
52 a Is the organization directly or ndirectty affilated with, or related to, one or more tax-exempt orgamzabons described in section 501(c) of the
Code (olher than section 501(c)(3}) or in section 5277 » [ Yes [X] No
b If"Yes," complete the following schedule N/A
{a) {b} {c)
Name of organization Type ot organization Description of relationship
1526 01 Schedule A (Form 990 or 990-E2) 2001
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Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Description of property
Asset
Nymber ?ﬂ%‘gﬂ Method/ | Life | Lme Cost or Basis Accumulated Current year
. I SErvice IRC sec orrate | No other basis reduction depreciahion/amortization deduction
1BUILDING
10108451, l40.0006 | 274,527 | 51,473.] 6,863.
2BUILDING IMPROVEMENT
010194ls1, _ |40.00016 | 903,336. I 169,372.] 22,583.
3BUILDING IMPROVEMENT
0101955, T10.0016 | 9. 655.] I 6,.967.] 966.
AEQUIPMENT & FURNITURE
01,0186SL  [10.00016 | 43,517.] [ 43,517.] 0.
S5EEQUIPMENT & FURNITURE
E=01,0187SL._ 10.0006 | 14,330.] I 14,330.] 0.
FURNITURE
[5.00 [16 | 12,191.] [ 12,191.] 0.
FURNITURE
[5.00 116 | 5.468.] I 5,.146.] 0.
SBEQUIPMENT & FURNITURE
E010194sL  |5.00 16 | 115,781.] I 115,781.] 0.
9 UIPMENT & FURNITURE
010195)SL,.  [5.00 16 | 15,606.] | 15,.606.] 0.
10LAND
01,019 4L I [ 20,000, I I 0.
11ANTIQUES
=101,0187SL, [10.00016 | 4.660.] I 466.] 466.
12EQUIPMENT & FURNITURE
01,0196SL.  |5.00 |16 | 73,763.] | 74,945. 0.
13BUILDING IMPROVEMENTS
E=01,0196/SL,  [10.0016 | 12,300. I 6,212.] 1,230.
14BUILDING IMPROVEMENTS
010196/SL, [10.0016 | 1.298.] I 715.] 130
1SEQUIPMENT & FURNITURE
101971, 10.0016 | 5,958.] I 2,682.] 596.
16BUILDING IMPROVEMENTS
01,0197SL __10.0016 ] 3,020.] I 1,359, 302.
170FFICE EQUIPMENT
123197sL.  |5.00 16 | 560. I 392. 112
18GATEWAY COMPUTER EQUIPMENT
505229851 [5.00 16 | 3,002.] I 1,867.] 600.
19BUILDING IMPROVEMENTS
123197SL 10.00[16 | 81.000.] | 28 _,339.] 8,100,
20BUILDING IMPROVEMENTS
123198)sL  _10.00[16 | 25,396.] I 6,350.] 2,5490.
21FQUIPMENT AND FURNITURE
01,0199 [3.00 [16 | 97,594.] | 81,328.] 16,266,
22WINDOWS
1,3099L  [39.00016 | 111,561.] | 4,604.] 2.789.
2310 GATEWAY PC'S
103199sL, __[3.00 [16 ] 16,314 I 8,157.] 5,438.
24GATEWAY SERVER
§21Q3L99BL [3.00 [16 ] 5,268.] [ 2,.634.] 1,756.
2 5|INSTALLA‘I‘I ON NETWORK
=l123199s.  [3.00 [16 ] 4,950.] ] 2,475.] 1,650.
26NEW LANGUAGE LAB
Ep13100s,  3.00 16 ] 54,304 | 27,152.] 18,101.
272 DELL COMPUTERS
o 063000L  [3.00 [i6 | 1,958.] I 979.] 653.
0% 04-01 # Current year section 179 (D) Asset disposed
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Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Descriphon of property
Assel
Numberé leaiI:tgd Methos/ | Lde | Lmne Cost or Basis Accumulated Current year
. In service IRC sec orrate | No other basis reduchion depreciation/amortization deduction
28GATEWAY LAPTOP
=093099SL.___[3.00 16 ] 1,448.] | 724.] 483,
29ARCHITECT CONSULT{(WINDOW)
?11.0100]51, lo.o006 | 2,100.] I 140.] 210.
30AIR CONDITIONING
. . I 319.| 638.
31WINDOW REPAIRS
020101t [39.00016 | 41,504.] I 443.] 1,064.
32GATEWAY COMPUTERS (2)
£=90801008L [3.00 16 [ 3,734.] I 1. 141.] 1,245.
33COMPUTER LAB CABLING
—5090100SL___[5.00 [16 ] 1,500.] [ 250.] 300,
34NTC/SOFTWARE
11,01,00] [36M (42 | 4 .014.] [ 892.] 1,338.
35KEYSOURCE COMPUTER
=120100SL __ [3.00 [16 | 1,538.] I 299.] 513.
36KEYSOURCE COMPUTER
01,0101, [3.00 16 ] 2,018.] I 336.] 673.
37FOLDING CHAIRS
=010101SL _ [5.00 [16 | 1,280.] | 128.] 256 .
3BKEYSOURCE COMPUTERS (3)
020101sL,  [3.00 [16 | 4,275.] I 594.] 1,425.
3I9ROUND TABLES
0301,01SL 5.00 [16 | 1,242.] [ 83.] 248.
40WINDOW TREATMENTS
030101s.  [10.00016 | 4,570.] I 152.] 457.
41CABINETS
E=030101sL [5.00 16 | 1,957.] | 130.] 391.
42RH LORD STACKING CHAIRS
=—030101SL __ [5.00 J16 | 2,.530.] I 169.] 506.
43RH LORD FILE CABINETS
=1030101sL. __5.00 16 | 4,792. I 319.] 958.
44RH LORD INSTAWALL DIVIDER
030101ls1,  [5.00 [16 | 2.276.] I 152.] 455.
45CITIZENS CAMERA
060101t [5.00 [16 ] 1,163.] I 19.] 233,
46AL.TERIS CLIENT MGT SOFTWARE
062102 BM__ 40 ] 4,260.] | l 118.
4712PSNGR VAN
=040902SL___[3.00 21 | 2.000.] I | 167.
48DELIL, COMPUTER
=081101sL.  [5.00 fi6 | 1,367.] I B 251.
49GATEWAY COMPUTER EQUIPMENT
811,01sL.  [5.00 [16 | 1,895.] I | 347.
S50NEW SERVER & INSTALLATION
—=0112001SL._ [5.00 [16 | 17,589. I I 2,052,
51DELL COMPUTER
—=120101sL. _[5.00 [16 | 1,602.] I I 187.
52COMPAQ COMPUTER
E=030602SL.  15.00 [16 | 2,049.] [ I 137.
53ICOMPAO COMPUTER
—041102SL. _5.00 [16 | 2,394.] I | 120.
S54EPSON POWERLITE PROJECTOR
042202S. _[5.00 [16 | 2,000.] I I 67.
ge 04 01 # Current year section 179 (D) Asset disposed
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Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Description of property
Assel
Number p%;::tgd Method/ | Life | Lme Cost or Basis Accumulated Current year
. 1 SEVICE IRC sec orrate | No other basis reduction depreciabonfamortization deduction
55COMPOINT CISCO CATALYST
=0510025L.  [5.00 J16 | 6,542.] | T 218.
56BATHROOM RENOVATIONS
%1014,01!51. [10.00[16 | 29,675.] I [ 2,226.
57NEW FLOOR
030102s.  ho.oof16 | 14,200.] | | 473.
58NEW ROOF
%nslzmoz[sz. ho.oo0l6 | 59,432.] | I 0.
59CDBG RENOVOVATIONS
E063002SL  [39.00016 ] 3,843.] { [ 0.
%TOTAL 990 PAGE 2 DEPR & AMORT
Lol I [ T 2,154,490, 0.] 691,329, 108,897.
= | 1 | I 1 I I 1
— | | I [ | I 1
= I [ ] | I I
Lt | I ] I I KB
é Lo I 1 I | I
= 1] I 1 I I I
= | | I 1 I | I
(| [ N I I |
= I B I | I
é | | [ I I 1
= | [ 1 I l I
= I ] I I I
% C 1 I [ 1 I I |
% Lo | [ 1 | | HE
= | 1 I | I
é T I L1 ! I |
Lo I [ | | | I
Lt I [ l I [
Ll | 1 | I |
= ) | | L | I I
INNE | [ ] | I 1
118261
02 04-01 # Current year section 17918 (D) Asset disposed
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INTERNATIONAL INSTITUTE OF RHODE ISLAND, 05-0258886

FOOTNOTES STATEMENT 1

SECTION 168(K) CLASS ELECTIONS
ELECTING OUT OF THE FOLLOWING CLASSES FOR SECTION 168(K):
MACRS 3-YR

19 STATEMENT(S) 1
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INTERNATICONAL INSTITUTE OF RHODE ISLAND,

05-0258886

FORM 990

RENTAL INCOME STATEMENT 2

KIND AND LOCATION OF PROPERTY

TOTAL TO FORM 590, PART I,

LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
3 23,606.
23,606.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

MARKETABLE

SECURITIES 283,257, 328, 755. 0. <45,498.>

TO FORM 930, PART I, LINE 8 283,257. 328,755. 0. <45,498.>

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BOOK SALE 869. 869. 869.
MISC LITERACY INCOME 5,242. 5,242, 5,242.
SPRING BALL 99,918. 80,8485. 19,069. 19,069. 0.
MISC INCOME 16,957, 16,957. 16,957.
TO FM 990, PART I, LINE 9 122,986. 80,849. 42,137. 19,069. 23,068.
FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE <219,919.>
TOTAL TO FORM 990, PART I, LINE 20 <219,919.>

15170207 759447 5350500

20 STATEMENT(S) 2, 3, 4, 5
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INTERNATIONAL INSTITUTE OF RHODE ISLAND,

05-0258886

FORM 990 OTHER EXPENSES STATEMENT 6

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PLANNING GRANT

EXPENSES 84,973. 84,973.

MISCELLANEQUS 13,424, 5,127. 8,062. 235,

OUTSIDE LABOR 25,151. 25,151.

RENT EXPENSE 2,250. 2,250.

ADVERTISING 8,661. 5,061. 3,265. 335.

DUES AND

SUBSCRIPTIONS 4,106. 2,903. 1,168. 35.

PROFESSIONAL FEES 153,432, 90,748. 34,740. 27,944,

INSURANCE EXPENSE 20,9089. 14,036. 5,480. 1,393.

BAD DEBT 29,433. 15,483. 13,950.

TOTAL TO FM 990, LN 43 342,339. 245,732, 66,665, 29,942,

FORM 9890

PART 111

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 7

EXPLANATION

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

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 8
DESCRIPTION AMOUNT

MISCELLANEOUS ASSISTANCE 10,486.
ALLOWANCE ASSISTANCE 27,250.
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 69,835.
TOTAL TO FORM 990, PART II, LINE 23 107,571.

15170207 759447 5350500

2001.08000 INTERNATIONAL INSTITUTE OF
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INTERNATIONAL INSTITUTE OF RHODE ISLAND,

05-0258886

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMOM STOCK 793,852, 793,852.
MUTUAL FUNDS 133,994. 133,994.
PREFERRED STOCK 114,910. 114,910.
TO 9950, LN 54 COL B 1,042,756. 1,042,756.
FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.sS. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT OBLIGATIONS 44,250. 44,250.
TOTAL TO FORM 990, LINE 54, COL B 44,250, 44,250.

FORM 9850 OTHER INVESTMENTS STATEMENT 11
VALUATION

DESCRIPTION METHOD AMOUNT

INVESTMENTS - OTHER COST 29,894.

TOTAL TO FORM 950, PART IV, LINE 56, COLUMN B 29,894.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
COST QR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 274,527. 58,336. 216,191.
BUILDING IMPROVEMENT 903,336. 191,955. 711,381.
BUILDING IMPROVEMENT 9,655. 7,933. 1,722.
EQUIPMENT & FURNITURE 43,517. 43,517. 0.
EQUIPMENT & FURNITURE i4,330. 14,330. 0.
EQUIPMENT & FURNITURE 12,191. 12,191. o.
22 STATEMENT(S) 9, 10, 11, 12
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INTERNATIONAL INSTITUTE OF RHODE ISLAND, 05-0258886

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 PC'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
REYSOURCE COMPUTER
FOLDING CHAIRS
KEYSOURCE COMPUTERS (3)
ROUND TABLES

WINDOW TREATMENTS
CABINETS

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

ALTERIS CLIENT MGT SOFTWARE

12PSNGR VAN

DELL COMPUTER

GATEWAY COMPUTER EQUIPMENT
NEW SERVER & INSTALLATION
DELL COMPUTER

COMPAQ COMPUTER

COMPAQ COMPUTER

EPSON POWERLITE PROJECTOR
COMPOINT CISCO CATALYST
BATHROOM RENOVATIONS

NEW FLOOR

NEW ROOF

CDBG RENQOVOVATIONS

TOTAL TO FORM 990, PART IV,

15170207 759447 5350500

5,468. 5,146. 322.
115,781. 115,781. 0.
15,606. 15,606. 0.
20,000. 0. 20,000.
4,660. 932. 3,728.
73,763. 74,945. <1,182.>
12,300, 7,442, 4,858.
1,298. 845. 453.
5,958. 3,278. 2,680.
3,020. 1,661. 1,358.
560. 504. 56.
3,002. 2,467. 535.
81,000. 36,439, 44,561.
25,396. 8,890. 16,506.
97,554. 97,594. 0.
111,561. 7,393. 104,168.
16,314. 13,595. 2,719.
5,268. 4,390. 878.
4,950. 4,125. 825.
54,304. 45, 253. 9,051.
1,958. 1,632. 326.
1,448. 1,207. 241.
2,100. 350. 1,750.
6,384. 957. 5,427,
41,504. 1,507, 39,997.
3,734. 2,386. 1,348.
1,500. 550. 950.
4,014. 2,230. 1,784.
1,538. 812. 726.
2,018. 1,009. 1,008.
1,280. 384. 896.
4,275, 2,019. 2,256.
1,242. 331. 911.
4,570. 609. 3,961.
1,957. 521. 1,436.
2,530. 675. 1,855.
4,752. 1,277. 3,515.
2,276. 607. 1,669.
1,163. 252. 911.
4,260. 118. 4,142.
2,000. 167. 1,833.
1,367. 251. 1,116,
1,895. 347. 1,548.
17,589. 2,052, 15,537.
1,602. 187. 1,415.
2,049. 137. 1,912.
2,394. 120. 2,274,
2,000. 67. 1,933.
6,542. 218. 6,324.
29,675. 2,226, 27,449.
14,200. 473. 13,727.
59,432, 0. 59,432.
3,843. 0. 3,843.
LN 57 2,154,490. 800, 226. 1,354,264.
23 STATEMENT(S) 12
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INTERNATIONAL INSTITUTE OF RHODE ISLAND,  05-0258886
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 11,327,
TOTAL TO FORM 990, PART IV-A 11,327,
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 11,327.
TOTAL TO FORM 990, PART IV-B 11,327.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15

ACCOMPLISHMENT OF EXEMPT PURPOQSES

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 STATEMENT REGARDING ACTIVITIES WITH STATEMENT 16
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

A MEMBER OF THE BOARD OF DIRECTORS RENTS APARTMENTS TO THE INSTITUTE FCR
TEMPORARY REFUGEE HOUSING.

24 STATEMENT{S) 13, 14, 15, 16
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INTERNATIONAL INSTITUTE OF RHODE ISLAND,

05-0258886

STATEMENT 17

SCHEDULE A OTHER INCOME
2000 1999 1598 1597
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 11,391. 149,726. 134, 440. 87,107.
TOTAL TO SCHEDULE A, LINE 22 11,3891. 149,726. 134, 440. 87,107.
25 STATEMENT(S) 17
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Form 4562 _ Depreciation and Amortization
(Including Information on Listed Property) 990

- {Rev March 2002)
Department of the Treasary

OMB No 1545-0172

2001

Attachrnent

Internal Revenue Service b See separate instructions p Attach to your tax return Sequencs No 67
Na.rr:qs) shown on return Business or actity 1o which this form refates Identifying number
* INTERNATIONAL INSTITUTE
OF RHODE ISLAND, INC. FORM 990 PAGE 2 05-0258886
| Part | | Elechon To Expense Certain Tangible Properly Under Section 179 Note M you have any hsted property, complete Part V before you complete Part |
1 Maxmum amourt See instructions for a tigher bt for certain businesses 1 24,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imtation 3 $200,000
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter O | 4
5  Dollar hmitation for lax year Submract ine 4 fom ine 1 1 zere or less, enter D 1f mamed filing separalaly, see Instructions 5
6 {a) Description of property (b} Cost (business uss only) {c) Elected cost
7 UListed property Enter amount from hine 29 T 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
g Tentative deduction Enterthe smaller of ine S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business mcome 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 Camryover of disallowed deduction to 2002 Add hnes 9 and 10, less ne 12 [ r 13 |
Note Do not use Part Il or Part ifl below for histed property Instead, use Part V
[ Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for certain property (other than listed property) acquired after Septermber 10 2001 {see mstructions) 14
15 Property subject to section 168{f}(1) election (see instructions} 15
16 Other depreciation (ncluding ACAS) {see instruchions) 16 107,274,
| Part Il MACRS Depreciation (Do not include listed property } (See nstructions )
Sechon A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 _l_
18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year Into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(b} Menth and {c) Basis for depreciation
{a) Classification of property year pfaced (businessfinvestment use (d) Recovery (e) Convention | {f) Method (p) Depreciation deduction
In service only - see instruchions) period
19a 3 year property
b 5 year property
¢ 7 year property
d 10 year property
e 15 year property
f 20 year property
_ g 25 year property 25 yrs St
h Residential rental property ! 275 yrs MM S
/ 27 5yrs MM S/L
/ 39 yrs MM S
1 Nonresidential real property / MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class Ife S
b 12year 12 yrs S
¢ 40year / a0 yrs MM S
| Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21 167.
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 tn column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 22 107,441,
23 For assets shown above and placed in service dunng the cumrent year enter the
portion of the basis atinbutable to section 263A costs 23
03516z LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3 2002)
26

15170207 759447 5350500 2001.08000 INTERNATIONAL INSTITUTE OF 53505001



Form 4562 (2001) (Rev 3 2002) Page 2

| Part Vv I Listed Property (Include automobiles, certain other vehicles, cellutar telephones, ceriain computers and property used for entertainment,
- recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense complete only 24a, 24b, columns (a)
through (c) of Sectron A, all of Section B, and Sectrion C f applicable

Section A - Depreciation and Other Information (Caution See nstructions for rmits for passenger automobiles )

¥ 24a Do you have evidence to support the business/investment use claimed? IIJ Yes E] No | 24b It "Yes,” 15 the evidence wrnitten? LY_I Yes [:] No
(a) b) laDaga {c) d pasa .{12, U} {9) (h £ () ;
3 for eTalon
(et vonges rst) oice | ment | ot | e | Tooed? | Metiod ) DEpCEn | secton 179
use percentage usa only) £ost
25 Special depreciation allowance for isted property acquired after September 10, 2001,
and used more than 50% n a qualfied busmness use 25
26 Properly used more than 50% tn a qualified business use
12PSNGR VAN 040902100.00 % 2,000. 2,000.3.00 |SL —RHY] 167.
%
%
27 Property used 50% or less in a qualified business use
% S
% SA
% S/
28 Add amounts m column (h), ines 25 through 27 Enter here and on hne 21, page 1 | 28 167.
29 Add amounts in column {i), ine 26 Enter here and on line 7, page 1 I 29

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
Il you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) N
30 Tota! business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) 750
31 Total commuting miles dnven dunng the year
32 Total other personal {(noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32 750
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No
dunng oft-duty hours? X
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? X
36 |s another vehicle available for personal
use? X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queshtions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintatn a written policy statement that prohibits personal use of vehicles, except commuting by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treal ali use of vehicles by employees as personal use?
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requiremnents conceming qualified automobile demonstration use?
Note #f your answer to 37, 38, 39, 40, or 4115 "Yes, " do not complete Section B for the covered vehicles

|£art Vi | Amortization

{a) (b} (c) (d) (e} {n
Description of costs Date amoruzbion Amortizable Code Amorbzaton Armortizatien
begins amount section penod or percentage tor this year

42 Amortization of costs that begins dunng your 2001 tax year
ALTERIS CLIENT MGT

SOFTWARE 062102 4,260, 3M 118.
43 Amortization of costs that began before your 2001 tax year 43 1,338.
44 Total Add amounts in column {f} See instructions for where to report 44 1,45 6.

Form 4562 (2001) (Rev 3-2002)
118252
03 20-02

27
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andyam(@aol com
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Srovannt Jewelry

alph@giovannijewelry com
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Hinckley, Allen & Snyder
Attorney

weissfia@haslaw com
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Boston Bngham & Women’s Hospital
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January 1, 2002

235 Rankin Avenue
Providence, RI 02906
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Barnngton, RI 02806
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Providence, RI 02503-2393

200 Heroux Boulevard, #812
Cumberland, RI 02864
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Bamngton, RI 02806

94 Angell Street
Providence, R 02006

Little, Bulman & Whitney, P C
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Providence, RI 02903

255 Westminster Street
Providence, RI 02503

D5-L25666&

351-8161 home
351-0511 work

245-0519 home
2234173 work
4340814 fax
245-1524 fax at home

245-5107 home
274-2000 work
277-9600 fax

658-36%1 home
617-573-7195 work
617-566-7176 fax

456-8225 work
456-8209 fax
245-9757 home

521-3557 home
521-1516 fax

272-8080 work
521-3555 fax
943-6092 home

222-4600 ext 2360 work

222-3080 fax

2002

2004

2004

2003

2002

2002

2004

2002



Hunter, Isabelle
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Public Affairs and University Relations

1sabelle hunter@brown edu

McGee, Lilhan
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hilian m mcgee@verizon com
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jmnava@iwu edu
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Jensenlee@aol com

Bracey Deegan, Audrey
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Human Resources

ABraceyDeegan@Textron com

D’Ambra, Craig S
D’ Ambra and Associates
Accountant

craigdambra@home com

Femsiemn, An
President of the Outsiders Group

Gonzalez, Roberto
Audette Bazar & Gonzalez, Inc
Attorney

1dolaw](@aol com
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Brown Umversity
PO Box 1920
Providence, R1 02912

Vertzon
234 Washington Street
Providence, RI (02903

8 Abbott Park Place
Providence, RI 02903

38 Keene Street
Providence, RI 02906

26 Pleasant Steet
Wickford, R1 02852

Development Office
Bryant College

1150 Douglas Pike
Smmthfield, RI 02917

49 Benefit Street
Providence, RI 02604

40 Westminster Street
Prowvidence, RI 02903

531 Hams Avenue
Woonsocket, RI 02895

1337 Beacon Street
Brookline, MA 02146

Audette Bazar & Gonzalez Inc

141 Wampanoag Trail

East Providence, R1 02915

272-8214 home
863-7532 work
863-3189 fax

438-4%95 home
525-2134 work
351-9418 fax

598-2836 work
598-1601 fax
467-1465 home

461-0946 work
461-0782 fax

294-3519 home
295-7479 fax

232-5874 home
232-6253 work

273-6561 home
751-5817 fax
935-6502 cell

457-2276

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

05 -015845%6

2004

2002

2003

2002

2004

2002

2003

2002

2004

617-522-8882 home 2003
617-738-4448 phone/fax

861-0576 home
437-4450 work
437-4780 fax

2003



ohnsbn, Henry V Jr

i ohnson brown edu

.evros, Judith
inalog Devices
evenel com

ong, Nicholas Trott
\ttorney
acholas@ntlong com

oup, Andrea ]
loup(@sovereign com

Jevilie, Alan
Tleet Bank

emor Vice President for Marketing

lan_b_newilie@flect com

{joku, Alexie
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nmoku(@aol com
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director of Corporate Affairs
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tussell Robinson
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Ana_Ceciha Rosado@nd uscourts gov

3t Flonan, Friednch
Architect

nednch@fstfionan com

Simmons, Warren

Warren simmons{@brown edu
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Dhrector, EEO/AA
Brown Umiversity
Box 1890
Providence, RI 02912

750 Laten Kmight Road
Cramston, RI 02921

54 Taylor’s Lane
Lattle Compton, RJ 02837

30 Waterman Street
Brnistol, R1 02809

15 Westmnster Street
Providence, R1 02903

36 Sears Avenue
Providence, R1 02908

76 Middle Road
East Greenwich, RI 02818

Textron
40 Westmunster Street
Providence, R1 025903

264 Irving Avenue
Providence, R1 02906

546 Angell Street, #B2
Providence, RI 02906

112 Umon Avenue
Providence, RI 02903

The Annenberg Institute for
School Reform

Brown Umversity

Box 1985

Providence, R1 02912

03 -0255866

438-4441 home
R63-2389 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
588-1057 cell

823-2134 work
521-2866 home

884-4953 home
884-5612 work
965-3152 cell

457-3172 work
457-2225 fax

508-675-7433 work
467-0200 home

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

831-8400 work
831-8688 fax

861-4194 home
R63-7675 work
863-1872 Kathy Hardie

2004
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2002

2004

2003

2003

2003

2004

2002

2004

2004
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Frankhn, Fred
Attorney/stockbroker
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Retired banker

Grant, Carol
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103 Williams Street
Providence, R1 02906

61 Winter Street
Rehoboth, MA 02769

165 Amold Avenue
Cranston, RI 02905

Tempel Steel Co

5500 North Whlcott Street

Chicago, IL 60640

Vocational Rehabilitation

40 Fountain Street
Prowvidence, RI 02903

88 Byron Avenue
Rumford, RI 02916

Residential Properties
140 Wickenden Streat
Providence, RI 02903

37 Shadow Farm Way
Wakefield, RI 02879

Citizens Financial Group

One Cihzens Plaza
Providence, RI 02903

315 Umversity Avenue
Westwood, MA 02090
65 Intervale Aveoue

Providence, RI 02906

50 Park Row, Apt 216
Providence, RI 02906

53 Brenton Avenue
Providence, RI 02906

861-0972 home,
861-1823 fax

617-252-3598 home
508-252-4187 fax

941-B886 home
941-7741 work
041-7742 fax

05 -0r55586

2002

1-800-621-7700 work

274-1920 fax
421-7005 work

434-2998 home

272-9068 fax

274-6740 work
553-6302 work
782-8261 home

456-7953 work
455-5921 fax

461-0464 home
456-7438 work
455-5505 fax

272-7172 home

351-1879 home

454-5678 home
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ataveras@brfp com

Wyatt, Gladys
Retired Rhode Island state employee
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299 Doyle Avenue
Providence, RI 02906

66 Williams Street
Prowvidence, RI 02906

Hasbro, Inc
1027 Newport Avenue
Pawtucket, RI 02861

35 South Angell Street
Prowvidence, RI 02506

Brown University
Box 1964
Providence, R1 02912

Kenney Manufacturing Co
1000 Jefferson Boulevard
Warwick, R1 02886-2201

PO Box 484
Jamestown, RT 02835

151 Pine Glen Drive
E Greenwich, RI(02818

98 Benefit Street
Prowvidence, R] 02904

Jount Center for Housmng Studies
Harvard Umiversity

1033 Massachusetts Avenue
Cambnidge, MA 02138

247 Roosevelt Avenue
Pawtucket, RI 02860

2 Regency Plaza Apt 1002
Providence, RI 02903

123 Webster Avenue
Prowvidence, RI 02909

36 Benedict Street
Riverside, R1 02915

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

727-5103 work
727-5121 fax

351-3764 work

272-9594 fax
863-1756 work

8214240 fax
739-2200 work

423-0627 home
423-2250 fax (hit sort)

884-5029 home

272-0016 home
3974550 home

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

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

351-8004 home
421-5900 work
421-5902 fax

943-8881 home

276-2600 work
276-2601 fax

433-1206

D5-0256§6L
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YipgeLows Chuna Inn 831-5559 home
Ovmer, Cluna Inn/businessperson/investor 285 Main Street 723-3960 work
Pawtucket, R1 02860 722-9224 fax

i

o
'
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fam 8868 |  Application for Extension of Time To File an

(ecembar 2000) Exempt Organization Return OMB No. 15451709
mm:u?m D Fia a separate appiication for sach retum.
® I you are flng for an Autwnalic J-Month Extension, complets only Part | and check this box .. » X

* 1 you gre flng tor w0 Addibona {not sutomatc) 3-Menth Dasngion, complets ondy Part il (on pagozo‘lmform)
HNote: Do not complete Part Il uniess you have atready been granted an austomate 3-momb extention on a previousty flled Form BBBA.

| Part | ] Automatic 3-Month Extension of Time - Qnly submrt oniginal (no copres needed)

Note: Form 890-T corporatons requesting £n RUTOMaNC 6-month axtension - chack this box and complets Part | only » (1
A other corparatons (Mcisding Form 990-C fAers) must use Form 7004 ta requast an extendion of me to fie ficome ax
retuns. Partnershigs, REMICs ant trusts must use Forrn 8736 to request @ extansion of ume to ffe Form 1065, 1066, or 1041

Type or | Nams of Exampt Organtzation Empilayer ldentification numbaer
pant INTERNATIONAL INSTITUTE
ey e OF RHODE ISLAND, INC. 05-0258886

dudzgrm | Mumber, street, and room or sute no Wa P O box, see metruchons.
2::;. 645 EIMWDOD AVENUB
wnaruetiona, | Clty, town or poxt office, state, and 2IP code For a forergn address, ses nstructons

— | PROVIDENCE, RI 02307

Check type of return 10 be Red (fte 2 separate appicaton for each retum)-

[X] Form 990 [ Form 990-T {corporation) (] Form 4720

C_] rorm 99081 [_] Form 990-T {soc 407{a) or 408(a} trust) [ Form 5227

{_] Form 9902 {1 Form 990-T frust other than abave) {1 Farm sv6a

3 Form sg0-PF [ Form 108104 [ Form 8a70

* [T the organeation does not have an office or place of busness in the Umnted Staies, check the box » [

® |f thes 1s for 8 Group Return, entsr the organgzation’s four digit Group Examaphan Number (GEN) If tas IS for the whole groyp, check thes

box B £_) it is for part of the group, check ths box B[ and attach a ot with the names and EiNs of all members the extension wil cover

1 | requast an automatic Hmonth (B-month, for $90-T carporation) extengon ot tmeuntl____FEBRUARY 18, 2003
mmﬂwmmwmwuwmmmmmThommmlsfwunorganmalmsmwnv
» calenogr year

(0 tox eur begomg _JUL 1. 2001 .andendig_JUN 30, 2002

2 this tax year o for less then 12 months, check reasen. (| indtal retum (O mnal retum ] change m accounting perioc
3a ¥ dhus applicaton s for Formn 980-8L, 990-PF, 980-T, 4720, or 6069, anter tha tentatve tax, less any
nonrafundatis cadits Saa mstructions . . s
b If thus applicatn s foc Form 890-PF or 990-T, amer any refundable cradits and estmated
tax payménts made Inciude any prer yaar overpayment aflowed s a credit . $
c Bziance Dua. Subtract ina 3b from ine Ja. Ingiuds your payment with this form, or, F required, deposit with FTD
coupon or, If requred, by usng EFTPS Elactronie Federal Tax Paymem System), See nstructions - 3 N/A
Signature and Verification
Under pe of perjury, | declare that | have mamined s farm, meluding accompanyng sehedules and statements, and {0 the best of my knowfedpe and begel,

it is trye, correey, znd complete, and that | am guthoreed [0 prepare this form

Date p _ tifszfoz

Form a6 (12-2000)

Rooney, FPlotkin & W:iliey, LLP
12@ Bellevue Avenue
Newport, RI @2849

e — A — —— —— — —— ——



