- 990 Return of Organization Exempt From Income Tax 2005

OMB No 1545-0047

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

D Treasu b Pybt
InT::T:;:::uu;;erfre Y P The organization may have to use a copy of this retum to satisfy state reporting requirements npﬁ;‘]ﬂﬂ:ﬁ; ‘
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B cnﬁcgél Please C Name of organization D Employer |dent|f|cat|nn number
WPIEDE  lusersINTERNATIONAL INSTITUTE
Address | 1abel or
[_Jehange. |pnmtorQF RHODE ISLAND, INC. o 05-0258886
[ JoRange YPe | Number and street (or P O box if mail s not delivered to street address) [ Roomvsutte | E Telephone number
o [specicl6 45 ELMWOOD AVENUE 401) 784-8647
Final Instruc- - ) -
retum tions Crty or town, state or country, and ZIP + 4 F Accounting method: (:] Cash |: Accrual
e DROVIDENCE, RI 02907 [ Gosom >

G Website: PWWW.IIRI .ORG o H(b) If "Yes, enter number of affilates®» N/A

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? :' Yes ND

J Organization type (cneckunlvonﬂ).’li ] 501(c) ( 3 ) @ (insert no) |:|__f-li47(a)(1) or || 527 H(c) Are all affiiates included? N/A |:|Y;s_|: No

(If "No, attach a list )

K Check here P> If the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an or-
organization need not file a retum with the IRS, but if the organization chooses to file a return, be ~_ganization covered by a group r_*ullng’?_: Yes No
sure to file a complete return Some states require a complete return. | Group Exemption Number P> N/A

M Check P> E:| it the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 3,753,496. Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, grits, grants, and similar amounts received
a Direct pubiic support 12 912,036.
b Indirect public support 1b | - 258,001.
¢ Government centributions (grants) 1c 1,336,153.
I d Total (add lines 1a through 1c) (cash $ 2,506,190. noncash$ . ) 1d | 2,506,190.
2  Program service revenue Including government fees and contracts (from Part Vil, line 93) 824,276.
3 Membership dues and assessments
4 Interest on savings and temporary cash investments 10,013.
5  Dwidends and Interest from securities 29,194.
6 a Gross rents SEE STATEMENT 1 6a
b Less rental expenses _ Bb
¢ Net rental income or (loss) (subtract line 6b from line 6a) _ be 19,850.
o | 7  Otherinvestment income (describe P> L ) | 7
E 8 a Gross amount from sales of assets other (A) Securties (B) Other I l
? B than inventory 342,367 .| 823
'; ;‘?I b Less cost or other basts and sales expenses | 285,321. m .
. Gain or (loss) (attach schedule) 57,046. m
A d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 2 8d 57,046.
-z 9  Special events and activities (attach schedule). If any amount i1s from gaming, check here P> D
3 a Gross revenue (notincludng$ 124, 316 . of contnbutions 1
reparted on line 1a) | 023 l 21,606.
%3 b Less direct expenses other than fundraising expenses | gb 27,943.
; > ¢ Net income or (loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 3 gc <6,337.>
E_jé 10 2 Gross sales of inventory, less returns and allowances | 103 _ l
s b Less costof gaods:sel 10D )
; c Grosspr ?rt or(ﬁ’ﬁj 0 2;\9%’\":{——\ ach schedule) (subtract line 10b from line 10a) | 10c .
“) 11 Otherrev '[l[fe m Part VII, ine 103) 11
12 Total reveliyel(add ineg 14 2/3. 3 (K06, 7} 8 ‘- . 10c, and 11 _ 12 3,440,232.
.| 13 Program E@des (ffom line 44, column (B) C.C | 13 2,746,921.
@14 Managem ntad Nen 4 coltrmn n (( ) e _ _ 14 402,142.
El 15  Fundraisin (fr r@ue :‘Bulu n : . | 15 255,291.
2| 16 Payments th-atfiliates (attach ¢ schedule) 16
17 Total expenses (add lines 16 and 44, cotumn (A)) | % 3,404 ,354.
. 18  Excess or (defictt) for the year (Subtract ine 17 from line 12) _ | 18 | 35,878.
EE 19 Net assets or fund balances at beginning of year (from line 73, column (A})) ﬂ 2, _7 58, 2 Ol.
z&,, 20  Otherchanges In net assets or fund balances (attach explanation) SEE STATEMENT 4 <57,942 .>
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) oo ‘ m 2,736,137.
B-ao0s LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. % Form 990 (2005)
1
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I

Form 990 (2005

Statement of

Functlonal Expenses

INTERNATIONAL INSTITUTE

OF RHODE ISLAND

All orgamizations must complete column (A) Columns {B), (C), and (D) are required for section 501(c)(3)
and (4) organlzatlons and section 4947(a)(1) nonexempt chantable trusts but optiona! for others

INC.

05-0258886

Page 2

°°"z;f";;‘:‘;i;‘%‘;‘f'::f:z‘;i’?;‘;"""e W ot ® Progm (0 Managerent | o) Funga
22 Grants and allocations (attach schedule)

(cash & 0. noncash $ 0 o)

If this amount includes foreign grants, check here > D 22 .
23 Specific assistance to individuals (attach I

schedule) 268,123. 268,123 .STATEMENT 7
24 Benefits paid to or for members (attach

schedule) 24| ) .
25 Compensation of officers, directors, etc.* * | 25 73,064 .l 0. 62,104. 10,960
26 Other salanes and wages 1,541,620- 1,218,988- 175,053- N 147,:_5_)_79.
27 Pension plan contnbutions 27 | 31,765. 24,042.f  5,276. 2,447.
28 Other employee benefits 28 | 210,266. 173,123. 14,608. 22,535.
29 Payroli taxes 29 178,881. 134,846. 26,126. 17,9009.
30 Professional fundraising fees 30 . .
31 Accounting fees 31 27,595 .I—_ -
32 Legal fees 32 |
33 Supplies 33 __2,506. 5,957.
34 Telephone 34 2,123, | 1,282,
35 Postage and shipping 35 947. 4,217.
36 Occupancy 36 15,297, 13,015.
37 Equipment rental and maintenance 37 6,456. 1,350.
38 Pnnting and pubiications 38 1,106 .-l_____ 19,436.
39 Travel 39 620. - 47 .
40 Conferences, conventions, and meetings 40 5,959. 1,694,
41 Interest 41 1 | ] .
42 Depreciation, depletion, etc. (attach schedule) | 42 L o | | o
43 Other expenses not covered above (temize):

3 43a] . - l . _ _

b ____ |43b o o o

c 43¢ l

d a3d _ ___

e 43¢ . _ o

f 43f] _ | - _ B

¢ SEE STATEMENT 5 43 372,643. 309,414 56,366 . 6,863.
44 Total functional expenses. Add lines 22

through 43. (Organizations completing '

columns (B)-(D), carry these totals to lines I |

13-15) |aa] 3,404,354. 2,746,921. 402,142. 255,291.

Joint Costs. Check P D if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs $

iii) the amount allocated to Management and general $

%* &

523011
02-03-06

10051031 769431 5350500

> [ ves [X] No

N/}}_ (1) the amount allocated to Program services $ N/A
N/A ang (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

SEE STATEMENT 6
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INTERNATIONAL INSTITUTE

v’ ) |

Form 990 (2005 OF RHODE ISLAND, INC. 05-0258886 Page3
 Part 1l { Statement of Program Service Accomplishments (See the instructions) _

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of iInformation about a particular organization.
How the public perceives an organization in such cases may be determined by the Information presented on its retum. Therefore, please make sure the
return 1s complete and accurate and fully descnbes, In Part lll, the organization’s programs and accomplishments.

Program Service

What is the organization’s pnr;ary::-xempt purpose'% » SEE STATEMENT 8

_ - - Expenses
(Required for 501{(c){3)
All organizations must descnbe their exempt purpose achievements In a clear and concise manner. State the number of i and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) 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. - - B
___(Grants and allocations $_ _)__If this amount includes foreign grants, check here _P E;r] 2,029,106.
b EDUCATION SERVICES-INSTRUCTION IN ENGLISH TO NON- ENGLISH
SPEAKING PEOPLE FOR BASIC SOC IAL FUNCTION N EDUCAT JON A AND JOB |
PLACEMENT ALSO PROVIDES INTENSI IVE ENGLISH ] H LANGUAGE CLASSES
AND TRAINING PROGRAMS. - ___ o
_(Grants:n_g_g_llocatlops_ $ L ) lf this amount includes forelgn—gr ant:.az check here___P_ [ __717,815.
C — — —
_(Grantsﬂand allg_ggﬁons $ . -)__mls amount lr;—(:.:_l_u_c_:les forelglgran_t;:c_:ﬁeck here _P_ [ | .
d B — B
— — _— . _—
____(Grants and allocations _ $ | )lthls amountl-r;__pludes ferem checkhere P> |::|_
e Other program services (attach schedule)
Grants and allocations $ Iif this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services - 2,746,921.
Form 990 (2005)
523021
02-03-06
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INTERNATIONAL

INSTITUTE

Form 990 (2005 OF RHODE ISLAND, INC. 05-0258886 Ppaged
Balance Sheets (See the instructions,) - ______
Note: Where required, attached schedules and amounts WW (A) - (é)
should be for end-of-year arnounts only. Beginning of year End of year
45  Cash - non-interest-bearnng 225,683, 242,708.
46  Savings and temporary cash investments I___ 93,666 .] 128,183.
47 a Accounts receivable 65,708.
l b Less: allowance for doubtful accounts i _5 ,000. 61,4 4_5 . 6_Q_r 708.
48 a Pledges recelvable 19,500.
b Less: allowance for doubtful accounts 28,200. | 19,500.
48  Grants receivable 183,439.| 30 248,032.
50 Recelvables from officers, directors, trustees,
" | and key employees L B
E 91 2 Other notes and loans recelvable | b1a
g b Less: allowance for doubtful accounts 51b . ]
92 Inventones for sale or use _
153  Prepaid expenses and deferred charges 16,284.
54  Investments - securtie® TMT 9 » [ cost FMV 1,068,671.
99 2 Investments - land, buildings, and
equipment: basis | §5a |
b Less: accumulated depreciation _9%b | 09C | L
56  Investments - other ~_0.] 58 | 0.
97 3 Land, bulldings, and equipment: basis a7a | 1 7 925 7 140,
b Less: accumulated depreciation 57b 740,087. 1,250,377.| 57 1,185,053.
58  Other assets (descnbe P> ) 58
99 Total assets (must equal ine 74). Add lines 45 through 58 2,943,424 .} 59 2,969,139,
60 Accounts payable and accrued expenses 139,336.! 60 | 184,819.
61 Grants payable 61
|62  Deferred revenue 45,887 .1 62 48,183.
2 [ 63 Loans from officers, directors, trustees, and key employees 63 L
S | 64 a Tax-exempt bond labilities | 64a |
'_Ej | b Mortgages and other notes payable | b4b -
65  Other habilties (descnbe P> o ) ) 65
66  Total liabilities. Add lines 60 through 65 185,223.] 66 233,002.
Organizations that follow SFAS 117, check here P> and complete lines |
" 67 through 69 and lines 73 and 74.
® (67 Unrestncted 2,368,512.| 67 2,335,106.
& |68 Temporanly restricted 140,542 .| &8 145,134.
@ |69 Permanently restncted 249,147.| 69 | 255,897.
E Organizations that do not follow SFAS 117, check here P D and
L complete lines 70 through 74.
; 70  Caprtal stock, trust pnncipal, or current funds i 70 .
§ 71 Paid-in or capital surplus, or land, building, and equipment fund t_ - —_
:'(_ 72 Retamed earnings, endowment, accumulated itncome, or other funds o
> |73  Totat net assets or fund balances (add lines 67 through 69 or tines 70 through 72, B B
column (A) must equal line 19, column (B) must equal line 21) 2,758,201. 2,736,137.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 2,943,424, 2,969,139.
Form 990 (2005)
S

10051031

769431 5350500
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INTERNATIONAL INSTITUTE

Form 990 (2005 OF RHODE ISLAND, INC. 05-0258886 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audtted financial statements Tal 3,404,60 6.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments | b1 | <37,944.
2 Donated services and use of facilities b2 33,677.}
3 Recovenes of prior year grants b3 | ]
4 Other (specify): - L ] | b4 | B |
Add lines b1 through b4 b| <24,267.>
t Subtract line b from line a ¢c| 3,428,87
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): SEE STATEMENT 10 i 2]  11,359.} |
Add lines d1 and d2 d 11, 359.
Total revenue (Part |, line 12). Add lines ¢ and d > (e | 3, 440,232.
Pm‘t i¥-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 3 4 2 6 67 0
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities 01| 33,677.
2 Pnor year adjustments reported on Part |, ine 20 174 -
3 Losses reported on Part |, ine 20 b3 | o
4 Other (specify): L _ | b4 | :
Add lines b1 through b4 b 33,677.
¢t Subtractinebfromlinea __ c |_3 392,993.
d Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b a1 3
2 Other (specify): INVESTMENT MANAGEMENT E_EES - d2 _]._]. ,_36 1 of
Add lines d1 and d2 d 11,361.
e Total expenses (Part |, line 17). Add lines ¢ and d > [e| 3,404, 354.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not  compensated.) (See the instructions )

(A) Name and address

il alspy g T " O vank S S S T Sae S ST T S IS T TS S A A A Tl e ST T G T T TS T A

____————_—___—__—___——______——__h

523041 02-03-06

10051031 769431 5350500

(B) Ttle and average hours | (C) Compensation [(D)Contrbutions to (E) Expense
per week devoted to (i not paid, enter | S0 % Gaeney | . account and
position -0-.) compensation plans| Other allowances
|
73,064. 5,224. 0.
I
Form 990 (2005)

2005.06000 INTERNATIONAL INSTITUTE OF 53505001



, ‘ INTERNATIONAL INSTITUTE
Form 990 (2005 OF RHODE ISLAND, INC. 05-0258886 Ppage6
Current Officers, Directors, Trustees, and Key Employees (continveq) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 5 B

meetings > 29

D Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part 1, or highest compensated professional and other independent contractors listed In Schedule A,
Part lI-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

C Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part |I-A or |}-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this :
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes,” attach a statement that identrfies the individuals, explains the relationship between this organization and the other organization(s), and t
descnbes the compensation arrangements, including amounts paid to each individual by each related organization E

d Does the organization have a written confiict of interest policy? 75d X

Part V-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of_ compensation or othe[ benefits In the appropnate column. See the instructions.)

—_— : -
(D) Contnbutions to|  (E) Expense
(A) Name and address {B) Loans and Advances | (C) Compensation T:ml:?ﬁ:fz?ﬂt account and
- - — NONE__ . _ -1 | compensation plamﬁl other allowances
_________________________________ |
_________________________________ |
_________________________________ F
Part ¥1 | Other Information (See the instructions.) - B Yes| No

76  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled
description of each activity :
77 Were any changes made In the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year? _ _ N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement
80 a2 Is the organization related (other than by association with a statewtde or nationwide organization) through common
membership, govermning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a

b If "Yes," enter the name of the organization? ;[NTERNAT IONAL CHARTER SCHOOL _ _ _
and check whether it is exempt or |:| nonexempt

-
=2

P<

L E
o T B [~

wf |
Y | Y |
@O oo 100 i

I

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . . [ B1a _ 0.
b Did the organization file Form 1120-POL for this year? . X
523161/02-03-08 Form 990 (2005)
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. . INTERNATIONAL INSTITUTE
Form 980 (2005 OF RHODE ISLAND, INC.

Other Information (continued)

05-0258886 page?

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

Yes| No

less than fair rental value? 82a | X i
b If *Yes," you may indicate the value of these tems here. Do not Include this
amount as revenue In Part | or as an expense In Part [l.
(See instructions In Part II1.) | 82b | 33,677.
83 a Did the organization comply with the public iInspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solict any contnbutions or gifts that were not tax deductible? 84a - X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84bh
80 507(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 853 B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b i
If "Yes® was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waliver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts from members | 85¢ _N/A
d Section 162(e) lobbying and political expenditures | 85d N/rA
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices goe | N/ 1-'_1
f Taxable amount of lobbying and political expendttures (line 85d less 85¢) LBS? N/ A ;
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 507(c)(7) organizations. Enter: a Inttiation fees and capital contnbutions included on
line 12 86a | N/A
b Gross receipts, Included on line 12, for public use of club facilities 86D | N/A
87 501(c)(12) organizations Enter: a Gross Income from members or shareholders 87a N/A
h Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) : gsb| N /A

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if "Yes," complete Part IX

89 a 507(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
section 4911 P> O . ,section 4912 p> O ., section 4955 »

b 507(c)(3) and 507(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction

¢t Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization
80 3 List the states with which a copy of this return I1s fled PNONE )

D Number of employees employed In the pay penod that includes March 12, 2005

>
>

01 a The books are in care of » DALE HALBURIAN, FISCAL DIRECTOR Telephone no > 401-784-8647

Locatedat > 645 ELMWOOD AVENUE, PROVIDENCE, RI

b At any time dunng the calendar year, did the orgamzatlon have an interest in or a signature or other authorty
over a financial account In a foreign country (such as a bank account, securnties account, or other financial

account)?
If "Yes," enter the name of the foreign country P N/ A

See the Instructions for exceptions and filing requirements for Form TD F 90- 22 1, Report of Foreign Bank

and Financial Accounts.

t At any time dunng the calendar year, did the organization maintain an office outside of the Unrted States?

If "Yes," enter the name of the foreign country P> N/A .

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt Interest received or accrued dunnag the tax vear

7

92

10051031 769431 5350500 2005.06000 INTERNATIONAL INSTITUTE

| 89b | X
0.
0.
[ agn | 63
72P+4 > 02907
'Yes| No
o1 X
|91c _:_X
) » []
N/A
Form 990 (2005)

OF 53505001



INTERNATIONAL INSTITUTE

Form 990 (2005) OF RHODE ISLAND, INC. 05-0258886 Page8
Analysis of Income-Producing Activities (See the instructions.) -
Note: Enter gross amounts unless otherwise MESS IHCPNL__L Excluded by section 512, 513, or514 ) (ET_ o
indicated. Bugﬁl)es q A':]g) t ES(E,,)J A (D) t Related or exempt
93 Program service revenue: code _un code | motn . ‘function income
a FEES AND SERVICES o ' 824, 276.
b _ N —_— _ — 1 :I: _ |
c — . - ————— — - —— — - — | - — - e ——
d

e
I Medicare/Medicald payments |

g Fees and contracts from government agencies L _ I—_ -
94 Membership dues and assessments . . _ _ _—
95 Interest on savings and temporary cash investments . 14 1 0 013 . . _

96 Dividends and interest from securnties — 14 2 9,194,

97 Net rental Income or (loss) from real estate: u . u _______ e
a debt-financed property | . | _ _ - —
b not debt-financed property . 16 ___]- 9,850. | _ _

98 Net rental Income or (loss) from personal property

99 Other investment income \

100 Gan or (loss) from sales of assets |

other than inventory | _ S 18 _ °>7,046. _ o

101 Net income or (loss) from special events | _ o 01 _ < 6, 3 37. |> _ .
102 Gross profit or (loss) from sales of Inventory _ o ‘ ]

103 Other revenue:

L]
B a2 o OO D

104 Subtotal (add columns (B), (D), and (E)) b T 109,766. 824,276.

105 Total (add line 104, columns (B), (D), and (E)) > 934,042.
Note: Line 105 plus Ime 1d, Part! should equa! the amount on line 12 Part |

--------

Line No. | Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organlzatlun’s
\ 4 exempt purposes (other than by provldlng funds for such purposes)

93A ﬁEVENUE ENABLES THE ORGANIZATION TO ASSIST IMMIGRANTS AND REFUGEES
ITH 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.

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year

____partnership, or disregarded entrty ownership interest assets
___ N/A j_—_ | _| _ |

ﬂ

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? __| Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? o _ Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaltes of perjury, | declare that - amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Please c:orrect, ahq curn let tign of pre: ther than nfﬁc:en s based on alt nfaymation of which preparer any knowledge
Sign ¥ ,_f gi/l/\ L LIC } . M L_cgj'__i—e Al
Here Slgnature of offiCer Date Type nrpnnt name and title N, (ector
- PI’BDH rer S Date Ch I‘?-Ck Preparer's SSN or PTIN
Paid Sé
signature _ Jb, ‘ , _ _/ﬁﬁ/ é’é employed P> [

Preparer’s I—F'rr_n_;r;;me(ur - MTOF; A I -
ours - en > N ID

Use Only | i en:ploygd) 56 EXCHANGE ERRACE

e |ZPea PROVIDENCE, RI 02903 Phoneno > (401) 626-3200

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 154570047

(Form 990-or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 890-E2
Name of the orgamzatton TNTERNATIONAL INSTITUTE Employer identification number
OF RHODE ISLAND, INC. 05 0258886

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None °)

Contnbutions to a
T[RRI | R e
CARL KRUEGER IMMIGRATION TNY
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 62,248.] 10,862. o
CYNTHIA MAUCH SSOC DIRECTOE T
645 ELMWOOD AVENUE, PROVIDENCE, 35.00 62,007. 7,478. o
PAMELA POMFRET IR OF DEVELOPMT
645 ELMWOOD AVENUE, PROVIDENCE, RI (2 35.00 60,871.] 8,593.
NAZNEEN RAHMAN IR OF EDUCATION
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 58,837. 8,850. o
BRUNO SUKYS SOCIAL SERVICE DIR
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 52,212.mm§!§52.
Total number of other employees paid
over $50,000 > 0

Part 1-A|] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter ‘None *) o

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service | (c)} Compensation
CENTRIPETAL TECHNOLOGIES, LLC ______ ____ INFORMATION
202 WARREN AVENUE, TIVERTON, RI 02878 TECHNOLOGY MANAGE| 60,092.

- s Sl gelifs R Sl o e s e sl eis T AT T T AT T DI T I T T T G T I T DI S T S A SN e ey T AT BT I D A B

Total number ot others receiving over
$50,000 for professional services > 0

Part i1-Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professtonal services, whether individuals or

firms _|f there are none, enter "None * See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over
$50,000 for other services _ _ > 0O

s23101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 980-E2) 2005
9
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Schedule A (Form 990 or 990-E7) 2005 OF RHODE ISLAND, INC.

INTERNATIONAL INSTITUTE

05-0258886 Page 2
Part 1" Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or tocal legislation, inctuding any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > § _ $ _ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled descnption of the lobbying activities
2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substantial contrnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affillated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? | 2b | X
¢ Furnishing of goods, services, or facilties? | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 12 2d | X
e Transfer of any part of ts iIncome or assets? | 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc 2 (if "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments ) I» 3a X
b Do you have a section 403(b) annurty plan for your employees? _ 3b | X
¢ Dunng the year, did the organization receive a contnbution of qualrfied real property interest under section 170(h)? 3¢ ‘ X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? | 4a | X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4h X

Part

:

IV

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a prnivate foundation because it 1s (Please check only ONE applicable box )

o D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
b D A school Section 170(b)(1)(A}(n) (Also complete Part V)
7 |:| A hosprtal or a cooperative hosptal service organization Section 170(b)(1)(A){m)
8 [_1 a Federal, state, or local government or governmental unit Sectton 170(b){1)}(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital’'s name, city,
and state P> - o
10 L | An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){1)(A}(v)
(Also complete the Suppont Schedule in Part IV-A)
11a X’ An organization that normally receives 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 in Part IV-A )
11b ] A communmty trust Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A)
12 L An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [_] An organization that ts not controlled by any disqualrfied persons (other than foundation managers) and supports organizations descnbed In
(1) bnes 5 through 12 above; or {2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that descrnibes
the type of supporting organization P> || Type 1 L Type2 D_Tgp_e_S

Provide the fol_lowu]g Information about tﬂg suppo:rted o_'rgamza;glon_s: (See page 6 of the instructions )

(a) Name(s) of supported organizatton(s)

(b) Line number
from above

14 | ] " An organEatlo?l orgamz?ad and operated to test for puB_Il-c—sa?ety Eectl-on-SOQ(a)H) (See page 6 of the instructions )
Schedute A (Form 890 or 990-E2) 2005

523111

02-G3-06

10051031 769431 5350500
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INTERNATIONAL INSTITUTE

Schedule A (Form 990 or 990-E2) 2005 OF RHODE ISLAND, INC. 05-0258886  Page3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or hscal year
beginning in) D (a) 2004

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

(b) 2003 (c) 2002

(d) 2001 _(e) Total

15

grants See line 28 ) 2,020,703.] 1,928, 349.

16 Membership fees receved ___——_l: —

Grfts, grants, and contributions
received (Do not include unusual

1,742,449, 7,518,794.

1,827,293.

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of

facilities in any activity that 1s |
related to the organization’s
chartable, etc , purpose ‘ 736,530. 782,526. 472 ,505. 602,227. 788.

18

Gross Income from interest,
dividends, amounts received from

payments on securities loans (sec-
tion 512(a)(5)). rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 93,555.' 43,696. 56,486. ©63,628. 257, 365.

19 Net income from unrelated business | - -
activities not included in line 18 .
20 Tax revenues levied for the ]
organization’s benefit and erther
. paid to it or expended on its behalf o 1
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge |
Do not include the vaiue of services
or facilties generally furnished to
the pubtic without charge l _
22  Otherincome Attach a schedule SEE STATEMENT 13 L
Do not include gain or (loss) from
Sals Of Capital anagts. | 23,068.  23,068.
23  Total of ines 15 through 22 , / .l 2, ’ 2,356,284, 2,431,372.] 1 10,393,015.
‘24 Line 23 minus hne 17 1 2,114,258.,1,972,045.} 1,883,779.[ 1,829, 145.| 7,799,227.
25  Enter 1% of line 23 28,508. 27,546. 23,563. 24,314.

26  Organizations described on lines 10 or11. a Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a govermmental
untt or publiciy supported organization) whose total grfts for 2001 through 2004 exceeded the amount shown in line 26a

| 26b

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e) 1260 | 7,79 9 22 7 .
Add Amounts from column (e) forlines 18 257,365. 19 ) ;

22 23,068. 26b 840,419. | 26d 1,120,852.
Public support (line 26¢ minus line 26d total) 26e 6,678,375.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26t |  85.6287¢9

27

d
e
f

g
h

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualrfied person * Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2004) (2003) {2002) (2001)

For any amount included i hine 17 that was recerved from each person (other than "disqualfied persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described In lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear N /A

(2004) (2003) _ (2002) (2001)
Add Amounts from column (g) for lines 15 16 _ _
17 20 21 ] | N/A
Add Line 27a total and line 270 total ___N/A
Public support (line 27c total minus hine 27d total) .. _ N/A
Total support for section 509(a)(2) test Enter amount on fine 23, column (e} g I 271 |__
Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) o N/A o
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominato L N/ A %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this list with your

return. Do not include these grants In line 15
523121 Q2-03-06 NONE Schedule A (Form 990 or 990-E2) 2005

11
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INTERNATIONAL INSTITUTE

Schedule A (Fon'n 990 or 990-€Z) 2005 OF RHODE ISLAND, INC. 05-0258886 Page4s
- Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws, other governing
instrument, or in a resolution of ts goveming body? m-

30 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all ts brochures, catatogues, H
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized ts racially nondiscniminatory policy through newspaper or broadcast media dunng the penod of
solicitation tor students, or dunng the registration period if t has no solictation program, in a way that makes the policy known
to all parts of the general community 1t serves?

If *Yes,” please descnbe, if "No," ptease explain (If you need more space, attach a separate statement )

32  Does the organization maintamn the following

a Records indicating the racial composttion of the student body, faculty, and administrative staff? | 323

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 32b |
Copies of all catalogues, brochures, announcements, and other wntten communications to the public deaiing with student
admissions, programs, and scholarships? 32¢

d Copies of all materal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges? | 33a
Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilties?

Athletic programs?

Other extracurncular activities?

If you answered "Yes"to any of the above, please explain (if you need more space, attach a separate statement )

- o = O a O O oW

34 a Doesthe organlzatlun recerve any financial aid or assmtance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organizatton certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Pro¢ 75-50,

1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2005

523131
02-03-06
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ISLAND

INTERNATIONAL INSTITUTE
ScheduleA (Form 990 or 990-€7) 2005 OF RHODE

INC.

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [ | fthe organization belongs to an affiliated group

_Check P b __ I+ you checked "a" and "imrted control® provisions apply

Limits on Lobbying Expenditures

36 Total tobbying expenditures to influence public opinton {(grassroots lobbying) 36 |
37 Total lobbying expendritures to influence a legislative body (direct lobbying)

(The term "expenditures” means amounts paid or incurred )

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enterthe amount from the following table -

Ifthe amount on line 40 1s -
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

37
38
39
40

The lobhying nontaxable amount is -

20% of the amount on iine 40

$100,000 plus 15% of the excess over $500,000

$175,000 ptus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- if line 42 15 more than line 36
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: /f there is an amount on either ine 43 or line 44, you must file Form 4720.

(a)
Affiliated group
totals

| 42

| 43

44

05-0258886

Page 5
N/A

(b)

| To be completed for ALL

electing organizations

4-Year Averaging Period Under Section 501(h)

Calendar year (or
fiscal year beginning in) g

45 Lobbying nontaxable
amount

(a | (b)
2005_ 2004

46 Lobbying celling amount
(150% of line 45(e))

Lobbying Expenditures During 4-Year Averaging Period

(Some organizations that made a section S01(h) election do not have to complete all of the five columns
betow See the instructions for lines 45 through 50 on page 11 of the instructions )

47 Total iobbying
expendiiures

48 Grassroots nontaxable
amount

49 Grassroots celling amount

150% of line 48(e s

o0 Grassroots lobbying
expendrtures

Part VI-B | Lobbying Activity by Nonelecting Public Charities

~(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to

Influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers

Media advertisements

Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legtslators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendrtures (Add lines ¢ through h.)

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

523141
02-03-08

10051031 769431 5350500
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N/A
(e)
Tgtal
0 .
0.
] ) 0.
_ 0 L
————— 0 ...
0.
___N/A
Yes | No Amount
o 0.

Schedute A (Form 990 or 890-EZ) 2005

2005.06000 INTERNATIONAL INSTITUTE OF 53505001



. . INTERNATIONAL INSTITUTE
Schedule A (Form 990 or 990-EZ) 2005 OF RHODE ISLAND, INC. 05-0258886

Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See page 12 of the instructions
Did the reporting organization directly or incirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?
Transfers from the reporting organization to a nonchamable exempt organization of
(I) Cash
(il) Other assets
Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization
(il) Purchases of assets from a nonchamntable exempt organization
(i) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v} Loans orloan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facilties, equipment, mailing lists, other assets, or paid employees
d [fthe answerto any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market vatue of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(b) (c)

Amount involved Name of nonchantable exempt organization

Page 6

o1

(a)

Line no

()

Descnption of transfers, transactions, and sharing arrangements

———

52 a Isthe t-Jr-ga-nlzatlon directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5277

b !t "Yes,” complete the following schedule

(3)

Name of organization

» [ JYes [X]No

(b) |

Type of organization

(c)

Descrnption of relationship

10051031 769431 5350500

14
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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
COMMERCIAL: 645 ELMWOOD AVE., PROVIDENCE, RI 1 19,850.
2
TOTAL TO FORM 990, PART I, LINE 6A 19,850.
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)
SALE OF INVESTMENTS 342,367. 285,321. 0. 57,046.
TO FORM 990, PART I, LINE 8 342,367. 285,321. 0. 57,046.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
SPRING BALL 145,922. 124,316. 21,606. 27,943. <6,337.>
TO FM 990, PART I, LINE 9 145,922. 124,316. 21,606. 27,943. <6,337.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT CARRIED AT MARKET VAULE <57,944.>
ROUNDING 2.
TOTAL TO FORM 990, PART I, LINE 20 <57,942.>
17 STATEMENT(S) 1, 2, 3, 4
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INTERNATIONAL INSTITUTE

FORM 990

DESCRIPTION

WORKERS COMP
PROFESSIONAL FEES
DUES AND
SUBSCRIPTIONS
MISCELLANEOUS
INSURANCE
ADVERTISING

BANK CHARGES
PAYROLL SERVICE FEES
MANAGEMENT FEES

BAD DEBT EXPENSE

TOTAL TO FM 990, LN 43

10051031 769431 5350500

OF RHODE ISLAND

OTHER EXPENSES

(A) (B)
PROGRAM
TOTAL SERVICES
5,791. 4,423.
301,431. 271,226.
12,730. 12,018.
18,482. 13,042.
7,430. 4,894.
4,286. 3,811.
1,248.
5,478.
11,361.
4,406 .
372,643. 309,414.
18

05-0258886
STATEMENT >

(C) (D)

MANAGEMENT
AND GENERAL FUNDRAISING
812. 556.
24 ,223. 5,982.
413. 299.
5,414. 26.
2,536.
475.
1,248.
5,478.
11,361.
4,406.
56,366. 6,863.

STATEMENT(S) 5
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INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 6
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
WILLIAM S. SHUEY 73,064. 5,224. 78,288.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 62,104. 4,440. 66,544 .
C. FUNDRAISING 10,960. 784. 11, 744.
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 66,544.
TOTAL FUNDRAISING 11,744.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 78,288.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMOUNT
MISCELLANEOUS ASSISTANCE 143,756.
ALLOWANCE ASSISTANCE 48,666 .
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 75,701.
TOTAL TO FORM 990, PART II, LINE 23 268,123.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART I1II

EXPLANATION

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

19 STATEMENT(S) 6, 7, 8
10051031 769431 5350500 2005.06000 INTERNATIONAL INSTITUTE OF 53505001
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INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV '’ T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 754,397. 754,397,
MUTUAL FUNDS FMV 239,134. 239,134.
PREFERRED STOCK FMV 75,140. 75,140.
TO FORM 990, LINE 54, COL B 1,068,671. 1,068,671.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 11, 361.
ROUNDING <2.>
TOTAL TO FORM 990, PART IV-A 11, 359.
20 STATEMENT(S) 9, 10
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INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

FORM 990 PART V-A — LIST OF OFFICERS, DIRECTORS, STATEMENT 11
' TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
WILLIAM S. SHUEY EXECUTIVE DIRECTOR
645 ELMWOOD AVENUE 35.00 73,064. 5,224. 0.
PROVIDENCE, RI 02907
RALPH POSNER PRESIDENT
645 ELMWOOD AVENUE 1.00 0. 0. 0.
' PROVIDENCE, RI 02907
ROBIN TORBRON WARDE FIRST VICE PRESIDENT
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
MELISSA TRAPP-MULHEARN SECOND VICE PRESIDENT
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
CHARLES D. CHAMPAGNE TREASURER
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
CAROL THOMAS ASSISTANT TREASURER
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
JOACHIM WEISSFELD SECRETARY
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
LILLIAN MCGEE ASSISTANT SECRETARY
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
ISABELLE HUNTER DIRECTOR
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
ANNE MAXWELL LIVINGSTON DIRECTOR
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
VIRGINIA DA MOTA DIRECTOR
645 ELMWOOD AVENUE 1.00 0. 0. 0.
PROVIDENCE, RI 02907
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WILLIAM TWADDELL
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

KAS DECARVALHO
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

CHRISTOPHER DOWNS
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

ROBERTO GONZALEZ
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

DAN GORRIARAN
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

ROBERT HUSEBY
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

MARY LOVEJOY
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

LARRY MCCARVER
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

TONY RAMOS
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

RUSSELL ROBINSON
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

HILLARY SALMONS
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

GENIE SHAO
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

PRISCILLA WORMWOOD
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

10051031 769431 5350500

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00
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0. 0.
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0. 0.
0. 0.
0 0.
0. 0.
0. 0.
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TOPHER HAMBLETT
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

VIVIANA HURTADO
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

REVEREND CAROLINE PATTERSON

645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

' JUAN PICHARDO
645 ELMWOOD AVENUE
 PROVIDENCE, RI 02907

'MOSES P. SAYGBE, JR.
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

HARRY STERLING, JR.
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

PHILLIP M. WEINSTEIN
645 ELMWOOD AVENUE
PROVIDENCE, RI 02907

TOTALS INCLUDED ON FORM 990,

10051031 769431 5350500

DIRECTOR

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00
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73,064.
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

5,224. 0.
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INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2D

WILLIAM SHUEY, THE EXECUTIVE DIRECTOR, RECEIVES COMPENSATION FROM THE

INTERNATIONAL INSTITUTE. FOR THE YEAR ENDED 6/30/06 HE RECEIVED
$73,064.

24 STATEMENT (S) 12
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INTERNATIONAL INSTITUTE OF RHODE ISLAND 05-0258886

SCHEDULE A OTHER INCOME STATEMENT 13
2004 2003 2002 2001

DESCRIPTION AMOUNT AMOUNT AMOUNT . AMOUNT

OTHER INCOME 0. 0. 0. 23,068.

- TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 23,068.
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