SCANNED FEB 1 1 2009

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax AR 1345007

Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except black lun
( benefit trust or private foundation) ’ 2 0 0 7

P> The organtzation may have to use a copy of this retum to satisfy state reporting requirements.

Tpen fo Public
Insgaction

A For the 2007 calandar year, or tax year baginning JUL 1, 2007

B Checkit
applicable

andending JUN 30, 2008

prease |© Name of organization
use RS INTERNATIONAL INSTITUTE

Aggress [le'oh)F RHODE ISLAND, INC.

Name
change
Initial
retum

Termin-

ation

D Employer identification number

05-0258886

';‘:: Number and street (or P O box if mail is not delivered to street address)
specifc6 45 ELMWOOD AVENUE

Room/suite |E Telephons number

401-784-8647

instruc-

tions City or town, state or country, and ZIP + 4

Amended PROVIDENCE, RI 02907

retum

I:]Appllcetion
pending

G Website:

F Accounting methoct D Cash @ Accrual
[ 1RPemb

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

© Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitabls trusts

H and | are not applicable to section 527 organizations.
H(a) Is this a group retum for affiliates? DYes No
H(b) If Yes enter number of affiiates® N/A

G

Organization type (check oniyone) > [ X ] 501(c) ( 3

) dnsertro) [ ] 4947(a)(1) or [ 527

H(c) Are all affiliates included? N/A [_Jves L_INo

K Check here D> |:] if the organization ts not a 509(a)(3) supporting organrzation and its gross

receipts are normally not more than $25,000 A retum Is not required, but if the organization
chooses to file a return, be sure to file a complete retumn.

o) (1t "No," attach a list.) a
d) Is this a separate retumn filed by an or-
ganization coversd by a group ruling? l:] Yes [X] No

| Group Exemption Number N/A

M Check > |:| if the organization Is not required to attach

L Gross raceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 4,227,586. Sch. B (Form 990, 990-EZ, or 990-PF)
{ Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ... ... .. 1a
b Direct public support (not included on line 12) __ . 1b 323,876.
¢ Indirect public support (not included on line 1a) . 1c 186,943.
d Government contnibutions (grants) (not included on line 1a) L 2,127,477.
@ Total (add lines 1a through 1d) (cash $ 2,638, 296. noncash $ ) 10 2,638,296.
2 Program service revenue including government faes and contracts (from Pat VI, 1ine 93) .. ... ... . . . ... .. 2 726,785.
3  Membership dues and assessments . e e e, 3
4  Interest on savings and temporary cash mvestmants ............ 4 12 ? 965.
5  Dividends and interest from securites = . .. . .. .. . ... . e e e e, S 26 t 431.
6a Grossrents . ... . . .. .SEE STATEMENT 1 | 6a 9,000.
b Less: rental expenses __ 6b
o ¢ Net rantal Incoms or (10ss). Subtract ine 6 from line 63 6c 9,000.
E 7 Other investment income {descnbe P> Yy o7
2| 8 a Gross amount from sales of assets other (A) Securties {B) Other
« thaninventory .. . L 796,609.) ga
b Less: cost or other basis and sales expenses 716,559.] gy
¢ Gain or (loss) (attach schedule) = 80,050.} 8¢ .
d Net gain or (loss). Combine line 8¢, columns (A) and ®.. . ST™MT 2 8d 80,050.
9  Special events and activities (attach schedule). If any amount is from gaming, check herg P> E]
2 Gross revenue (not induding $ 981 691. of contributions reported on line 1b) 9a 17’ 500.
b Less direct expenses other than fundratsing expenses _ .. Lo 32,426.
¢ Netincome or (loss) from spacial events. Subtract line Sb from line 92 SEE STATEMENT 3 | g -14,926.
10 a Gross sales of inventory, less retumns and allowances 103
b Less: cost of goods sold 10b
¢ Gross profit or (loss) trom sales of mventory (attach schedule) 8ubtract line 10b from line 10a T R [ [
1 Other revenue (from Part VII, line 103) Lo e, 1
12__ Total revenus. Add lines 1e, 2, 3, 4.5, 6¢, 7, 8d, 9c, 10c an RFFFI\IF.D e 12 3,478,601.
» | 13 Program services (from line 44, column (B)) 8 13 2, ggi ‘ ggg .
2| 14 Management and general (from line 44, column (C)) . . 14 ) .
E 15 Fundraising (from line 44, column (D)) . ) - FEB U 2 2009 t?) 1§ 210,682.
o [ 186 Payments to affiliates (altach schedule) .. . Ay - - . . 16
17__ Total expenses. Add lines 16 and 44, column (A) .. . ()("DCN | YT by B 17 3,498,424.
,| 18 Excass or (defici) for the year Subtract line 17 from fine 12 18 -19,823.
58| 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) L L 19 2,848,207.
Z2[ 20 Otherchanges in net assets or fund balances (attach explanation) .SEE_STATEMENT 4 20 -100,929.
21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 . . .|l 2 2,727,455,
13337'"07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2007)
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Form 990 (2007)
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05-0258886

Page2

ﬁ | Statement of

Functional Expenses

All organrzations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.

o oo et reparted on e o ® Jogam | © Mgt | () ungrsng
22a Grants paid from donor advised funds
(attach schedule) _
(cash § 0 * noncash $ 0 -
i this amount Includes foreign grants, check hers | 4 D 223
22b Other grants and allocations (attach schedule)
(cash § 0 s noncash $ 0 ]
if this amount Includes foreign grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) STATEMENT 6 |23 225,523. 225,523.
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current ofﬁcers dlractors key
employees, stc. listed in Part V-A .. |25a 80,007. 0. 68,006. 12,001.
b Compensation of former officers, directors, key
employees, atc. listed in Part V-8 25b 0. 0. 0. 0.
¢ Compensation and other dustnbutlons not Included
above, to disqualified parsons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)(B) - 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ . 26 1,782,005. 1,422,293. 224,962. 134,750.
27 Pension plan contributions not included on
lines 25a,b,andec . 27 8,801. 6,617. 1,390. 794 .
28 Employee benefits not included on Ilnes
25a-27 . . ... 28 249,059. 225,552. 14,141. 9,366.
29 Payrolltaxes ... . 29 183,077. 147,970. 22,302. 12,805.
30 Professional fundraising fees ... |30
31 Accountingfees .. .. .. . ... .. .. |31 14,700. 14,700.
32 Legal fees 32
33 Supplies 33 81,464. 75,997. 2,720. 2,747.
34 Telephone . . . 34 21,637. 18,268. 2,200. 1,169.
35 Postageandshlpplng 35 13,650. 11,396. 769. 1,485.
36 Occupancy 36 55,968. 52,387. 1,936. 1,645.
37 Equ:pmentrentalandmamtenance ..... 37 43,007. 33,725. 6,828. 2,454.
38 Printing and publications 38 49,707. 36,933. 1,334. 11,440.
39 Travel . L kL 30,750. 29,628. 1,117. 5.
40 Conferences, conventions, and meetings 40 39,864. 22,494. 17,065. 305.
41 |Interest . . a1
42 Depreciation, depletlon ofc. (attach schedule) 42 90,333. 85,318. 3,124. 1,891.
43 Other expenses not covered above (itemize):
] 43a
b 43b
¢ 43¢
d 43d
e 430
f 43f
g _SEE STATEMENT 5 43 528,872. 458,865. 52,182. 17,825.
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . 44| 3,498,424.] 2,852,966. 434,776. 210,682.
Joint Costs. Check » [__]  you are followmg SOP 98-2.
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services? > D Yas @ No
It"Yes," enter (I) the aggregate amount of these joint costs $ N/A ; (1) the amount allocated to Program services $ N/A :
(i1) the amount allocated to Management and general $ N/A ;and (lv) the amount allocated to Fundraising $ N/A
ot Form 990 (2007)



INTERNATIONAL INSTITUTE
Form 990 (2007) OF RHODE ISLAND, INC. 05-0258886  Page3
{'‘Part it | Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information 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 s complete and accurate and fully descnbes, In Part Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of 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 charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SOCIAL SERVICES - ASSISTING IMMIGRANTS AND REFUGEES TO
SUCCESSFULLY RESETTLE AND BECOME SELF RELIANT BY PROVIDING
IMMIGRATION AND NATURALIZATION SERVICES, COUNSELING
SERVICES, AND RESETTLEMENT ASSISTANCE

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere ®» [ ]| 2,082,673.

b EDUCATION SERVICES — INSTRUCTION IN ENGLISH TO NON-ENGLISH
SPEAKING PEOPLE FOR BASIC SOCIAL FUNCTION EDUCATION AND JOB
PLACEMENT. ALSO PROVIDES INTENSIVE ENGLISH LANGUAGE CLASSES
AND TRAINING PROGRAMS.

(Grants and allocations $ )_If this amount includes foreign grants, checkhere  » [ ] 770,293.
[
(Grants and allocations $ )_If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ )l this amount includes foreign grants, check here P>
@ Other program services (attach schedule)
(Grants and allocationg $ ) I this amount includes foreign grants, check here P> [:I
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . _ » 2,852,966.
Form 990 (2007)

723021
12-27-07



INTERNATIONAL INSTITUTE

Form 930 (2007) OF RHODE ISLAND, INC. 05-0258886 Paged
FPart ¥ | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 197,837.] as 212,878.
46  Savings and temporary cash lnvestments . 72,105.] 48 227,290.
47 a Accounts recevable . L 472 63,315.
b Less: allowance for doubtful accounts . 47b 5,000. 66,329.| axnc 58,315.
483 Pledgesrecevable = = 48a 14,699.
b Less: allowance for doubtful accounts 48b 50,000.| s8¢ 14,699.
48 Grantsreceivable .. ... ... .. . .. . 182,294.] a0 126,258.
50 2 Receivables from current and former officers. directors, trustees, and
key employees . . . 50a
b Recelvables from other dlsqualrf ed persons (as deﬂned under sectlon
2] 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) 50b
@ |51a Othernotes andloans receivable . ... | 51a
< b Less: allowance for doubtful accounts ... |51 51¢
52 Inventories forsaleoruse . .. ... 52
83 Prepaid expenses and deferred charges e e e 14,921,  ss 15, 219.
54 a Investments - publiclytraded secunties STMT 9» |:] Cost @ FMV 1,339,344.| 54 1,124,096.
b Investments - other securities _ e » D Cost D MV 54b
55 a Investments - land, buildings, and STMT 8
equipment:basis .. .. . 552
b Less: accumulated depreciation . . . 55b 55¢
56  Investments - other . e e e e 96
57 a Land, buildings, and equlpment basls . 57a 2 11 5,241.
b Less: accumulated depreciation . ... 57h 932,286. 1,173,071.| 57¢ 1,182,955.
§8  Other assets, including program-related mvastments
(descnbe P> ) 58
___ 159 Total assets (must equal line 74). Add lines 45 through 68 . . 3,095,901.] 59 2,961,710.
60  Accounts payable and accrued expenses 182,710.] s0 200,356.
61 Grants payable 61
, |8 Deferred revenue . . 64,984.| 2 33,899.
E" 83 Loans from officers, dlrectors trustees and key employees e e, 63
S |64 a Tax-exempt bond liabilities . e e e, 64a
5 b Mortgages and other notes payable . . . e 64b
65  Other liabilties (describe P> ) 65
66___ Total liabilities. Add lines 60 through €5 . 247,694.] 65 234,255.
Organizations that follow SFAS 117, check here P> |X| and complete llnes
” 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 2,466,448. 67 2,369,568.
& |68  Temporanly restricted 83,000. ss 55,733.
@ |69  Permanently restricted S 298,759.] 59 302,154.
E Organizations that do not follow SFAS 117, check here P> l:l and
uw complete lines 70 through 74.
; 70  Caprttal stock, trust pnncipal, or current funds 70
® {71 Paid-in or capital surplus, or land, building, and eqmpment fund n
< |72 Retained eamings, endowment, accumulated income, or other funds 72
;5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equat ine 19 and cotumn (B) must equal line 21) _ _ 2,848,207.] 73 2,727,455.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 3,095,901.] 74 2,961,710.
Form 990 (2007)

723031
12-27-07




INTERNATIONAL INSTITUTE

05-0258886  Page5

Form 990 (200 OF RHODE ISLAND, INC.
mﬂﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

a  Total revenue, gains, and other support per audrted financial statements

3 3,385,9940

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments L. . . . b1
2 Donated services and use of faciiities . . L. . b2 8,325.
3 Recovenes of prior year grants ~ _ . . . h3
4 Other (spectly): SEE STATEMENT 10 bal -100,932.
Add lines b1 through b4 b -92,607.
t Subtract line b from line a o o ¢| 3,478,601.
d Amounts included on Part |, Iine 12, but not on line a:
1 Investment expenses not included on Part |, line6b ... - .. R i
2 Other (specify): 42
Add lines d1 and d2 d 0.

» [e]| 3,478,601,

Yotal revenue (Part |, line 12). Addhnescandd . _. ) T . e e e
Par t1V-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a2 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

al 3,506,749.

1 Donated services and use of facilities e . N ) 8,325.
2 Pnor year adjustments reported on Part |, ine20 .. . . .. . . . b2
3 Losses reported on Part |, line 20 P
4 Other (specify): b4

Add lines b1 through b4
¢ Subtract line b from line a . .
Amounts included on Part |, line 17, but not on line a:

c| 3,498,424.

d
1 Investment expenses not included on Part |, line 6b SR I ) |
2 Other (specify): a2

Add lines d1 and d2

d

0.

»lel 3,

498,424.

e __Total expenses (Part |, line 17). Add Ilnes ¢ and d .
[Part V-:A] Current Officers, Directors, Trustees, and Key Employees (List each p person who was an officer, director, trustes,

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

(A) Name and address (8) Title an?( a‘ljveratg% Itwurs (C) Compensation (%ogytr;:u::‘n:ﬂ to (E) Expten’s;g
account a
perwe:osn?:: sato | (ot poald). anter chnaneatonmens| Other allowances
SEE STATEMENT 11—~~~ "~~~ ~~===7=7=7°7 80,007.] 5,257. 0.
Form 990 (2007)

723041 12-27-07




INTERNATIONAL INSTITUTE

Form 996 (2007) OF RHODE ISLAND, INC. 05-0258886  Page6
{Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

mestings . . AU .. . . 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) . . . . R 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or II-B, receive compensation from any other organizations, whether tax axempt or taxable, that are related to the
organization? See the instructions for the definttion of "related organization.” o . 75¢ X

If “Yes," attach a statement that includes the information descnbed in the instructions.

d__Does the organization have a written conflict 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 (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation ((D) Contributions to]  (E) Expense
(R) Nama and address (B) Loans and Advances (if not paid, employee benafit | a000)0t and
NONE enter -0-) copmlms za%:':mglms other allowances
{ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change . . C e e e e e 76 X
77  Were any changes made in the organizmg or goveming documents but not reported to the IRS? — 77 X
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 retum? 78a X
b If "Yes,” has it filed a tax retumn on Form 980-T for this year? . N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes. attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . .. .. . . ga | X
b If *Yes," enter the name of the organization®> INTERNATIONAL CHARTER SCHOOL
and check whether it Is E exempt or D nonexempt | . .
81 a Enter direct and indirect political expendrtures. (See line 81 instructions.) R .. I 81a | 0.
b_Did the organization file Form 1120-POL for this year? . . . . e . . .. |&1b X
Form 990 (2007)

723161/12-27-07




INTERNATIONAL INSTITUTE

Form 990 (2007) OF RHODE ISLAND, INC. 05-0258886  Page7
[Part VI| Other Information (continued) Yes! No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? R .. . . 82a | X

b If "Yes,” you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part 1I.

(See Instructions in Part Il.) . . . Lean| 8,325.
83 a Did the organization comply with the public lnspectlon requrrements 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 solicit 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 contnbutlons or grfts were not
tax deductible? . .. . ) ) .. R ) N/A 84b
85 a2 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . .. . . e N N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000orless? .. . .. ... ... . _N/A_  |sas

If "Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members _ _ . .. |.8se N/A

d Section 162(e) lobbying and political expenditures . . L . | 85d N/A

8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 850 N/A

{ Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85t N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 8517 . . ...N/A . | 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

followingtaxyear? . ... . .. . .. . . .. . . .. o . .. N/A &
86 507(c)(7) organizations. Enter: a Inltlatlon feee and caprtal contnbutlons |ncluded on
ine12 . | L. ... . |@&6a N/A
b Gross receipts, included on Ilne 12 for publlc use ot club tacllrtles .. ... | 686b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholdere . . ... |8n N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A

88 a At any time dunng the year, did the organization own a 50% or greater lnterest In a taxable corporatlon 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 .. ... Ll e s e e e . | 88a X
b At any time during the year, did the organlzatlon dlrectty or |nd|rectly. own a controlled entity within the meaning of
section 512(b)(13)? If *Yes,* complete Part XI . C .. b|88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 D> 0 . ;saction 4912 > 0 ., section 4955 P> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction S e B 8gb X
¢ Enter: Amount of tax imposed on the organization managers or dlsqua!rt' ed persons dunng the year under
sections 4912, 4955, and 4958 e e e o > 0.
d Enter: Amount of tax on line 89c. above. reimbursed by the organlzatlon . R 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
{ Al organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? . . 89t X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... . 89g X
90 a List the states with which a copy of this retum is filed > NONE
b Number of employees employed in the pay penod that includes March 12, 2007 . . I 90b I 67
91a Thebooksareincareof » DALE HALBURIAN, FISCAL DIRECTOR Talephone no.»> 401-784-8647
Locatedat » 645 ELMWOOD AVENUE, PROVIDENCE, RI z7P+a» 02907
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ . 91b X
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.

Form 990 (2007)

723162 / 12-27-07



INTERNATIONAL INSTITUTE

Form 990 (2007) OF RHODE ISLAND, INC. 05-0258886  Page8
tPart Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here . .. .. . . N D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . .. R . > | 92 l N/ A
| Part Vit | Analysis of Income-Producing Activities (See the mstructions.)
Note: Enter gross amounts unless otherwise AUnrelated business income Excluded by section 512, 513, or 514 ®
Indicatad. Bugin)ess An(:){mt E;‘,%z‘:‘ Arii?)lmt Related or axempt
93 Program service revenue: code code function income
a FEES AND SERVICES 726,785.
b
¢
d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencnes
94 Membership dues and assessments . .

95 Interest on savings and temporary cash investments __ 14 12,965.
96 Dividends and interest from securties R 14 26,431.
97 Net rental income or (loss) from real estate:
a debtfinanced property . . 9,000.

b not debt-financed property . e

98 Net rental income or (loss) from personal property

99 Other investment iIncome
100 Gain or (loss) from sales of assets

other than inventory . L 80,050.

101 Net income or (loss) from special events . -14 7 926.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

[

d

]
104 Subtotal (add columns (B), (D). and (E)) . 0. 39,396. 800,909,
105 Total (add line 104, columns (B), (D), and (B) .. . .. R 840,305,

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12 Partl
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

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.

| Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, argg)ElN of corporation, Perce(:tgga of Nature (of)actwmas Total( g\)come Ena-(oEt) 8ar
pannershlp or disregarded entity ownership interest assefs
%
N/A %
%,
%,
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ~ = . ... :] Yes IE No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
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INTERNATIONAL INSTITUTE

Form 996 (2007) OF RHODE ISLAND, INC. 05-0258886 Page 9
['Paft X3 j Information Regarding Transfers To and From Controlled Entities. Compiste only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes!| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) D)
Name, address, of each ME“} '||°V?|’ Description of Amount of
controlled entity al?umf:%ron transfer transfer
8 | ol lll____
b | o _______
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A (B) ©) )
Name, address, of each | dE:‘t "|°V?|’ Description of Amount of
controlled entity eNum::aaron transfer transfer
a | Ll _C
3
S
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities described in question 107 above?

Sign
Here

fficer ate
cW/Awfmq /Q‘S(jd/ Dv/fortf—ur’

Under penanies of perjury, | declare that | have ned this retu dules and statements, and to the best of my knowledge and bellet, It is true, comrect,
and aration of prep: (other than dfficer) Is based on all Informat!on of wh‘ch prep. has any | o
Please I / - ‘9 7 ,{ )7
v

Date, Check if Preparer's SSN or PTIN (See Gen Inst. X)
Paid Praparer's ( solf-
signature o LAFTES ’Ié 7/09 | Shbioyes » [
4

Praparers i g — RAV C N>

Use Only | ¥ mpicyed) 2 CH S STREET

address, and

ZP 4 PROVIDENCE, RI 02904 Phoneno. > 401-421-~-2710

Form 990 (2007)

723164/12-27-07




SCHEDULE A

Organization Exempt Under Secti
(Form 990 or 990-EZ)

on 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service > MUST be completed by the above organizations and attached to th

Supplementary Information-(See separate instructions.)

sir Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization TNTERNATIONAL INSTITUTE
OF RHODE ISLAND, INC.

Employer identification number

05: 0258886

Part} 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.")
Contributions to
(a) Name and n::r:r:::no; ;glc:o;mplovee paid (b) m"\:%z(s%zf?ﬂ%?gm (c) Compensation m;fg;,ﬁﬁ,?‘ acc%%?ﬁ?her
CARL _KRUEGER_ ] ATTORNEY
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 70,690.{ 11,706.
CYNTHIA MAUCH ASSOC. DIRECTOR
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 62,007. 9,265.
NAZNEEN RAHMAN | EDUCATION DIRECTOR
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 61,444. 9,072.
BRUNO SUKYS ] SOCIAL SERV. DIRECT.
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 56,388. 9,096.
DALE HALBURIAN | FISCAL DIRECTOR
645 ELMWOOD AVENUE, PROVIDENCE, RI 02 35.00 54,115. 6,074.
Total number of other employees paid
over $50,000 . L 0

[Part B-Ai Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). i there are none, enter None.")

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

(b) Type of service

(c) Compensation

UNITED HEALTHCARE INSURANCE

EMPLOYEE HEALTH

INSURANCE 281,030.
CENTRIPETAL TECHNOLOGIES, LLC _________________ INFORMATION TECH.
MANAGEMENT 66,536.

Total number of others receiving over
$50,000 for profassional services . .. . > 0

[Part B»Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If 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 receiving over
$50,000 for other services . . . > 0

723101/12-27-07

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 980 or 990-€7) 2007 OF RHODE ISLAND, INC.

INTERNATIONAL INSTITUTE

05-0258886 Page2

Statements About Activities (See page 2 of the instructions )

Yes| No

1

Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or ncurrad in connection with the

lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes® must complste Part VI-B AND attach a statement giving a detailed description of the lobbying actrvities.

Dunng the year, has the organrzation, either directly or indirectty, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonity owner, or principal beneficiary? (if the answer to any question is *Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit? _
¢ Fumishing ot goods, services, or facilities? - e . e e e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE  PART V-A, FORM 990
@ Transfer of any part of its income or assets?

3 a Dud the organrzation make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. It "No," complete lines 4f

the organization determines that recipients qualify to receive payments )
b Did the organization have a section 403(b) annuity plan for ts employses? . J OO
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If “Yes," attach a detailed statement _ . . .
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

and 49 [ . e e e e e emee e e e e
b Did the organization make any taxable distributions under section 49662 _ ... .. .. . . ... N/a.
¢ Did the organization make a distribution to a donor, donor advisor, or related person? _ . L. e N/ A
d Enter the total number of donor advised funds owned at the end of the tax year e, . »
@ Enter the aggragate value of assets held in all donor advised funds owned at the end of the tax year . T _J
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts _ . >
9 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

e

23

2b

2¢

28

3a

L I e e

3b

3¢

3d

(>

4a

4b

4c

N/A
N/A

0.
0.

Schedule A (Form 930 or 990-EZ) 2007

723111
12-27-07




INTERNATIONAL INSTITUTE
Schedule A (Form 990 or 990-€Z) 2007 OF RHODE ISLAND, INC. 05-0258886 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certrty that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school Section 170(b)(1)(A)(ii) (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).
A federal, state, or local govemmaent or governmental unit. Sectron 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hosprtal. Section 170(b)(1)(A)(iti) Enter the hospital’s name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{(Also complete the Support Schedule in Part IV-A))
An organization that normally receives a substantial part of its support from a govemmaentat unit or from the general pubic.
Saction 170(b)(1)(A)(v1) (Also complete the Support Scheduls in Part IV-A)
A communtty trust. Section 170(b)(1){A)(v1). (Also complete the Support Scheduls in Part IV-A.)

An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its suppont 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 )

[7- 20 - I - ]

00 ¥ 0O 000do

10

1a

11b
12

B

13 An organization that is not controtled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:
Type | |:] Type ll D Type llI-Functionally Integrated l:] Type H1-Other

Provide the following infarmation about the supported organizations. (See page 8 of the instructions.)

(a) (b) (e) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
Identitication (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
govemning documents?

Yes No

Total e .. . . »

14 [ ] An organization organized and operated to test for public safety. Saction 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




INTERNATIONAL INSTITUTE

Schedule A (Form 990 or 390-€Z) 2007 OF RHODE ISLAND, INC. 05-0258886  Paged

«A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contnibutions
recerved. (Do not include unusual

grants. See line 28 ) 2,509,161.] 2,442,818, 2,020,703.] 1,928,349.] 8,901,031.

16

Membership fess received

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization's

chantable, etc , purpose . 732,591. 849,098. 736,530. 782,526. 3,100,745.

18

Gross incomse from interest, divid-
ends, amounts recerved from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30, 1975 . .. 49,636. 59’0570 93,555. 431696- 245,944.

19

Net income from unrelated busmess
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or axpended on its behalt

21

The value of servicas or facilities
fumished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge

22

Other iIncome Attach a schadula. ]
Do not include gain or (loss) from
sale of caprtal assets

23

Total of lines 15 through 22 3,291,388.] 3,350,973.| 2,850,788. 2,754,571.] 12,247,720.

24

Ling 23 minus ling 17 . 2,558,797.| 2,501,875.{ 2,114,258.{ 1,972,045.] 9,146,975.

25

Enter1% ofine23 = = = 32,914. 33,510. 28,508. 27,546.

26

Organizations dascrlbad on llnas 100r11: a Enter 2% of amountin column (e),line24 . .. . ... b|26a 182,940.
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not flle this list with your return. Enter the total of afl these excess amounts o o P 2,722,696.
Total support for section 509(a)(1) test: Enter line 24, column (8) . . L. e > | 26¢ 9,146,975.
Add. Amounts from column (e) forlines: 18 245,944. 19

22 26b 2,722,696. @ »|28d 2,968,640.
Public support {line 26¢ minus ling 26d total) __ . N .| 268 6,178,335.

Public support percentage (line 268 (numarator) divided by line 26¢ (dennmlnator)) . e | 261 67. 5 451+

27

Fga - o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recsived from a dlsqualrﬁed person,” prepare a list tor your
records to show the name of, and total amounts received in sach year fram, each "disqualified person.” Do not file this list with your retum. Enter the sum of
such amounts for each year: N/A
(2006) . . (2005) . .. {2004) . R (2003) ... .. .. ..
For any amount included in line 17 that was received from each person (other than *disqualified persons ) prepare a Ilst for your records to show the name of
and amount recerved for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Inciude 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 diffarence between the amount received and
the larger amount described in (1) or (2), enter the sum of thesa differences (the excass amounts) for sach year: N/A
(2006) L .. (2005) . .. (2004) 0 L (2003)
Add Amounts from column (e) for tinas- 15 16

17 20 21
Add: Line 27a total and line 27b total
Public support (ine 27¢ total minus tine 27d total) e e N
Total support for section 509(a)(2) test Enter amount on line 23, column (e) | I 27 | N/A
Public support percentage (line 27¢ (numerator) divided by line 27f (derominator))
Investment Income percentags (ling 18, column (e) (numerator) divided by Iine 27f (denominator))

27¢ N/A
214 N/A
27e N/A

279 N/A %
2Th N/A o

clvy| vvy

28 Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 20603 through 2006, prepars a list for ¥our records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file th
return. Do not include these grants in line 15.

s list with your

723131 12-27-07 NONE Scheduls A (Form 990 or 990-EZ) 2007




INTERNATIONAL INSTITUTE

Schadule A (Form 990 or 990-£2) 2007 OF RHODE ISLAND, INC. 05-0258886 Pages
[‘Paﬂ \'4 { Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. S - ) Yes| No
29 Doas the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or In a resolution of ts goveming body? . L. 29
30  Does the organization include a statement of its racially nondrscnmmatory policy toward students in aIl rts brochures cataloguas
and other written communications with the public dealing with student admissions, programs, and scholarships? . . . 130
3 Has the organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . .. A N
If "Yes," please descnibe; if "No,” please explain. (if you need more space, attach a separate statement)
32 Does the organization maintain the following:
a Records indicating the racial composttion of the student body, faculty, and administrative statt? . .. .. . .. ... |32
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnmrnatory basls? e, 32b
Copies of ali catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . . . . . e e . 32¢
d Copies of all material used by the organization or on its behatfto solrcrt contnbuttons? _____________________________ 32d
If you answered "No" to any of the abovs, please explain. (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to:
2 Students’ rights or privileges? . . o . o L L . ... | 33
b Admissions policies? e e e e e e . .. |33
¢ Employment of facuity or admlmstratrve staff? R . . L e, . | 33¢
d Scholarships or other financial assistance? _ L L. X X B i o i 33d
e Educational policiles? C e e e e 33e
t Useoffacuties? . ... . .. . .. . . . . . e e e e e e 33t
g Athletic programs? e e e s e, e e e e e 33¢g
h Other extracurricutar activﬂles" et e eer e et ee e eee eeetereeere o ee vese eee e ee eeeeeeeeee e e e e eveee ee v, 1 38N
It you answered “Yes" to any of the above, please explarn (|f you need more space attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a govemmaental agancy? . . e . 34a
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 organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanatton .. = = . 35

Schedule A (Form 990 or 990-EZ) 2007
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INTERNATIONAL INSTITUTE

Schedule A (Form 990 or 990-£2) 2007 OF RHODE ISLAND, INC. 05-0258886 Page s
I'Part Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affillated group. Check » bl _]if you checked "a® and “limited control” provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliat:d)group Tobe com(plztod for all
(The term "expendttures* means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots fobbying) . . - 36
37 Total lobbying expendrtures to infiuence a legislative body (direct lobbying) R I )
38 Total lobbying expenditures (add lines 36 and 37) . — . . 38
39 Other exempt purpose expenditures . .. .39
40 Total sxempt purpose expenditures (add lines 38 and 39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 Is - The lobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .. $225,000 plus 5% of the axcess over $1,500,000 ~ :
Over $17,000,000 $1,000,000 I
42 Grassroots nontaxable amount (enter25% of lined41) .. . L 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . e e e, 43
44 Subtract line 41 from line 38. Enter -0- if line 41 s mora than lme 38 . . . . 44
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
balow Sea the instructions for lines 45 through 50 on page 13 of the instructions.)

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (¢) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount .
(150% of line 45(e)) 0.
47 Total lobbying
axpenditures . . 0.
48 Grassroots nontaxable
amount .. . 0.
49 Grassroots ceiling amount -
(150% of line 48(e)) X 0.
50 Grassroots lobbying
gxpenditures . 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For raporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opmnion on a legislative matter or referendum, through the use of:
a Volunteers e e e e e e -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements . .
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes .. .. . . . .. ...
g Diract contact with legistators, their staffs, govemment officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speaches, lecturss, or any other means .. .
I Total lobbying expenditures (Add tines ¢ through h.) . . L i 0.
If "Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actrvmes
723151
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INTERNATIONAL INSTITUTE
Schedule A (Form 990 or 990-E2) 2007 OF RHODE ISLAND, INC. 05-0258886 Page?
{Part VI I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
51  Did the reporting organization directty or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of- Yes | No
() Cash ) R .. ) oo .. . R . |51l X
(1) Other assats e e s . ) . ) a(iy) X
b Other transactions:
(1) Sales or exchanges of assets with a nonchantable exempt organization . L . . . b(l) X
(1) Purchases of assets from a noncharitable exempt organization . L . o L) X
(1) Rental of facilities, equipment, or other assets o . . o (1) X
(iv) Reimbursement arrangemants .. L. e L . s .. .. .. |hiw) X
(v) Loans or loan guarantess . e e e e bv) X
(vi) Performance of services or membership or fundraising solicitations e L b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees e e e o e e € X
d Ifthe answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value 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 sharing arrangement, show In column (d) the value of the goods, other assets, or services raceived: N/A
(a) (b) () (9) .
Line no Amount involved Namae of noncharitable exempt organization Descnption of transters, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? Lo o . . [ves [X] No
b f"Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Dascription of relationship
723152
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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 9,000.
TOTAL TO FORM 990, PART I, LINE 6A 9,000.
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 796,609. 716,559. 0. 80,050.
TO FORM 990, PART I, LINE 8 796,609. 716,559. 0. 80,050.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
SPRING BALL 116,191. 98,691. 17,500. 32,426. -14,926.
TO FM 990, PART I, LINE 9 116,191. 98,691. 17,500. 32,426. -14,926.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT CARRIED AT MARKET VALUE -100,932.
ROUNDING ADJUSTMENT 3.

TOTAL TO FORM 990, PART I, LINE 20 -100,929.

STATEMENT(S) 1, 2, 3, 4



INTERNATIONAL INSTITUTE OF RHODE ISLAND, 05-0258886

FORM 990 OTHER EXPENSES STATEMENT 5

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WORKERS COMP 13,284. 10,686. 1,659. 939.

PROFESSIONAL FEES 119,917. 119,917.

CONSULTANTS/SUBCONTR

CTING 293,091. 260,402. 19,086. 13,603.

PROFESSIONAL DUES 9,030. 9,023. 4. 3.

INSURANCE 26,485. 21,845. 4,106. 534.

ADVERTISING 9,354. 7,505. 1,660. 189.

STAFF DEVELOPMENT 12,035. 9,898. 1,007. 1,130.

MISCELLANEOUS

EXPENSE 8,304. 6,271. 760. 1,273.

PAYROLL SERVICE FEE 6,535. 6,535.

SPACE RENTAL 5,251. 4,915. 182. 154.

BOARD EXPENSES 952. 952.

ANNUAL MEETING 1,375. 1,375.

DONATIONS 1,654. 1,654.

BANK SERVICE CHARGE 1,360. 1,360.

BAD DEBT EXPENSE 2,950. 2,950.

MANAGEMENT FEES 11,842. 11,842.

FIELD TRIPS 1,953. 1,953.

SCHOLARSHIPS/AWARDS 3,500. 3,500.

TOTAL TO FM 990, LN 43 528,872. 458,865. 52,182. 17,825.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6

DESCRIPTION AMOUNT

MISCELLANEOUS 72,850.

FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 62,890.

MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 68.

DIRECT CASH ASSISTANCE TO INDIGENTS 89,715.

TOTAL TO FORM 990, PART II, LINE 23 225,523.

STATEMENT(S) 5, 6




INTERNATIONAL INSTITUTE OF RHODE ISLAND, 05-0258886

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

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 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 875,128. 875,128.
TO FORM 990, LINE 54A, COL B 875,128. 875,128.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENTAL BONDS FMV 248,968. 248,968.
TOTAL TO FORM 990, LINE 54A, COL B 248,968. 248,968.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS NETTED WITH REVENUE IN
AUDITED STATEMENTS -100,932.

TOTAL TO FORM 990, PART IV-A -100,932.

STATEMENT(S) 7, 8, 9, 10




INTERNATIONAL INSTITUTE OF RHODE ISLAND, 05-0258886

B  — / ——— ——— —— _——  ——  —

FORM 990 PART V-A - LIST OF CURRENT 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 SHUEY

EXECUTIVE DIRECTOR

645 ELMWOOD AVENUE 35.00 80,007. 5,257. 0.
PROVIDENCE, RI 02907

ROBIN TOBRON WARDE PRESIDENT

1150 DOUGLAS PIKE 1.00 0. 0. 0.
SMITHFIELD, RI 02917

RALPH POSNER PAST PRESIDENT

45 SOUTH MEADOW LANE 1.00 0. 0. 0.
BARRINGTON, RI 02806

WILLIAM TWADDELL VICE PRESIDENT

199 HOPE STREET 1.00 0. 0. 0.
PROVIDENCE, RI 02906

CHARLES CHAMPAGNE VICE PRESIDENT

112 TAUNTON STREET 1.00 0. 0. 0.
PLAINVILLE, MA 02762

DAN GORRIARAN TREASURER

PO BOX 1088 1.00 0. 0. 0.
PROVIDENCE, RI 02901

MARY LOVEJOY ASST TREASURER

40 WESTMINSTER STREET 1.00 0. 0. 0.
PROVIDENCE, RI 02903

JOACHIM WEISSFELD SECRETARY

50 CLARK ROAD 1.00 0. 0. 0.
BARRINGTON, RI 02806

VIRGINIA DA MOTA ASST SECRETARY

96 LYONS AVE. 1.00 0. 0. 0.
E. PROVIDENCE, RI 02914

ANNE MAXWELL LIVINGSTON DIRECTOR

PO BOX 484 1.00 0. 0. 0.
JAMESTOWN, RI 02835

JOYCE FLEISCHER DIRECTOR

100 SOCKANOSSET CROSSROADS 1.00 0. 0. 0.

CRANSTON, RI 02920

STATEMENT(S) 11



INTERNATIONAL INSTITUTE OF RHODE ISLAND,

ISABELLE HUNTER
71 IRVING AVE.
PROVIDENCE, RI 02906

GENIE SHAO
46 ROBERTA AVE.
PAWTUCKET, RI 02860

MELISSA TRAPP

ONE TURKS HEAD PLACE, SUITE 1550

PROVIDENCE, RI 02903

PRISCILLA WORMWOOD
1160 CRANSTON ST.
CRANSTON, RI 02920

TIM BUNTEL
51 BROOKWOOD LN.
CUMBERLAND, RI 02864

CHRISTOPHER DOWNS
15 BRIARFIELD ROAD
BARRINGTON, RI 02806

ROBERTO GONZALEZ
35 HIGHLAND AVE.
E. PROVIDENCE, RI 02914

TOPHER HAMBLETT
27 WALNUT ROAD
BARRINGTON, RI 02806

ROBERT HUSEBY
10 WEYBOSSET STREET
PROVIDENCE, RI 02903

WILLIAM KELLY
40 WESTMINSTER STREET
PROVIDENCE, RI 02903

KEITH MARSELLO
454 NORTH QUIDNESSETT RD.
NORTH KINGSTOWN, RI 02852

SUSANNE GRESCHNER
15 DUNDAS AVENUE
WARWICK, RI 02889

DAWIT NEGASH
PO BOX 40081
PROVIDENCE, RI 02907

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

05-0258886
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 11
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CAROLINE PATTERSON
84 GLEN AVENUE
CRANSTON, RI 02905

PHILLIP WEINSTEIN
99 WAYLAND AVENUE, SUITE 200
PROVIDENCE, RI 02906

SHAFI SHILAD
29 DENNELL DRIVE
LINCOLN, RI 02865

ELLEN RUGGIANO

107 RESERVOIR ROAD
CHEPACHET, RI 02814

TOTALS INCLUDED ON FORM 990,

PART

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

vV-A

05-0258886

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
80,007.

5,257. 0.

STATEMENT(S) 11



INTERNATIONAL INSTITUTE OF RHODE ISLAND, INC.
El # 05-0258886
FORM 990
YEAR ENDED JUNE 30, 2008

PAGE 2 - LINE 42 : DEPRECIATION

DEPRECIATION IS CALCULATED USING THE STRAIGHT LINE METHOD OF DEPRECIATION
OVER THE FOLLOWING ESTIMATED USEFUL LIVES:

BUILDINGS 40 YEARS
BUILDING IMPROVEMENTS 10 - 40 YEARS
EQUIPMENT AND FURNITURE 3-10 YEARS
VEHICLES 5 YEARS

PAGE 4 - LINE 57 : LAND, BUILDINGS, AND EQUIPMENT

__COosT ACCUM. DEPR, BOOK VALUE
LAND 3 20,000 $ - $ 20,000
BUILDINGS 274,527 99,516 175,011
FURNITURE AND EQUIPMENT 343,568 233,393 110,175
VEHICLE 18,770 18,770 -
BUILDING IMPROVEMENTS 1,458,376 580,607 877,769

$ 2,115241 § 932,286 $ 1,182,955




Form 8868 Application for Extension of Time To File an

(Rev. Apni 2008) Exempt Org anization Return OMB No. 1545-1709
Department of the T

ln::nal Rw;uemw P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . R > @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

f Part ! Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . A . AU 2 I

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submt the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print INTERNATIONAL INSTITUTE

OF RHODE ISLAND, INC. 05-0258886
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 645 ELMWOOD AVENUE

retum See
Instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PROVIDENCE, RI 02907

Check type of return to be filed(file a separate application for each retum):

(X1 Form 990 D Form 990-T (corporation) [:] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-€2 (] Form 990-T (trust other than above) ] Form 6069
] Form 990-PF ] Form 1041-A ] Form 8870
® The books are in the care of » DALE HALBURIAN, FISCAL DIRECTOR
Telephone No.»> 401-784-8647 FAX No. >
® If the organization does not have an office or place of business in the United States, check thisbox . ._.......... ... ... . » [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:] . If tis for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2009 | tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year or
P@taxyearbeginnlng JUL l, 2007 , and ending JUN 30, 2008

2  If this tax year is for less than 12 months, check reason: l::] Initial retum D Final retumn D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08




