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"‘9"9 Return of Organization Exempt From Income Tax Y YV
orm . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Pubhc
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Sggﬁk cag o | Please C Name of organization D Employer identification number
Adross tllasge'lﬁcsr LEADERSHIP RHODE ISLAND EDUCATIONAL
ares® | pmtor FOUNDATION
Hamee | trpe Doing Business As 22-2570460
ratton Ses | Number and street (or P.0. box if mait 1s not delivered fo street address) |Room/sutte | E Telephone number
Temn- | $ee°1570 WESTMINSTER STREET (401)273-1574
enonded| tens | Gty or town, state or country, and ZIP + 4 G _Gross recerts $ 384,762.
fop o2 ROVIDENCE, RI 02909 H(a) Is this a group return
pending F Name and address of pnncipal officer for affilates? [:]Yes II] No
SAME AS C ABOVE Hi(b) Are all affiliates included? C dves [ INo
| Tax-exempt status @ 501(c) ( 3 ) (nsertno) [:I 4947(a)(1) or ':] 527 If “No," attach a list (see instructions)
J Website: » WAW . LEADERSHIPRI.ORG H{c) Group exemption number P>
K Form of organization® [ 1 corporation [ ] Trust [X] Association [ ] Other j L Year of formation: 19 BH M State of legal domicile: R T

[Part 1] Summary

3 1 Briefly describe the organization’s mussion or most significant actvities SEE SCHEDULE O |
c |
g 2 Check this box P L__] it the organization discontinued its operations or disposed of more than 25% of its net assets |
2 1 3 Number of voting members of the governing body (Part Vi, iine 1a) 3 15
o~ g 4 Number of independent voting members of the governing body {Part VI, ne 1b) 4 15
= 81| 5 Total number of employees (Part V, line 2a) 5 6
o~ ‘; 6 Total number of volunteers (estimate If necessary) 6 0
2% | 7a Total gross unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
e < b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
ES— Prior Year Current Year
- .| 8 Contributions and grants (Part VI, line 1h) 121,834. 70,224,
{%% 9 Program service revenue (Part Vill, ine 2g) 299,985, 291 ,420.
%E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2,666. 3,791.
% | 11 Other revenus (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) 16,138. 19,327.
é__ 12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), ine 12) 440,623, 384,762.
@) | 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 257 ,447. 230,852,
2 1 16a Professional fundraising fees (Part IX, column (A), ne 11e)
‘ § b Total fundraising expenses {Part IX, column (D), Iine 25) P 11,353,
W1 947 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24; 187,264. 179,945.
18 Total expenses Add lines 13-17 (mus vatBap )C:E)thme 25) 444,711. 410,797.
19 Revenue less expenses Subtract line [18 from Me12__—— | Q! <4,088.p <26,035.>
58 O Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Ine 16) H'-B ®@ 2002 O 369,856. 349,922.
<s| 21 Total habilities (Part X, ine 26) = 183,871. 178,229.
23| 22 Net assets or fund balances Subtract lihe or r,em'h N uY 185,985. 171,693.
[Partil [Signature Biock

Under penalties of perjury, ! declare that | have exammed thls return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comp! eclaratlm of pre—\a er (other than officer) 1s based on all information of which preparer has any knowledge

Wppena_ CPF \ < il

Slgn‘ﬁe of officer Date [

PAUL_QLiyeIR  CPA TRENSURER

Type or print name and litle

paid Preparer's ’ / / Date (S:é’ll?_ck if (Psr:gﬁ‘rgr'zéﬁgrr:g;ylng number
. | signature 4 | employed » E___]

Preparer's

Sign
Here

use Ony | vomen " // YKSM, LTD. EIN >
selt-employed) 27 DRYDEN LANE
ZP+4 PROVIDENCE, RI 029504 Phoneno. > 401-273-1800
May the IRS discuss this return with the preparer shown above? (see instructions) DZ] Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ,b Form 990 (2009)
(0




LEADERSHIP RHODE ISLAND EDUCATIONAL
Forl: 990 (2030) FOUNDATION 22-2570460 Page2
[Part Ill | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission

TO PROVIDE LEADERS AND EMERGING LEADERS WITH KNOWLEDGE AND ACCESS TO
RESOURCES WHICH WILL ENABLE THEM TO POSITIVELY AFFECT THEIR
COMMUNITIES.

2 Dd the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? ‘:]Yes DT_' No
If "Yes," describe these new services on Schedule O. ‘
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes Ei] No

If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 193,161. including grants of $ }(Revenue $ 291,420.)
SESSIONS- DEVELQOP, SPONSOR & PROVIDE EDUCATIONAL PROGRAMS AND
INFORMATION RE: THE POLITICAL SYSTEM, HISTORY, STRENGHTS, WEAKNESSES,
PROBLEMS & ISSUES RELATING TO RI.

4b (Code ) (Expenses $ 36,767 . inciuding grants of $ ) (Revenue $ 17,500.)
MEMBER SERVICES- PROVIDE INFORMATION TO MEMBERS RE: THE POLITICAL

SYSTEM, HISTORY, STRENGTHS, WEAKNESSES, PROBLEMS & ISSUES RELATING TO
RI.

4¢ (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Cther program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 229,928.

Form 990 (2009)
932002
02-04-10




LEADERSHIP RHODE ISLAND EDUCATIONAL
Foith 990 (2009) FOUNDATION 22-2570460 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 10X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the orgaruzation engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, * complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization mantam any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or historic structures? If "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
@ Did the orgaruzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
© Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part V!
© Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part Viil.
6 Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other iabiities In Part X, line 257 If "Yes, " complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s rability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XIl, and Xill 12 X
12A Was the organization included n consolidated, independent audited financtal statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional EZA X
13 Is the organization a school described i section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization :
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, ® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on Part VI, ines
1c and 8a” Jf "Yes, " complete Schedule G, Part Il 18 | X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




LZADERSHIP RHODE ISLAND EDUCATIONAL

Fori 990 (2039) FOUNDATION 22-2570460 Page4d
[ Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column {(A), ine 1? If *Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

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

Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prnior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwvidual? If *Yes, " complete

Schedule L, Part 1il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) orgamzations. Did the orgamzation make any transfers to an exernpt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10




) LEADERSHIP RHODE ISLAND EDUCATIONAL
Fofh 990 (2089) FOUNDATION 22-2570460 _ Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
us lnformatlon Returns Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the orgaruzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 1f "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year L7d L
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005

02-04-10




LEADERSHIP RHODE ISLAND EDUCATIONAL

Fofn 990 (2089) FOUNDATION 22-2570460

Part VI l Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates”? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1" X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If *No," go to lne 13 12a] X
b Are officers, dwectors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avarlable Check all that apply
[:] Own website D Another’'s website m Upon request
19 Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CHRISTOPHER FEISTHAMEL, TREASURER - (401)273-1574
1570 WESTMINSTER STREET, PROVIDENCE, RI 02909
Form 990 (2009)

932008
02-04-10




P LEADERSHIP RHODE ISLAND EDUCATIONAL
Foith 990 (2009) _ FOUNDATION 22-2570460 Page?
lPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empldyees, and independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

? List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

2 List all of the organization’s current key employees See instructions for definttion of "key employee °

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® Usst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or diwectors, institutional trustees, officers, key employees; tughest compensated employees,
and former such persons.

Ej Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 = |2 (W-2/1099-MISC) organization
5| E EE §§ _ and related
?_’E % g ;?, E’é E organizations
MARTHA CONN HULTZMAN
CHAIR 3.00(X X 0. 0. 0.
SCOTT W. DICHRISTOFERO
VICE CHAIR 2.00[X X 0. 0. 0.
CHRISTOPHER FEISTHAMEL
TREASURER 2.00|X X 0. 0. 0.
LYNNE URBANI CRADDOCK
SECRETARY 2.00|X X 0. 0. 0.
GARY R. ST.PETER
PAST CHAIR 1.00(X 0. 0. 0.
PAM ALARIE
BOARD MEMBER 1.00(X 0. 0. 0.
WALTER DIAS
BOARD MEMBER 1.001X 0. 0. 0.
RONALD FORTES
BOARD MEMBER 1.00]X 0. 0. 0.
LEO BELIVEAU
BOARD MEMBER 1.00(X 0. 0. 0.
CYNTHA LEONARD
BOARD MEMBER 1.001X 0. 0. 0.
JAMES PERRARA
BOARD MEMBER 1.001X 0. 0. 0.
ANGELA RENAUD
BOARD MEMBER 1.001X 0. 0. 0.
CHRISTINE WALSH
BOARD MEMBER 1.001X 0. 0. 0.
LINDA MAAIA
BOARD MEMBER 1.00X 0. 0. 0.
DAVID WERBEL
BOARD MEMBER 1.001X 0. 0. 0.
MIKE RITZ
EXECUTIVE DIRECTOR 40.00 X 9,952, 0. 155.

832007 02-04-10 Form 990 (2009)




LEADERSHIP RHODE ISLAND EDUCATIONAL

Foith 950 (2009) _ FOUNDATION 22-2570460 Page8
E’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (O} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é 8 g.' (W-2/1099-MISC) organization
|8 2 |8s and related
g % é‘_‘s ;E?’ ;"_:g.- g organizations
1b Total > 9,952. 0. 155.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individuai listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensatton from the organization P>

0

932008 02-04-10

Form 990 (2009)
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FOUNDATION

L=ADERSHIP RHODE ISLAND EDUCATIONAL

22-2570460

Page 9

[Part VIii [ Statement of Revenue

(A)
Total revenue

(B8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Q 0 T o

= Q

Federated campaigns 1a

Membership dues 1b

17,500.

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

52,724.

Noncash coniributions included i lines 1a-1f $

Total. Add lines 1a-1f

| <

70,224.

evenue

Pro?{am Service

o =+~ o a 0 T o

TUITION INCOME

Business Code

611600

291,420.

291,420,

All other program service revenue
Total. Add lines 2a-2f

291 ,420.

Other Revenue

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

3,791.

(i) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or {loss)

|

Gross amount from sales of (i) Secunties

(i) Cther

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See

Part IV, tine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, Iine 19

Less' direct expenses

Net income or (loss) from gaming actvities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

18,572.

18,572.

18,572.

| <

Miscellaneous Revenue

Business Code

o a O T o

OTHER INCOME

900099

755.

755.

All other revenue
Total. Add lines 11a-11d
Total revenue See Instructions

vv

755.

384,762.

295,966.

18,572.

12
932009
02-04-10

Form 990 (2009)




\ LEADERSHIP RHODE ISLAND EDUCATIONAL
Forf} 990 (2009) FOUNDATION
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

22-2570460 Pagel10

Do not inclu}j a rted on lines 6b, (A) (8) D)
7o B0, 90, and 100 ofPart vl Totel expenses | Programsenice | Managomentand | Fundasno
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 9,952. 4,050. 5,633. 269.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 180,333. 102,757. 69,853. 7,723.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 24,073. 13,512. 9,550. 1,011.
10  Payroll taxes 16,494. 9,258, 6,543. 693.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 6,000. 6,000.

d Lobbying

e Professional fundraising services. See Part 1V, kine 17

f Investment management fees

g Other
12 Advertising and promotion
13  Office expenses 4,544. 512. 4,032,

14 Information technology
15 Royalties
16 Occupancy 27,920. 15,671. 11,076. 1,173.
17 Travel 2,525. 1,877. 636, 12.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,705. 1,518. 1,073. 114.
23 Insurance 1,277. 1,277.
24 Other expenses. ltermize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)

a FACILITIES/MEALS 38,505, 37,.631. 874.

b SCHOLARSHIPS 28,030. 25,332, 2,698,

¢ CONSULTING 24,533, 975. 23,558,

d POSTAGE AND SHIPPING 6.,090. 3,046. 3,044.

e PRINTING AND PUBLICATIQ 5,489. 4,541. 948.

f All other expenses 32,327. 9,248. 22,721, 358.
25  Total functional expenses. Add hines 1 through 24f 410,797. 229,928. 169,516. 11,353.
26 Joint costs Check here P LI following

SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




LEADERSHIP RHODE ISLAND EDUCATIONAL

For 990 (2009) FOUNDATION 22-2570460 Pagetl
| Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearng 244 ,389.] 1 206,114.
2 Savings and temporary cash investments 103,925, 2 133,452.
3 Pledges and grants receivable, net 12,111.{ 3 1,338.
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part i of Schedule L 6
& 7 Notes and loans receivable, net 7
b 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 2,825.] 9 4,466.
10a Land, builldings, and equipment* cost or other
basis Complete Part VI of Schedule D 10a 25,602,
b Less accumulated depreciation 10b 21,050. 6,606.] 10¢ 4,552.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add ines 1 through 15 (must equal line 34) 369 ,856.] 16 349,922,
17  Accounts payable and accrued expenses 4,113.] 17 10,676.
18 Grants payable 18
19 Deferred revenue 179,758.! 19 167,553.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habthity Complete Part IV of Schedule D 21
=] Payables to current and former officers, directors, trustees, key employees,
:é highest compensated employees, and disqualified persons Complete Part I
— of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add fines 17 through 25 183,871.] 26 178,229.
Orgamizations that follow SFAS 117, check here P> [Z] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 146,826.] 27 148,454.
T |28 Temporarnly restricted net assets 39,159.( 28 23,239.
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P L__] and
5 complete lines 30 through 34.
{’; 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 185,985.] 33 171,693.
34 Total iabilities and net assets/fund balances 369,856.] 34 349,922,
Form 990 (2009)

932011 02-04-10




Lo LEADERSHIP RHODE ISLAND EDUCATIONAL
Forrh 890 (2009) FOUNDATION 22-2570460 Pagel12
[ Part Xi | Financial Statements and Reporting _

Yes { No

1 Accounting method used to prepare the Form 890 l:l Cash [KI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a] X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
L—X_—l Separate basis l:] Consolidated basis ‘:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10




SGHEDULE A
{Form 990 or 990-!_52)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

inerna! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization [,EADERSHIP RHODE ISLAND EDUCATIONAL Employer identification number
FOUNDATION 22-25704640

Wart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a prnivate foundation because 1t 1s (For lines 1 through 11, check only one box)

1 [

HON

20 00 O

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b){ 1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AN)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental urut descnbed in section 170(b){(1}{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){A)}{wi). (Complete Part I!)

A community trust described in section 170(b)(1){(A)(vt). (Complete Part I1)

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting orgamization and complete lines 11e through 11h

a [:l Type | b D Type |l c D Type Il - Functionally integrated d |:] Type Il Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box

1]

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 114(i)
(v) A family member of a person described in (i) above? 11g(i)
(ni) A 35% controlled entity of a person described In (i) or (i) above? 11g(m
h Provide the following nformation about the supported organization(s)
" (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the -
0 Na()f:l;a?]tzsal:gl‘)‘ONed GEW organization }n gol. i) ||stgd 1 your (o)rgam)z/anon mf)t’:ol. organization in col. (via) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

iy organized in the
® gU.S."

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reductian Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 890 or 990-£2) 2009

Page 2

‘ Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)ﬁv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar ye'ar (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

_(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.®)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning m)p»!_ (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2008 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

! stop here, The orgamization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.!f the arganization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]
»[]

| 17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

»[]

»[ ]
pl ]

632022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




CL LEADERSEIP RHODE ISLAND EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2009 FOUNDATION 22-2570460 Page3
[Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 QGifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualtfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtracting 7¢ from ne 6}

(a) 2005

__(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

143,134.

139,914.

106,783.

96,219.

70,224.

556,274.

298,987.

314,048.

290,750.

299,985.

291,420.

1495190.

442,121.

453,962.

397,533.

396,204.

361,644.

2051464.

0.

00

0.

2051464.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from mnterest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)
Total support (add lines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

442,121.

453,962.

397,533,

396,204.

361,644.

2051464.

3,454.

5,528.

5,244.

9,022.

3,791.

27,039.

3,454.

5,528.

5,244.

9.022.

3,791.

27,039.

17,721.

12,757.

8,157.

15,985.

19,327.

73,947.

463,296.

472,247.

410,934.

421 ,211.

384,762.

| 2152450,

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

95.31

16

96.88

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)
Investment income percentage from 2008 Schedule A, Part |il, ine 17

17

1.26

18

.94

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»_]
pL ]

932023 02-08-10
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Scheduie D Supplemental Financial Statements v v

(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 2009
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
3?5227"52&%223?&“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LEADERSHIP RHODE ISLAND EDUCATIONAL Employer identification number
FOUNDATION 22-2570460

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

organization answered "Yes" to Form 990, Part IV, line 6

a L ON

»

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contrbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private benefit? [:I Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g., recreation or pleasure) [:I Preservation of an historically important land area

D Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Tota! number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histortc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(n)(@)B)(i)? [ Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

l Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part iV, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part Vi, ine 1 > 3
(i) Assets included in Form 890, Part X . > 3
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




e s LEADERSHIP RHODE ISLAND EDUCATIONAL
Schedule D (Form 990) 2009 FOQUNDATION 22-2570460 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe orgénlzatuon's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b :] Scholarly research e |:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? E] Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year id
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [::l Yes l:l No
b_If "Yes," explain the arrangement in Part XIV
l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

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

-~ 0 a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(t)
(ii) related organizations 3a(in}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
[?art \'] I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 o N e T © f

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 25,602. 21,050. 4,552.
e Other . 0.
Jotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 4,552.
Schedule D (Form 990) 2009
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e LEADERSHIP RHODE ISLAND EDUCATIONAL

Schidule D (Form 990) 2009 FOUNDATION

22-2570460 Page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securnty) (b) Book value

(c¢) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Col {b) must equal Form 990, Part X, col (B) ne 12.) p»>

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 980, Part X, col {B) ling 13.) P>

Fart IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 4

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabiity for

uncertain tax posttions under FIN 48

0932053
02-01-10
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LEADERSHIP RHODE ISLAND EDUCATIONAL

LI -
ScRedule D (Form 990) 2008 FOUNDATION 22-2570460 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenué (Form 990, Part Viii, column {A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net} Add lines 4 through 8 . 9
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financral statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 . 3
4 Amounts included on Form 99G, Part VIII, ine 12, but not on ine 1
a [nvestment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
[f’art Xllllmeconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part iX, ine 25, but not on ine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4p
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part i, hnes 3, 5, and 9, Part 1i, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part
X, Iine 2, Part XI, ine 8, Part X!I, ines 2d and 4b, and Part XlIi, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OME No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Compilete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
F‘:p"‘”;“;“’ of "‘es.T'eas“"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niema’ Mlevenue Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization [,RADERSHIP RHODE ISLAND EDUCATIONAL Employer identification number
FOUNDATION 22-2570460

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professtonal fundraising services? D Yes [:I No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Dig {v) Amount pad

i) Name of individual " fundraiser iv) Gross receipts | to (or retained b {vi) Amount pard
(o)r entity (fundraiser) (ii) Activity “.;",3:;,‘:?3."2,’ ( )from activity (fu;dreinser V1o g)rr ;e;glgggnby)
contnbutions? histed in col (1) 9
Yes | No

Total | -
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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LEADERSHIP RHODE ISLAND EDUCATIONAL

FOUNDATION 22~

2570460 Page2

I Part !l I Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Event #1 h
(a) Eve (b) Event #2 (c) Other events (d) Total events
i‘ (add col (a) through
UNCHEON 3 col ()
® (event type) (event type) (total number)
g
é 1 Gross receipts 9,330. 9,242, 18,572.
2 Less. Charitable contributions
3_ Gross income (line 1 minus line 2) 9,330. 9,242, 18,572.
4 Cash prizes
«»n | 5 Noncash pnzes
2
:-’, 6 Rent/facility costs 2,240. 1,173, 3,413.
wi
o
2| 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 6,721. 1,218. 7,939.
10 Direct expense summary Add lines 4 through 9 in column (d) [ T 11,352,
11_Net income summary_Combine line 3, column {d), and ine 10 > 7.220.
l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[+5]
2 {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
Q
o
1 _Gross revenue
o | 2 Cash pnzes
3
3
23 Noncash prizes
wi
o
2| 4 Rent/faciity costs
a8
5 Other direct expenses
[_Jves % |[__] ves % |1 ves %
6 Volunteer labor [:] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column {(d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organmization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? 12

932082 02-03-10
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«y» LEADERSHIP RHODE ISLAND EDUCATIONAL

Schetlule G i (Form 990 or 990-E2) 2009 FOUNDATION 22-2570460 p:

age 3

13 Indicate the percentage of gaming activity operated in’

a The orgamization’s facility 13a

%

Yes

No

b An outside facility

13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the thuird party > $
c If "Yes,” enter name and address of the third party.

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 F Y Y Y
(Form 990) Complete to provide information for responses to specific questions on 2 009

Form 990 or to provide any additional information. Open to Public
D o e oasury »> Attach to Form 990. Ingp:ction
Name of the organization LEADERSHIP RHODE ISLAND EDUCATIONAL Employer identification number
FOUNDATION 22-2570460

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE LEADERS AND EMERGING LEADERS WITH KNOWLEDGE AND ACCESS TO

RESOURCES WHICH WILL ENABLE THEM TO POSITIVELY AFFECT THEIR

COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S TREASURER

PERFORMS A DETAIL REVIEW OF THE RETURN. THE FILING IS APPROVED BY THE

BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS QF THE BOARD OF GOVERNORS,

OFFICERS, COMMITTEE MEMBERS, AND STAFF OF THE ORGANIZATION READ THE

CONFLICT OF INTEREST POLICY AND SIGN A DISCLOSURE FORM THAT THEY HAVE READ

AND UNDERSTAND THE POLICY. THE DISCLOSURE FORM IS USED TO REPORT ANY

POTENTIAL CONFLICTS OR ETHICAL CONCERNS. THE DISCLOSURE FORMS AND ANY

REPORTED CONFLICTS ARE REVIEWED ANNUALLY BY THE ORGANIZATION'S EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

NQ CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10




.. 2848 Power of Attorney OMB No_1545-0150
- o For IRS Use Only
(Rev June 2008) and Declaration of Representative
Department of the Treasury Received by
Interal Revenue Service P Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. | Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
Leadership Rhode Island Educational Fdn number
1570 Westminster Street
22-2570460
Daytime telephone number Plan number (if applicable)
Providence RI 02909

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo _____03-0046465R
DEBORAH A. HOPKINS, CPA TelephoneNo  _(401)__.274-2001 __
951 NORTH MAIN STREET FaxNo _____ (401)_831-4018
PROVIDENCE, RI 02904 Check if new Address | | Telephone No [ | Fax No []
Name and address CAFNO _
TelephoneNo  _ _ _ __ ____________.___
FaxNo _ _ _ _ _ _ _ o _____
Check if new Address D Telephone No D Fax No D
Name and address CAFNO _ o o
TelephoneNo  _ _ _ _ _ _ _ _____________
FaxNo __ _ _ _ _ . ________
Check if new Address [ | Telephone No [ | Fax No []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax Matters

Type of Tax (Income, Employment, Excise, etc )
or Civil Penalty (see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc)

Year(s) or Penod(s)
(see the instructions for ine 3)

Tax-Exempt,
Penalties

Excise Tax & 990 2009

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF.

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imrted situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restnctions on tax matters partners In most cases,
the student practitioner’s (levels k and I) authonty 1s imited (for example, they may only practice under the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below

Name of representative to receive refund check(s)

>

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

DXA

Form 2848 (Rev 6-2008)



Form 2848 (Rev 6-2008) Leadership Rhode Island Educational Fdn 22-2570460 Page 2

7  Notices and communications. Oniginal notices and other written communications will be sent to you and a copy to the first
representative listed on fine 2

a |If you also want the second representative listed to receive a copy of notices and communications, checkthisbox . . . . . ¢« . . . . | 4 H

b _4f you do not want any notices or communications sent to your representative(s), check thiISboX . . . v v v o o o o & & e e s >
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If youdo not
want to revoke a prior power of attorney, checkhere . . . . .. ... o i ittt ittt c e s e e e e e e s e 4
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, recewver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

PIN Number Print name of taxpayer from line 1 if other than individual
""""""""""" Signature 77 ~ Date  Title (f applicable)
_____________________________ oot
Print Name PIN Number

Partll Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualfied Low Income Taxpayer Chinics or the Student Tax Clinic Program (levels
k and l), see the instructions for Part I|
Under penalties of perjury, | declare that

e [ am not currently under suspension or disbarment from practice before the Internal Revenue Service,

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the foliowing
a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant-duly qualified to practice as a certified public accountant in the junisdiction shown below
Enrolled Agent-enrolled as an agent under the requirements of Circular 230
Officer-a bona fide officer of the taxpayer's organization
Full-Time Employee-a full-time employee of the taxpayer
Family Member-a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)
Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authonty to
practice before the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer - the authonty to practice before the Internal Revenue Service is imited by Circular 230, section
10 7(c)(1)(vin) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

1 Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service i1s imited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

Designation-Insert Junsdiction (state) or
above letter (a-r) identification

: - @ﬁmﬂﬂ%oa{ﬁo CA 1l

Q@ -0 a oo

Signature Date

Av AR ana - g

DXA Form 2848 (Rev 6-2008)




o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > ‘E

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electromically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits

ﬁ&ﬂ| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation reguired to file Form S20-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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.

Type or Name of exempt organization Employer identification number
print LEADERSHIP RHODE ISLAND EDUCATIONAL
Fre by the FOUNDATION 22-2570460

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

fingyowr 1 1570 WESTMINSTER STREET

return See

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

PROVIDENCE, RI 029089

Enter the Return code for the return that this application s for (file a separate application for each return) m
Apphication Return | Application Return
Is For Code |Is For - Code
Form 890 01 Form 930-T {corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 9S80-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

CHRISTOPHER FEISTHAMEL, TREASURER
® Thebooks are nthecareof p 1570 WESTMINSTER STREET - PROVIDENCE, RI 02909

TelephoneNo p» (401)273-1574 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box » E:]
® |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» (X1 calendaryear 2009 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return [:l Final return
D Change in accounting period

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| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 31 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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