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SCANNED DEC 0 6 2012

EXTENSION GRANTED THROUGH NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

o 390

2012

benefit trust or private foundation)

Depar{ment of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B ac:;ﬁgag " C Name of organization D Employer identification number
cange” | THE RHODE ISLAND CHARITIES TRUST
[~ | Doing Business As 05-04587589
ratuen Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | ONE UNION STATION

401-274-4564

renanced City or town, state or country, and ZIP + 4 G Gross receipts $ 499 , 438.
E]ggﬁgf -PROVIDENCE,- RI- 02903 . __|Ha)isthisa group retum _
[}
® |F Name and address of principal officer. NEI L STE INBERG for affilates? DYes [X] No

ONE UNION STATION, PROVIDENCE, RI

02903

| Tax-exempt status: X1 501(c)(3) | 501(c) (

) (insertno.) || 4947(a)(1)or | 527

J Website: p> N/A

H(b) Are all affiliates included? Cves [ Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust Association | | Other p»

[ L Year of formation: 199 1{ m State of lega! domicite: R T

[Part 1] Summary

o | 1 Brnefly descrnbe the organization's mission or most significant activities: A SECTION 509(A)(3) SUPPORTING
g ORGANIZATION OF THE RHODE ISLAND COMMUNITY FOUNDATION.
.,E, 2 Check this box P> LI ithe organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
81 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, ne 1h) 0. 0.
S 9 Program service revenue (Part VIII, fine 2g) 1 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, nd 7d) ﬁo 44 ,229. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, c,, Oc, a!’@ {)’16 %] 454 ’ 198. 499 [ 438.
12 Total revenue - add ines 8 through 11 (must equal PéiH (/III column (A) Ilnéalg /O / 498,427. 499,438.
13  Grants and similar amounts paid (Part IX, column (1&) in 1 \_\/ 489,343, 489,399,
14 Benefits paid to or for members (Part IX, column (A); U N U 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A}, Iines 5+ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. e o et e
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 9 ;5 20. 10 ; 483,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 498,863. 499,882.
19 Revenue less expenses. Subtract line 18 from line 12 -436. -444.
sgl . S ) | Bepinning of Current Year End of Year
§§ 20 Total assets (Part X, I|ne16) 15,875. 15,4371,
oy 21 Total labilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 15,875. 15,431.

[2aEElH Signature Block -

Under penalties of perjury, | declare that | h X3
true, correct, and compleye )ec ‘ tion cﬁ

thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
than officer) 1s based on all information of-which-preparer has any knowlegge. [

} 1 upzin_
Sign ignature or o Date
Here ’ MICHAEL J. INSON, TREASURER AND CFO
a cex ||| PTIN

paid / /5//}‘ vengope [P00167843
Preparer FrmsENp 05-0409384
Use Only |Firm's address p, 951 NORTH MAIN STREET

PROVIDENCE, RI 02906 Phoneno. 401-274-2001
May the IRS discuss this retum with the preparer shown above? (see instructions) [ | Yes | No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759  Ppage?2

E Part i i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |1l . ..

\
|
!
|
1
\
!

.Briefly descnibe the organization’s mission:

TO OPERATE EXCLUSIVELY FOR EDUCATIONAL, CHARITABLE AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE LAW AS A SECTION 509 (A)(3) SUPPORTING ORGANIZATION OF
THE RHODE ISLAND COMMUNITY FOUNDATION BY PROVIDING OPERATING SUPPORT

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? _ [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

L If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 4 8 9 [4 3 9 9 * including grants of $ 4 8 9 4 3 9 9 * ) (Revenues )
AWARDING GRANTS FOR CHARITABLE PURPOSES THAT INCLUDE THE GENERAL
OPERATIONS OF THE UNITED WAY OF RHODE ISLAND.

4b (Code ) (Expenses $ tncluding grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ ncluding grants of $ }—(Revenue $ )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 489,399. -
: Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 _Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutor§? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5
_ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes, " compléte Schedule D, Part! |—6 |— - —X —
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
} the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes," complete
| Schedule D, Part Iil 8 X
3 9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
| credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ 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 In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b | X
13 Is the organization a school described In section 170(b){(1){A)1)? If "Yes," complete Schedule E 13 X
14a 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,
B ~  investment, and program service activities outside the United-States; or aggregate-foreign-investments-valued at-$100,000— .} _ | | = _
or more? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States?.If "Yes,." complete Schedule F, Parts i and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmn’al fundralsmg serwces on Pan X, 3 ’ T i
column (A), lines 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 iIncome and contnbutions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 _Did the organization report more than $5,000 of grants and other assistance to any govemment or organtzation in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and /Il 22 X
23 Did the organization answer "Yes" to Part VII, 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 pnnCIpaI amount of more than $1 00 000 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 line 25 24a X
b Did the organization invest any proceeds s of tax-exempt t bonds be beyond a temporary ' period exception? - - 24b ~
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during 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 prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 filing thresholds, conditions, and exceptions):
a A current 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 (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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?If "Yes," complete
Schedule N, Part I 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization reldated to any tax-exempt or taxable-entity? - - - — .
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal Income 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759  Page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question In this Part V ) |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . R . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 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 dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If “Yes," enter the name of the foreign country: P
See instructions for 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? . Ha X
b Did 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? 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b [f "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIli, ine 12 10a
b Gross receipts, Included on Form 990, Part VIil, ine 12, for public use of club facilities 10b R S
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. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durnng the year l 12b
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to Issue qualified health plans in more than one state? i . 13a

Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X

b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759

Page 6

art Governance, Management, and Disclosure Foreach “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

Check if Schedule O contains a response to any question in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dd 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 customarily performed by or under the direct supervison  — | —| - -
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 governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b}| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
n Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
‘b Other officers or key employees-of the-organization - ST - - - _— = - — 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 N N
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation & - _u‘jj—;;ﬁ ; T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's &i w m
exempt status with respect to such arrangements? T i - 166 - -
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organizatiton made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RI COMMUNITY FOUNDATION - 401-274-4564
ONE UNION STATION, PROVIDENCE , RI 02903
Pz Form 990 (2011)
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition 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 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List 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 organization’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 directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | .o, c&‘fﬂg:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustae) from from related other
(descnbe g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
inSchedule | 8{£|. |E g";; 5 organizations
CERHHEHHESE
(1) DAVID M, HIRSCH
CHAIRMAN 0.80[X X 0. 0. 0.
(2) NEIL STEINBERG
PRESIDENT 0.80 X 0. 284,782.] 40,165.
(3) MICHAEL J. JENKINSON
TREASURER 0.80 X 0. 167,841.] 26,174.
(4) MELANIE COON
ASSISTANT SECRETARY 0.80 X 0. 133,579.] 16,538.
(5) CAROL GOLDEN
VICE PRESIDENT 0.80 X 0. 178,064.| 32,354.
(6) FREDERICK K, BUTLER
DIRECTOR/SECRETARY 0.80(X X 0. 0. 0.
(7) KEITH W, STOKES
DIRECTOR 0.30(X 0. 0. 0.
(8) HON, RONALD K. MACHTLEY
DIRECTOR 0.30]|X 0. 0. 0.
(9) HON, MAUREEN MCKENNA GOLDBERG
DIRECTOR 0.30(X 0. 0. 0.
(10) CYNTHIA S. REED
DIRECTOR 0.30(X 0. 0. 0.
(11) PATRICIA J. FLANAGAN MD
DIRECTOR 0.30(X 0. 0. 0.
(12) M. ANNE SZOSTAK
DIRECTOR 0.30(X 0. 0. 0.
(13) CYNTHIA GARCIA COLL, PH,D,
DIRECTOR 0.30(|X 0. 0. 0.
(14) LORNE ADRAIN
DIRECTOR 0.30}1X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759 page8
&l‘t Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) (D) (E) {F)
Name and title Average (oot Cfecc’fmggma N one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | 5 the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
refated |z | £ 2 (W-2/1099-MISC) organization
organizations é ,_-:“ g £ and related
in Schedule § ‘N E;‘;; 5 organizations
0 HEHESE
1b Sub-total > 0. 764,266.[ 115,231.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) > 0. 764,266.] 115,231.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 __
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Descnption of services

(C)
Compensation

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

$100,000 of compensation from the organization p» 0 - H
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

THE RHODE ISLAND

CHARITIES TRUST

05-0458759

Page 9

| Part Vil

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€

Unrelated
business
revenue

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

1

a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contnbutions)

f Al other contributions, grfts, grants, and
similar amounts not included above

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contnbutions included in hines 1a-1f §

h_Total. Add lines 1a-1f

>

PYRTTRT VPP

SNV VA V)

JJJJJJ

am Service
evenue

Pro%r

Business Code

a
b
c
d
e
f

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

Other Revenue

3

4
5

6

7

8

—— b—Less:-direct-expenses

9

10

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
>

>

499,438.

499,438.

(1) Real

(1) Personal

a Gross rents

b Less: rental expenses

¢ Rental iIncome or (loss)

d Net rental iIncome or (loss)

>

a Gross amount from sales of (i) Securities

) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galn or {loss)

d Net gain or (loss)

a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

¢ Net income or (loss) from fundraising events
a Gross Income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
a Gross sales of Inventory, less returns
and allowances
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory

a
b

a
b

i A FRAIS A

>

Miscellaneous Revenue

Business Code

11

12

a

b

c

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

>
>

499,438.

O.

0.

499,438.

132009
01-23-12

09160730 351875 05-0458759
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Form 990 (2011)

THE RHODE ISLAND CHARITIES TRUST

05-0458759

Page 10

| 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)

L]

Check if Schedule O contains a response to any question In this Part IX
A

Do not include amounts reported on lines 6b, Total expenses Prograﬁr?)serwce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, ling 21 489,399. 489,399.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States”See Part 1V, lines"15-and 16 e e AN AN o -
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions nctude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11  Fees for services (non-employees):
a Management
b Legal 375. 375.
¢ Accounting 119. 119.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Adbvertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
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 affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
— - =—==24e.amount.exceeds:10%ot.Iine:25-column.(A)--—= I
amount, ist line 24e expenses on-Schedule 0') - =
a FOUNDATION SUPPORT 9,989. 9,989.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 499,882. 489,399. 10,483. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> || 1 foliowing S0P 98:2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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1 ]

Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759 page 11
{ Part X | Balance Sheet
(A) (8)
R Beginning of year End of year
1 Cash - non-interest-beanng 53.] 1 59.
2  Savings and temporary cash Investments 15,814.] 2 15,364.
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnibuting ¢
employers and sponsoring organizations of section 501(c)(3) voluntary - A
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8.] 15 8.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 15,875.| 16 15,431.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
‘ g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- 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 llabilities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here > and complete
4 lines-27-through-29;-and-lines-33-and-34- snnton oo sasasoe ne s nbrsna san .
g 27  Unrestricted net assets 15,875.] 27 15,431.
S |28  Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (] and
= --06_| - _complete lines 30 through34._ . ___ - S I S S
B "2 | 30 “Capital'stock or trust principal, or current funds - T = T -[30 s T =
2 31 Paid-In or capital surplus, or land, building, or equipment fund 31
! % | 32 Retaned earnings, endowment, accumulated income, or other funds 32
| Z |33 Total net assets or fund balances 15,875.| 33 15,431.
1 34  Total liabilities and net assets/fund balances 15,875.] 34 15,431.
Form 990 (2011)
132011 01-23-12
11
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Form 990 (2011) THE RHODE ISLAND CHARITIES TRUST 05-0458759 page 12
| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 499,438.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 499,882.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -444.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,875.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 15 ’ 431.
i Part Xlﬁ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xli .- c e e - . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] 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
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explamn 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 i1ssued on a
separate basis, consolidated basis, or both:
[:l Separate basis Consolidated basis l:] 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-133? 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, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
59
12
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
nspection

Name of the organization

THE RHODE ISLAND CHARITIES TRUST

Employer identification number

05-0458759

l Partt ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: {For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described 1n section 170(b)(1HA)(i).
2 I:] A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 |:] 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:

section 170(b)(1)(A)(iv). (Complete Part 11.)

section 170(b)(1)(A)(vi). (Complete Part I1.)

o000 O

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally recelves- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or govemmental unit described 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

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

activitles related to Iits 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 lll.)
10
11

kL]

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(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type Il

el ]

c l:] Type Il - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

dal ] Type |l - Other

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (1) above? |11 g(iii) X
h Provide the following Information about the supported organization(s)
(i) Name of supported (1) EIN ((,'r'é)a:}’z‘;g;’] v 15 t(f:)elggzr:gatlon (9 Di you noty the orgavation col | (vi) Amount of
organization (described on hnes 1-9 your| organizaton In 601 iy organized in the support
above-or IRG section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
THE RI
FOUNDATION [22-26049638 X X X 9,989.
Total 9,989.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011
| Part t ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
o 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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties 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 1V.)
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is 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

Section C. Computation of Public Support Percentage

T T 714 Publicsupport percentage for 201 1-{line-6; column-(f)-divided-by-line-1-15-column-(f)) 14
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
~——and.stop_here: The -organization qualifies-as a publ_lg:lyﬁs_upp}@ gggngt_l_on = .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a. or 16b and line 14 is 0% 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
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 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 > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions > D

%

>|:l

»[ ]

%

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part It j $upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3~ Gross recelpts 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 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified 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 (Subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6

10a Gross income from Interest, -
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busimnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the business is

————  — regularly-carned-on

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

13 Total support (add tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 Is 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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part !ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public
3?5;:";2.:”2;:%: i P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
THE RHODE ISLAND CHARITIES TRUST 05-0458759

| Partl | 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) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (durnng year)

4 Aggregate value at end of year

5~ Did the organization'informall'donorsand donor advlsors inwriting that the assets held in donor advised funds™
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng
impermissible private benefit? D Yes |:] No

| Part |t { Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
E| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation.easements.

Part ki i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XV,
the text of the footnote to |ts financial statements that describes these items.

b ifthe Sfganization elected as permltted tinder SFAS 116 (A (ASC 958), to report in its revenue statement and balance sheet works of art, | histonical
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 VIiI, line 1 i > $

{ii) Assets included in Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 . » 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE RHODE ISLAND CHARITIES TRUST 05-0458759 page2
| Part 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 D Scholarly research e D Other
c D 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 During the year, did the organization solicit or receive 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? D Yes D No

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990; Part X? [—IYes ——1I'No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 E Yes L _INo

b _If "Yes," explain the arrangement in_Part XIV.
|Part V | 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 Qo0

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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasendowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 3al(i)
(i) related organizations } 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

o 0 0T

-

4___Descrnbe.in-Rart-XIV-the.intended.uses of-the.organization’s endowment.-funds
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

1a Land
b_Buldngs _

¢ Leasehold improvements - S R
d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

THE RHODE ISLAND CHARITIES TRUST

05-0458759 Page3

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

{(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)

(B)

©)

D)

(3]

(3]

©)

H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

2

)

()]

©)

()

{7)

(8)

@)

(10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) >

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

(a) Description

{b) Book value

)

@

)

@

)

)

@

@)

)

(10)

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 liability

{b) Book value

(1) Federal iIncome taxes

S 4

8)

@)

)

)

]

@)

)]

(10)

(1)

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

>

FIN 48 {ASC 740) Footriote In Part XIV, provide the text of the Toolnote to the organization’s financia

2. FIN 48 (ASC 740)

[ statements thal reports the organ

Zation's liability for uncertain tax positions under

132053
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Schedule D (Form 990) 2011

THE RHODE ISLAND CHARITIES TRUST

05-0458759 Ppaged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oo N A WON

10

| Part X { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total vrevenue (Form 990, Part VIII, column (A), line 12)

_Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O |0 (N (D | |& W (N

10

1
2

w
o 0 0 T o

o

b Other (Describe In Part XIV.)

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part Vi, line 7b

4a

2e

4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c

5

| Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

w
o 0 0 T o

b Other (Describe in Part XIV.)

[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Descnibe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

5
| Pa

rt XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, [ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: THE FOUNDATION IS HIGHLY CONFIDENT THAT IT HAS AT ALL

TIMES MAINTAINED ITS TAX-EXEMPT STATUS BY FULFILLING ITS MISSION AND IS

HIGHLY CONFIDENT THAT THE VAST MAJORITY OF ITS OPERATIONS AND REVENUE ARE

EXEMPT FROM INCOME TAX LIABILITY.

MANAGEMENT ASSERTS THAT NO SUCH

UNCERTAIN TAX POSITION EXISTS FOR THE FOUNDATION AT DECEMBER 31,

2011.

132054
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE RHODE ISLAND CHARITIES TRUST 05-0458759
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence SRR B -
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 D the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
El Form 990 of other organizations l:l Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part ll.
| 6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: - . F—
a The organization? 6a X
b Any related orgamization? 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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——Form-990;—Part—VI;

[ .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘T_°|°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE RHODE ISLAND CHARITIES TRUST 05-0458759

Form 990, Part III, Line 1, Description of Organization Mission:

TO THE UNITED WAY OF RHODE ISLAND.

COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE ORGANIZATION’'S FORM 990

"RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX". THE AUDIT COMMITTEE

REVIEWS AND APPROVES THE TAX RETURNS BEFORE DISTRIBUTION TO THE BOARD OF

DIRECTORS. EACH DIRECTOR IS PROVIDED WITH AN ELECTRONIC COPY OF FORM 990

VIA THE BOARD’'S WEBSITE PORTAL BEFORE IT IS FILED. BOARD MEMBERS ARE ABLE

TO PRINT THEIR OWN COPY FROM THE WEB PORTAL, OR CAN REQUEST A COPY FROM

STAFF.

Form 990, Part VI, Section B, Line 12c: IT IS THE POLICY OF THE

ORGANIZATION THAT ALLL MEMBERS OF THE BOARD OF DIRECTORS, COMMITTEES AND

STAFF DISCLOSE, AND IN SOME INSTANCES REFRAIN FROM, ENGAGING IN BUSINESS

PRACTICES OR CONDUCT WHICH COULD CONSTITUTE A CONFLICT BETWEEN THEIR

PERSONAL INTERESTS AND THE INTERESTS OF THE ORGANIZATION.

" THE SUPPORTED ORGANIZATION'S EXECUTIVE OFFICE REGULARLY MONITORS AND

UPDATES THE ORGANIZATION’S CONFLICT OF INTEREST POLICY, PROVIDING THE

DIRECTORS WITH A CONFLICT GRID LIST AT EACH BOARD MEETING. OFFICERS,

——e T T e e

DIRECTORS AND STAFF UPDATE THEIR DISCLOSURES SEMI-ANNUALLY. POTENTIAL

CONFLICTS OF INTEREST INVOLVING DIRECTORS, OFFICERS, MEMBERS OF COMMITTEES

AND STAFF ARE IDENTIFIED AND ADDRESSED IN ORDER TO ASSURE THAT THE

ORGANIZATION IS TREATED FAIRLY IN ALL ITS BUSINESS DEALINGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

THE RHODE ISLAND CHARITIES TRUST 05-0458759

Forh 990, Part VI, Section C, Line 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE FINANCIAL

STATEMENTS ARE AVAILABLE ON THE SUPPORTED ORGANIZATION'S WEBSITE.

035342 Schedule O (Form 990 or 990-EZ) (2011)
25
09160730 351875 05-0458759 2011.03000 THE RHODE ISLAND CHARITIES 05-04582



1102 (066 Wi04) H 3INPayos

‘066 W10 10} SUO

119N1)SU] Y] 99

¢L-€2-10
VH1 [K:1¥451%

D10N 10V UONONPIY Momsaded 104

X e/d g (€)(d)T109 pueIsSI @poTy NOILYANNOd XIINNKKOJ ., €0620 I
"EONZAIAOYE '] NOIIVIS NOINN ANO "€96%092-22
_ - onamnz_n.aom ALINNWWOD ONYISI JIAOHY THL
ON | SeA (©))108
tAinus Amus uoIoas ) snieis uo|}08s (Anpunoo ubieioy uoljeziuebio pajejal Jo
a:n%m_muumwoom Buljjonuos 10811 brmcu alqnd 8pon 1dwex3y 10 9je)s) 9|Iviwop [eban Ayaoe Adewd N3 pue ‘ssaippe ‘eweN
(6) 1)) (o) (2] () (a) it (e)
( hmmmm xe) ey} buunp suoneziueblo ue
1dwaxa-xe) pajejal 810w JO SUO PeY Il 9SNBI3q HE 8Ul| ‘Al UBd ‘066 W04 0] S8, Palamsue uoljeziuebio sy} §I 8s|dwo)) suoneziuebio Ewaw.,x,.a ] pajejoy Jo uonesuap| fued
i
i
I
|
Rl ¥/N
N
—,
Amus (A1yunoo uBieio} , f:cm pap.ebaisip jo
Bujjjonuod 10811q S)9SSE Jeak-jo-pu] 8aWwooul [B10] 10 91e)S) 9|IoKIWwop [eba Ajanoe Aewd NI|3 PUE ‘SSaIppEe ‘aweN
]
o (o) r) (0) (a) N (e)
;,
(‘eE aulj ‘Al Ued ‘066 Wi 0} ,SOA, Palamsue uoleziuebio ayy Ji a1edwon) saiyug _onmmP_m_o JO uonesynuap| | Moy
Tl
6GL8GV0-G0 LSNYL SAILIVNVHD ANVISI dJJOHY JHL
Jaquinu uonesyuapt 12Lojdwg ' uoljeziuebio ay) Jo sweN
udipdddsuy ‘suononssul sjesedass sag *066 W04 0} yoeny I ?wm"unwwnﬁ%wwmhﬂﬂwwﬁ
g_aaruromm&o "L€ 10 ‘9¢ 'SE ‘PE ‘EE AUl ‘A| Med ‘066 W0 0} ,SIA, PaIamSue uojjeziuebio ay) ji 9je|dwo) : (066 Wi04)
,
TOGRET ON GG mn_cw._wctmn_ pojlejalun pue w:o_umN_:mm._o pPole|oH W H 37NA3HOS




"
1102 (066 W10) Y 2INPayds Iz

2L-€2-10 29ieEL
i
(Anunoo
sjosse (isna} 10 uBiaioy
diysiaumo Jeak-jo-pud awoosul ‘diod g 'di00 Q) Ajus 10 8je)S) ugneziuebio pajefal Jo
abejuaaiad Jo areys [ejo} jo aseys Aua joadAj | Buijonuod yoanq |swowuop eBaq Auanoe Aewlid jpue ‘ssalppe ‘swepN
) (6) ) ) (P () (@) (e)

e Se pajeal) suoneziuebio

(-4eak xe) sy} Bulnp isnJy Jo uoljeiod
0 pajejoy jo uonesynuap  A¥ed

pajejel 8I0W 10 8UO PeY )l 8SNE0aq pE BUIl[*Al Med ‘066 Wi04 0} SO, Palemsue uoljeziuebio ay) )i 8e|dwoD) }snuy 10 uonerodio) e se a|gexe| suoneziue
|
|
|

ON[SA (590} wiod) Lyt | N [[SSAT (P1S-2} SUOI}oas [
ainpayog 10 02 13pUn Xe) WioJ) papn|axe
AIYSIBUMO |gBoumu| XOQ Ul JUNOWE |(SUOREPIB & 1pof 100U alwooul ‘pajejasun 'pejejal) Amue w_u_hm% uolyeziueBio pajejpl Jo
ebejusdIadlo reuon|  IEN-ASPOY | uomedtidsig 10 aleys [€10} JO B1BYS | BWOIUI JueuIWOpald | BUNOUOD 108G | esay AyAnoe Krewud NI3 Pue ‘ssaippe ‘aueN
On 0 D) ()] (6) 0 () (P (0) (a) (e)
. ( seak xe} alj} Buunp diysisuped e se pajes.l; suoljeziuebio

poje|el 210U IO BUO PBY I 8SNEDDG HE dUI| ‘Al Hed ‘066 W04 O} ,SOA, PalomsUe uoneziuebio sy i 819|dwon) diysiaupied e se ajgexe] suoneziuebip pajejoy jo uoneoynuap W Hed
1

- T9%%®d  6G/8GH0-SG0 LSNMIL SATIIYVYHO ANVISI AAOHY||/HHL ++02 {066 Wiod)d ainpsuds




1102 (066 Wwi04) H 3NPAYIS 8¢ 2L-€2-10 £912€1

[ (9}

j (c}

)

! ©

@

R
3]
f
P3AJOAUI JUNOWE (4-e) adAy “ﬁ
Guluiwielap Jo poyla PBAJOAUI JUNOWY uoljoesuel] uoijezjuebio meﬁ Jo sweN
(2] (&) (@ () !
"SP|oYsaiy} UOIjoesUEl} pUe sdiysuoiejai paiaaod Buipnjoul ‘aul siy} 838|dwod 1SN Oym UO UOCIJBULIOUI 1O} suononustl ayy 88s S84, Slfeaoqe ayy jo Aue o) Jamsue 8y} j| g
X 1l | @cozﬁjmgo pajefal woljfAuadoid 1o yseo Jo Jsjsuel} Byl 4
X by Amvco_JN_cmmho paje|jal 0} ,,twaoa 1o yseo Jo Jgjsueldj oyl b
X dp _ mwm:max_w Jo} (s)uoneziueblo pajejal Aq pied juswasinquisy d
X ol mmmcmg_a 1o} (s)uoljeziueblio pajejel 0} pied juswesinquidy ©
X |y ~ Amv_co:mn_cmmho pajejal yim sesfojdws pied jo buueys u
X [wt ﬁ (s)uoijeziuebio pajejss YIM s}osse __mEo Jo ‘sysi| Bui ‘uawdinba ‘saiyioey jo Buueys w
X T _ (s)uoneziuebio pajejas Aq suoleyol|os Buisielpuny Jo diysiegquuatl JO SBIIAISS JO SoUBWIONSd |
X ET v (s)uoneziuebio pajejal 10} SUOHEYDIOS mc__m_mﬁcé Jo diysiaguisl 10 SIJIAISS JO soUBRWIONDd ¥
X N ' (s)uoneziuebio nw«m_mm\_ woJ} sjasse Y0 10 ‘Juswdinba ‘salpjioey Jo ssea| [
X 1L 7 (s)uoneziuebio pajejel o} sjasse Jaylo o Juawidinba ‘seijijioey o osea |
X yt 7 J (s)uoneziuebio pselelalr yIm sjesse Jo ebueyoxy y
X (]} i _ paje|al Wolj sjesse Jo eseydind b
X L _ (s)uolleziuebio pajelal 0} s}OsSE JO OjES )
X ol | (s)uonjezjuebio pelelas Aq sesjuelentd ueo| Jo sueo @
X PL _ (s)uonieziueBio paje|alio} 10 0} sssjuelend ueoj Jo sueo p
X YR _ (s)uoneziuebio pajelas woluonnguiuod [eydes Jo ‘Juelb ‘Yo 2
X T ' (s)uoneziuebio pajelal o , o1INqLIUod [elded Jo ‘Juelb ‘Yo q
X e AJ1ua paj|0J3uoD B WO} ual (A1) J0 saljelol aljnuue (i) 1saJajul (1) jo 1dieosy e
LAFl SHEY Ul pas) sucijeziueBbio pajeal aiow 10 sUO YIm suolioesuel) Buimoljo) sy jo >c_m u| abebua uone e6.10 ey} pip 1esh xey eyy Buung 1
ON [ seA 3NPaYds SIY} JO Al 5_ 111 ‘11 sued ul pals| s1 Ajus Aue Ji | eul| 919|dwo) 90N
’ ("9¢ 10 ‘eGE ‘SE ‘PE BUI| ‘Al UBd ‘066 WI0- O} S8 A, Palamsue uoljeziuebio sy )i mum_aEn“vov suoneziuebiQpaledy YUM suonoesuel) A Meg
€ 3bed 6G6L85%0-S0 LSNYL SAILINYHD ANVTISI HJJOHM|EHI }+0¢ (066 Wicd) Y 8npayos




1102 (066 W04} Y 3INPayds

6¢

¢L-€2-10
volzel

ON{SPAl (ggQ| wio4) |ON|[E8A sjasse aWwoU ON (88A ?Fxmm.N&wh:o;%m% ohww% (A1unod ,
diysioumo | Foued o—u.u%ﬁ_uz_wwﬁw%m IR jeak-jo-pus {210} o _Ewm_e:_:u.uwuv_e ) | uBieio) 10 Brers) ] Anus o
abejuasiadlo reuss)  |gN-A BPOD | -odeidsig jo aleyg j0 areyS B3] QUIODUI JUBUILIOPRI] | IIOIWIOP e AyAanoe Asewiid . NI PUe ‘ssaippe ‘aweN
O 0 0] (v (6) ® () {p) (0 (a) , _ (e

-sdiysisuped JUSWISOAUl UleHa9 10} uoisnjoxs Buip
(snuanal ssolb 10 sjasse [B10} Aq UmSmmeV SallIAIO. SH JO Juadlad aAl) Uey) 810w pajonpuod uoijeziuebio ay) yoiym ybnoayy diysisuped ¢

1e69) mco:o::mc_‘ 9o ‘uoljezIueblo paje|jel e Jou seMm Jey)

2 se paxe} Alus ..;_n,wmw Jo} uoljeuLiojul Buimojjo} ey} apIacid

(- 2€ 8UII ‘A] Hed ‘066 WIO O} ,S9A, PRiamsue uoleziueblo ay) §i ae|dwo)) diyssauped e se ajqexe] suoneziuebig pajepiun

1A Mg

¥ obeq

6GL8

S¥0-G0

LSNYL SHILIYVHD ANV,




Schedule R (Form 990) 2011 THE RHODE ISLAND CHARITIES TRUST 05-0458759 Ppages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

!

T32765
01-23-12

09160730 351875 05-0458759
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Form 8868 Application for Extension of Time To File an -
(Rev. January 2012) Exempt Organization Return OMB No, 1545-1709
ﬁfﬂf‘&:ﬁﬂﬂ%ﬂ:ﬁ“” P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... > IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || 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.qov/elile and click on e-fila for Chanties & Nonprolits — T E—

l Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . N N

All other corporations (Includlng 1120- C fil Iers) partnershlps HEMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

e by i THE RHODE ISLAND CHARITIES TRUST (x] 05-0458759
qlu: d);,e :cr Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

tingyowr | ONE UNION STATION

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

PROVIDENCE, RI 02903

Enter the Return code for the return that this application is for (file a separate apphcation foreachretum) . .. .. . .. .. ... . . . m

Application Return | Application Return
Is For Code {lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
RI COMMUNITY FOUNDATION
® The books are in the care of > ONE UNION STATION - PROVIDENCE, RI 02903
Telephone No.p» 401-274-4564 FAXNo P
@ |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . » l:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thns IS for the whole group, check this
box P | If it 1s for part of the group, check this box P [} and attach a hist 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 980-T) extension of time until

1s for the organization’s return for
» [X] catendar year 2011 or

» l:| tax year beginning , and ending

2  If the tax year entered in line 1 ts for less than 12 months, check reason: [:I Initial return |:| Final return

2012 ———to file the exempt orgamzation return-for-the organization named-above. The extension - — - ] o

‘Change in accounting period” - - . - eEa

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

nonrgfundable credits. See instructions. 3a ] $ 0.

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimataed tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev. 1-2012)

Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebyte [THE RHODE ISLAND CHARITIES TRUST x] 05-0458759
:l‘l’:::;fnb’ Number, street, and room or suite no. if a P.O box, see instructions. Social security number (SSN)
retum see JONE UNION STATION
instructions.

PROVIDENCE, RI _ 02903

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

Enter the Return code for the retum that this application is for (file a separate application for each return)

............................................ Lof1]

Application Return | Application Return
Is For Code |Is For Code
Form 890 o1
Form 980-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RI COMMUNITY FOUNDATION

® The books are nthe care of p» ONE UNION STATION - PROVIDENCE, RI 02903

Telephone No p» 401-274-4564 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » |:]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this 1s for the whole group, check this
box P |:| If it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.

4 Irequest an addonal 3-month extension of time until _ NOVEMBER 15,

6 Forcalendaryear 2011 , or other tax year beginning
6 lf the tax year entered in line 5 1s for less than 12 months, check reason:

] Change 1n accounting penod

7  State in detall why you need the extension

I___] Initial return

2012

, and ending

I:] Final return

ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO PREPARE AN

ACCURATE RETURN.

8a 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. g8als 0.
b [If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crédns and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8bl s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (BElectronic Federal Tax Payment System). See instructions. 8| $ 0.

123842
01-06-12

Signature and Verification must be completed for Part Il only.

Date p 7’@;’

Form 8888 (Rev 1-2012)



