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Depanmem of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

APR 1, 2012

andending JUN 30,

2012

B Chelck |th | C Name of organization D Employer identification number
applicable
crange’ | UNIVERSITY OF RHODE ISLAND FOUNDATION
gr?ar?\%e Doing Business As 05-6014351

Init

return

Ter
ate

¥ Number and street (or P.0. box if mail is not delivered to street address)
min

& | _79 UPPER COLLEGE ROAD

Room/suite

E Telephone number

(401) 874-4490

rean’®?]  City or town, state or country, and ZIP + 4 G Gross recepts $ 10,907,926.
‘,‘8,';":“ L KINGSTON, RI 02881 H(a) Is this a group return
pending

F Name and address of principal officer MERELISE A.
SAME AS C ABQOVE

HITTE

for affiiates?

I Taxexempt status [ X1 501(c)(3) [ 501(c)¢

) (nsertno.) [_J 4947(a)(1)or [ 507

J Web

site: pr WWW . URIFOUNDATION.ORG

E]Yes [Xl No

H(b) Are all affiliates included? [ Ives [L_INo
If "No," attach a list (see instructions)
H(c) Group exemption number p»

K Form

of organization: [ X ] Corporation [ ] Trust [ | Associaion [ ] Other p»

| L Year of formation: 195 7] M State of legal domicile: RT

[Part|| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites LEAD URI'S FUNDRAISING AND
g DEVELOPMENT INITIATIVES, GENERATE SUPPORT FROM PRIVATE SQURCES THAT
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 149
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 148
# | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 42
:‘; 6 Total number of volunteers (estimate If necessary) 6 148
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII!, line 1h) 11,720,083. 3,712,586.
g 9 Program service revenue (Part VII|, ine 2g) 2,891 , 465, 457,500.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,069,787. 326,695.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 15,681 P 335. 4,496 ,781.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 12,182,917. 3,019,986.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,440,881. 930,550.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
N :l’- b Total fundraising expenses (Part IX, column (D), hne ‘
g w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e)RECE|UEb — 1,730, 609. 428, 663.
< 18 Total expenses. Add hnes 13-17 (must equal Part IX, colLﬂm ine a 17,354,407, 4,379,199.
fzﬂ _ 19 Revenue less expenses Subtract ine 18 from line 12 nO‘v’ 2 1 LVL Cl: <1 A 673 072.p> 117,582.
O 58 > ¢» | | Beginning of Current Year End of Year
O8S| 20 Total assets (Part X, line 16) - O11131,241,472.] 127,398,145.
(’I,k;".; 21 Total liabilties (Part X, line 26) OGDEN, UT 2,643,772, 2,167,052,
Net assets or fund balances Subtract line 21 from ling 20 128,597,700.] 125,231,093,

th,

Part |

| | Signature Block

w~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
2 true, correct, and complete. Declaratign of preparer (other than officer)ss based, on alt information of which preparer has any knowledge. /

]

Y/

) hl’nﬁnn'l 76/ ;
LA =

| 11 /2¢:/26,2
o] 77

Sign } Signature o/ov(cerlL/K/
Here MERELISE(A. HITTE, DIRECTOR OF FINANCE

Type or print name and title

Print/Type preparer's name afer's signaghr Dat7 / Check [ J| PTIN
Pid  DEBORAH A. HOPKINS / é&fﬁ )g%ﬁ)@kbmd HIIA [P venws 00167843
Preparer |Frm'sname p KAHN, LITWIN, RENZA & CO., ! Frm'sEiNg  05-0409384
Use Only |Frm'saddressy, 951 NORTH MAIN STREET
PROVIDENCE, RI 02904 Phoneno. 401-274-2001

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No

132001 01-23-12

Form 990 (20
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO@ ; %

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page2

Part lil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I @

1

Bnéfly describe the organization’s mission

LEAD URI'S FUNDRAISING AND DEVELOPMENT INITIATIVES, GENERATE SUPPORT

FROM PRIVATE SOURCES THAT MEET THE STRATEGIC AND OPERATING NEEDS OF

URI AND MANAGE THE FOUNDATION'S ASSETS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Cves [XINo
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 LY_] No
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 $ 1 ) 0 4 7 7 3 7 5 e ncluding grants of $ ) (Revenuas 1 5 6 1 7 6 4 . )
EDUCATIONAL DELIVERY, GENERAL OTHER - PRIVATE SUPPORT FOR AN ATHLETIC
COMPLEX, BIOTECH CENTER, AND A PHARMACY BUILDING, IS MANAGED BY THE
FOUNDATION AND TRANSFERRED TO THE UNIVERSITY AS PAYMENTS BECOME DUE.
THIS IS ALSQO FOR THE PURCHASE OF COMPUTER EQUIPMENT FOR OFFICES
CAMPUS-WIDE AND INCLUDES ADDITIONS TO EXISTING BUILDINGS.

4b  (Code ) (Expenses $ 644 7 039. including grants of $ ) (Revenue $ 96 . 396. )
EDUCATIONAL DELIVERY, GENERAL OTHER - CONTRIBUTIONS ARE RECEIVED BY THE
FOUNDATION AND TRANSFERRED AS NEEDED FOR ACADEMIC PROGRAMS ACROSS THE
CAMPUS. MOST DEPARTMENTS ON CAMPUS RECEIVE SOME ACADEMIC SUPPORT. THE
MAJORITY OF THE DOLLARS GO TO THE COLLEGE OF ENGINEERING.

4c  (Code ) (Expenses $ 5 7 8 z 6 7 8 e Including grants of $ ) (Revenue $ 8 6 1 6 1 3 . )
EDUCATIONAL PROGRAMS, GENERAL OTHER - THE FOUNDATION ADMINISTERS
DONATIONS FOR OUTREACH EVENTS SUCH AS MUSIC PERFORMANCES AND LECTURES
TO INVOLVE THE RHODE ISLAND COMMUNITY IN THE LIFE OF THE UNIVERSITY OF
RHODE ISLAND.

4d Other program services (Descnbe in Schedule O)
{Expenses $ 786 ¢ 559. including grants of $ ) (Revenue s 117 . 727. )

4e _Total program service expenses P> 3,056,651,

Form 990 (2011)

132002

02-09-12




Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pofitical 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 lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "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, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vi 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, ine 16? If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
I the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XiI, and Xill 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 Xl, Xll, and X/l is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)}n)? 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,
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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 lll and IV i 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
] column (A), ines 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 contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,*
complete Schedule G, Part Il 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 return? 20b
Form 990 (2011)
i 132003
01-23-12




Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page4
| 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 government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X

23 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, 200272 If "Yes," answer hnes 24b through 24d and complete

Schedule K If "No", go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 prior Forms 990 or 990-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 Dd 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 Il 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 indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the orgarnization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
33 D 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 related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lli, IV, and V, ine 1 # 1 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, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 3 | X
Form 990 (2011)
132004
01-23-12



Form 890 (2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page5
[Part V] 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 -O- if not applicable 1a 8
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 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 42
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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? I/f "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 authority over, a
financial account in a foreign country (such as a bank account, securties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢

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 contributions 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c | X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d I 11
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl iine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 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. Is the organization filng Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organmization icensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the orgamization 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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




Form 990 (2011) UNIVERSITY OF RHODE ISLAND FQUNDATION 05-6014351 page6

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

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

Check f Schedule O contains a response to any question in this Part VI ,K]

Section A. Governing Body and Management

1a

4]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 149
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent 1b 148
Did 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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockhoiders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo |& o
E T S - - -

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X
Each committee with authority to act on behalf of the governing body? g8b | X

Is there any officer, director, trustee, or key employee listed in 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 B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten confiict of interest policy? /f “No," go to Ime 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnibe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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 deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b

ol ol o T - =

»q |

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

I1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 Is required to be filed PRI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website [I] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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>
MERELISE A. HITTE - 401-874-4490
79 UPPER COLLEGE ROAD, KINGSTON, RI 02881

mz Form 990 (2011)
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Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page?
Part VII| 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 V| ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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

® st all of the organization’s current key employees, if any. See instructions for definttion of “key employee *

® | st 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

® | st 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

® st 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

|:| Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘lfﬁce' anda drectorArustee) from from related other
(descnbe | g the organizations compensation
hoursfor || B organization (W-2/1099-MISC) from the
related 8 § . %_; (W-2/1099-MISC) organization
organizations g = £15. and related
nSchedule | 21 2| .| E |28 s organizations
0) HEEIIHEE
THOMAS J. SILVIA
EXEC BOARD CHAIR 8.001X X 0. 0. 0.
PETER J. MINIATI, ITI
EXEC BOARD TREASURER 4.00(X X 0. 0. 0.
RICHARD E. BEAUPRE
EXECUTIVE BOARD 2.00[X 0. 0. 0.
JOHN F. BRENNAN, JR,
EXECUTIVE BOARD 2.00|X 0. 0. 0.
MARY F, CARMODY
EXECUTIVE BOARD 2.00(X 0. 0. 0.
MARGO COOK
EXECUTIVE BOARD 2.00|X 0. 0. 0.
LAURA H. CUNNINGHAM
EXECUTIVE BOARD 2.001X 0. 0. 0.
MICHAEL D. FASCITELLI
EXECUTIVE_BOARD 2.00(X 0. 0. 0.
JOSEPH G. FORMICOLA, JR.
EXECUTIVE_BOARD 2.00(X 0. 0. 0.
JAMES A. HOPKINS
EXECUTIVE BOARD 2.00(X 0. 0. 0.
CAROLINE TENNANT KAULL
EXECUTIVE BOARD 2.00(X 0. 0. 0.
PHILLIP KYDD
EXECUTIVE BOARD 2.00(X 0. 0. 0.
DR. MARGARET S. LEINEN
EXECUTIVE BOARD 2.00(X 0. 0. 0.
CAROL J, MAKOVICH
EXECUTIVE BOARD 2.00|X 0. 0. 0.
ANNA CANO MORALES
EXECUTIVE BOARD 2.00|X 0. 0. 0.
HENRY J, NARDONE, SR.
EXECUTIVE BOARD 2.00|X 0. 0. 0.
NATHANIEL NAZARETH, SR.
EXECUTIVE BOARD 2.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| (A) (B) © (D) (E) (F)
! ) Name and title Average Position Reportable Reportable Estimated
hours per tggz,nt?r:l‘e:rs]sec:egg;eltshsgt:n:n compensation compensation amount of
week officer and a director/irustes) from from related other
(describe | 2 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | S 8 (g and related
inSchedule | E| |2 3. organizations
0) HEHEHBESE
| DANIEL PENDERGAST, JR,
EXECUTIVE BOARD 2.00(X 0. 0. 0.
THOMAS M, RYAN
EXECUTIVE BOARD 2.00(X 0. 0. 0.
SEN. SUSAN SOSNOWSKI
EXECUTIVE BOARD 2.00(X 0. 0. 0.
CHARLES WHARTON
EXECUTIVE BOARD 2.00(X 0. 0. 0.
LAUREEN L, WHITE
EXECUTIVE BOARD 2.00(X 0. 0. 0.
ALAN G, ZARTARIAN
f EXECUTIVE BOARD 2.00(X 0. 0. 0.
‘ LORNE A ADRAIN
EXECUTIVE BOARD, EX-OFFICIO 2.00(X 0. 0. 0.
JOSEPH CONFESSORE
EXECUTIVE BOARD, EX-OFFICIO 2.00(X 0. 0. 0.
DR. FRANCES M. ALEXAKOS
TRUSTEE 1.00(X 0. 0. 0.
| 1b Sub-total > 0. 0. 0.
; ¢ Total from continuation sheets to Part VI, Section A > 728,783. 522,631.] 298,122.
d Total (add lines 1b and 1¢) | 2 728,783, 522,631.] 298,122,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organization st 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  For any individual isted on line 1a, i1s 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 listed on line 1a receive or accrue compensation from any unrelated organization or individua! 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) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s|. B {(W-2/1099-MISC) organization
§ g ) % and related
§ é :E g organizations
LINDA A. ANDERSON
TRUSTEE 1.00|X 0. 0. 0.
GERALDINE M. BARBER
TRUSTEE 1.00|X 0. 0. 0.
VICTOR J. BAXT
TRUSTEE 1.00|X 0. 0. 0.
BANICE CARL BAZAR
TRUSTEE 1.00(X 0. 0. 0.
BRUCE ALAN BEAUCHAMP
TRUSTEE 1.00|X 0. 0. 0.
GEORGE J. BEDARD
TRUSTEE 1.00|X 0. 0. 0.
BRADFORD REED BOSS
TRUSTEE 1.00|X 0. 0. 0.
ROSWELL S. BOSWORTH, JR.
TRUSTEE 1.00|X 0. 0. 0.
EDWARD W, BOUCLIN, JR,
TRUSTEE 1.00|X 0. 0. 0.
GARY J, BOWEN
TRUSTEE 1.00(|X 0. 0. 0.
LAUREL L. BOWERMAN
TRUSTEE 1.00|X 0. 0. 0.
JOHN J, BROUGH, JR,
TRUSTEE 1.00(X 0. 0. 0.
GUSTIN L. BUONAIUTO
TRUSTEE 1.00iX 0. 0. 0.
SCOTT A, CAMPBELL
TRUSTEE 1.00|X 0. 0. 0.
DR. ALBERT CARLOTTI, JR.
TRUSTEE 1.00(X 0. 0. 0.
FRANK N, CARUSO
TRUSTEE 1.00(X 0. 0. 0.
THOMAS M, CATALDO
TRUSTEE 1.00 (X 0. 0. 0.
SHANNON E, CHANDLEY
TRUSTEE 1.00(|X 0. 0. 0.
RAYMOND CHRISTOPHER, JR.
TRUSTEE 1.00|X 0. 0. 0.
EDMUND CIANCIARULO, JR.
TRUSTEE 1.00/X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201 05-01-11




Form 990 (2011)

UNIVERSITY OF RHODE ISLAND FOUNDATION

05-6014351

1Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - ":; the organizations compensation
§ ? organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
2|5 . g and related
sz 2|5 organizations
HEIBEEE
E|E|B|E|2|&
ROBERT L. CONSIDINE
TRUSTEE 1.00(X 0. 0. 0.
DR, WM. CROASDALE, III
TRUSTEE 1.00|X 0. 0. 0.
RONALD A. CRUFF
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN M, CUNNINGHAM
TRUSTEE 1.00|X 0. 0. 0.
RONALD D, DENELLE
TRUSTEE 1.00|X 0. 0. 0.
MARIE C., DIBIASIO
TRUSTEE 1.00]|X 0. 0. 0.
LAURA H. DISANO
TRUSTEE 1.001X 0. 0. 0.
DENNIS J. DUFFY
TRUSTEE 1.00(X 0. 0. 0.
KATHLEEN Y. DUFFY
TRUSTEE 1.00(X 0. 0. 0.
DR, HEIDI K. DUFFY
TRUSTEE 1.00|X 0. 0. 0.
MARY S, EDDY
TRUSTEE 1.001X 0. 0. 0.
THOMAS V, FALCIGLIA
TRUSTEE 1.00|X 0. 0. 0.
J. TERENCE FEELEY
TRUSTEE 1.00(X 0. 0. 0.
ALAN SHAWN FEINSTEIN
TRUSTEE 1.00(X 0. 0. 0.
DR. WILLIAM R, FERRANTE
TRUSTEE 1.00(X 0. 0. 0.
JAMES C, FORTE
TRUSTEE 1.00]|X 0. 0. 0.
PAUL M, FRADIN
TRUSTEE 1.00]X 0. 0. 0.
RAYMOND P, FREITAS
TRUSTEE 1.00|X 0. 0. 0.
ELIA GERMANI
TRUSTEE 1.00]|X 0. 0. 0.
KATHLEEN C. GOULDING
TRUSTEE 1.00 X 0. 0. 0.

Total to Part Vil, Section A, line 1c

132201 05-01-11



Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
Ert V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - ":; the organizations compensation
§ g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g g . %-; and related
=z 215 organizations
2|lg|85(g|£]|s
GEORGE GRABOYS
TRUSTEE 1.00|X 0. 0. 0.
MARY A, GRAY
TRUSTEE 1.00]X 0. 0. 0.
WILLIAM R. GUGLIETTA
TRUSTEE 1.00|X 0. 0. 0.
MAUREEN E. GURGHIGIAN
TRUSTEE 1.00|X 0. 0. 0.
GEORGE HADFIELD, III
TRUSTEE 1.001X 0. 0. 0.
AUDREY B, HALLBERG
TRUSTEE 1.00|X 0. 0. 0.
DR, SUSAN L, HAMMEN-WINN
TRUSTEE 1.001X 0. 0. 0.
RICHARD J, HARRINGTON
TRUSTEE 1.00(X 0. 0. 0.
ALAN G, HASSENFELD
TRUSTEE 1.00|X 0. 0. 0.
MANOOG T, HEDITSIAN
TRUSTEE 1.00|X 0. 0. 0.
MARY D, HIGGINS
TRUSTEE 1.00(X 0. 0. 0.
ROBERT J. HIGGINS
TRUSTEE 1.00(X 0. 0. 0.
ANN STEPHENSON HITCHEN
TRUSTEE 1.00|X 0. 0. 0.
DR, JAMES E. HITCHEN, JR,
TRUSTEE 1.00]X 0. 0. 0.
ELIZABETH D. HOLMES
TRUSTEE 1.00|X 0. 0. 0.
RUSSELL D. IDE
TRUSTEE 1.00|X 0. 0. 0.
DONALD N, KAULL
TRUSTEE 1.00(X 0. 0. 0.
EVELYN SIEFERT KENNEDY
TRUSTEE 1.00(X 0. 0. 0.
KENNETH N. KERMES
TRUSTEE 1.00(X 0. 0. 0.
CAROLYN F, KIESS
TRUSTEE 1.001X 0. 0. 0.

Total to Part Vii, Section A, line 1¢

132201 05-01-11
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Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
§ g: organization (W-2/1099-MISC) from the
. 2 (W-2/1099-MISC) organization
é g . g and related
£ é é g organizations
Elgls|g |2 &
JOSEPH J. KIRBY
TRUSTEE 1.00(X 0. 0. 0.
KENNETH E. KNOX
TRUSTEE 1.001X 0. 0. 0.
PETER F, KOHLSAAT
TRUSTEE 1.00|X 0. 0. 0.
STEPHEN C, LANDES
TRUSTEE 1.00(X 0. 0. 0.
DAVID B, LEA, JR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES W, LESLIE
TRUSTEE 1.00|X 0. 0. 0.
THOMAS J. LIGUORI, JR.
TRUSTEE 1.00|X 0. 0. 0.
NANCY A, LUNDGREN
TRUSTEE 1.00(X 0. 0. 0.
DR. RAYMOND LUNDGREN, JR.
TRUSTEE 1.00|X 0. 0. 0.
ARMANDO F, LUSI
TRUSTEE 1.00(X 0. 0. 0.
DR. MARY P, LYONS
TRUSTEE 1.00(X 0. 0. 0.
LEO MAINELLI
TRUSTEE 1.00|X 0. 0. 0.
MARK H, MAINELLI
TRUSTEE 1.00|X 0. 0. 0.
MICHAEL N, MATONE
TRUSTEE 1.00|X 0. 0. 0.
SANDY S, MCCREIGHT
TRUSTEE 1.00|X 0. 0. 0.
EARLE L. MESSERE
TRUSTEE 1.00|X 0. 0. 0.
ROBERT S. MESSINGER, JR.
TRUSTEE 1.00|X 0. 0. 0.
FRANK P. MORMANDO, JR.
TRUSTEE 1.00|X 0. 0. 0.
CHARLES E. MORRIS, JR.
TRUSTEE 1.00|X 0. 0. 0.
FRANCESCO P. MORSILLI
TRUSTEE 1.001X 0. 0. 0.
Total to Part VI, Section A line 1¢

132201 05-01-11
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Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
&rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N §’ the organizations compensation
§ fE: organization (W-2/1099-MISC) from the
= ] (W-2/1099-MISC) organization
§ Z . %_; and related
£ é § g organizations
HEIEHEE:
E|2Z|5|&E|2|e2
BLANCHE R. MURRAY
TRUSTEE 1.00(X 0. 0. 0.
NATHANIEL NAZARETH, JR.
TRUSTEE 1.00|X 0. 0. 0.
WARREN A, NEGRI, JR.
TRUSTEE 1.00(X 0. 0. 0.
GLENN S, PALMER
TRUSTEE 1.00|X 0. 0. 0.
JOHN J. PALUMBO, SR.
TRUSTEE 1.00(X 0. 0. 0.
LOUISE R, PEARSON
TRUSTEE 1.00]X 0. 0. 0.
CONSTANTINOS PERDIKAKIS
TRUSTEE 1.00(X 0. 0. 0.
ROBERT J. PETISI
TRUSTEE 1.00(X 0. 0. 0.
JOHN W, PICKUP
TRUSTEE 1.00(X 0. 0. 0.
DR, NANCY A, POTTER
TRUSTEE 1.00|X 0. 0. 0.
H. DOUGLAS RANDALL, III
TRUSTEE 1.00(X 0. 0. 0.
B. MICHAEL RAUH
TRUSTEE 1.00(X 0. 0. 0.
DR. MARY S. RAVIN
TRUSTEE 1.00]|X 0. 0. 0.
H. MILTON READ, JR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES H. READYHOUGH
TRUSTEE 1.00|X 0. 0. 0.
EDGAR ALLAN REED
TRUSTEE 1.00(X 0. 0. 0.
RICHARD D. RENDINE
TRUSTEE 1.00(X 0. 0. 0.
ERIC D, ROITER
TRUSTEE 1.00|X 0. 0. 0.
JOHN A, ROMANO
TRUSTEE 1.00]X 0. 0. 0.
ANTHONY J, ROSE, JR.
TRUSTEE 1.001X 0. 0. 0.

Total to Part VI, Section A, line ic

132201 05-01-11
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Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
Eaft Vil lgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ :é,‘- organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
8 § g and related
E % 2|5 organizations
DR. DOUGLAS M. ROSIE
TRUSTEE 1.00}|X 0. 0. 0.
MARK A, ROSS
TRUSTEE 1.00|X 0. 0. 0.
EDMUND S, RUMOWICZ
TRUSTEE 1.00|X 0. 0. 0.
MADELYN G. RUMOWICZ
TRUSTEE 1.00|X 0. 0. 0.
ROBERT S, RUSSELL
TRUSTEE 1.001X 0. 0. 0.
VINCENT A, SARNI
TRUSTEE 1.001X 0. 0. 0.
PHILLIP J, SAULNIER
TRUSTEE 1.00]X 0. 0. 0.
DR. CYNTHIA D, SCULCO
TRUSTEE 1.00]X 0. 0. 0.
JANE W, SKOGLEY
TRUSTEE 1.00]X 0. 0. 0.
RICHARD A, SODERBERG
TRUSTEE 1.00|X 0. 0. 0.
CHARLES S, SOLOVEITZIK
TRUSTEE 1.00|X 0. 0. 0.
ANN M, SPRUILL
TRUSTEE 1.00|X 0. 0. 0.
JANE M, STICH
TRUSTEE 1.00|X 0. 0. 0.
DONALD P. SULLIVAN
TRUSTEE 1.00|X 0. 0. 0.
TIMOTHY J. SULLIVAN
TRUSTEE 1.00iX 0. 0. 0.
ANNA M, TUCKER
TRUSTEE 1.00|X 0. 0. 0.
MANUEL J, VALES, IV
TRUSTEE 1.00|X 0. 0. 0.
MARY L, VALES
TRUSTEE 1.00|X 0. 0. 0.
JOSEPH N, WALLER
TRUSTEE 1.001X 0. 0. 0.
ALAN H, WASSERMAN
TRUSTEE 1.00 (X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201 05-01-11
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Form 990 (2011)

UNIVERSITY OF RHODE ISLAND FOQUNDATION

05-6014351

Bl‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
sl g 2 and related
} é § ;;’ g organizations
DAVID S. WATSON
TRUSTEE 1.00|X 0. 0. 0.
ROBERT A, WEYGAND
| TRUSTEE 1.00iX 0. 202,631.] 173,715.
| KURT R. WICKS
{ TRUSTEE 1.00|X 0. 0. 0.
i DAVID R. WILKES
| TRUSTEE 1.00]X 0. 0. 0.
MARY ELLEN WILSON
TRUSTEE 1.00]X 0. 0. 0.
DR, DAVID DOOLEY
EXECUTIVE BOARD, EX-OFFICIO - URI PR 1.00 X 0. 320,000.] 64,581.
MICHAEL SMITH
PRESIDENT 40.00 X 19,970. 0. 8,006.
MERELISE A, HITTE
ASST TREAS/DIR OF FINANCE 40.00 X 88,448. 0.] 25,820.
WENDY BUCCI
| coo 40.00 X 125,815. 0., 29,183.
| EUGENE LYMAN
| ASST, DEAN FOR DEV GSO 40.00 X 132,267. 0.] 23,861.
| KEVIN MCGINNISS
DIRECTOR OF ATHLETIC GIFTS 40.00 X 116,788. 0.] 28,371.
LAURIE ONANIAN
DIR, OF DEVELOPMENT ADMIN 40.00 X 127,067. 0.l 18,051.
DONNA JEAN RAINVILLE
DIRECTOR OF PLANNED GIFTS 40.00 X 118,428. 0., 26,534.
|
Total to Part VII, Section A, line 1c 728,783, 522,631. 298,122.

132201 05-01-11




Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOQUNDATION 05-6014351 Page9
| Part VIl [ Statement of Revenue
(A) 8 © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?’g?gf 5511 f
%g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘ 13 e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
F1- similar amounts not included above | 3712586.
%g g Noncash contributions included in hnes 1a-1f $ 2 2 6 7 8 0 2 .
S8 n_Total. Add lines 1a-1f » | 3712586.
Business Code
¢ | 2a SERVICES FOR URI 611710 457,500.| 457,500.
.g . b
Ne c
€5
a f All other program service revenue
g Total. Add lines 2a-2f » 457,500.
3 Investment income (including dividends, interest, and
other similar amounts) > 318,871. 318,871.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (11) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 6.352.769,| 66,200,
b Less costor other basis
and sales expenses 6.262.779.| 148366.
¢ Gain or (loss) 89,990.H <82166.
d Net gain or (loss) > 7,824. 7,824.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12___ Total revenue. See instructions. » 4496781.1 457,500, 0.l 326,695.
$i e Form 990 (2011)
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Form 990 (2011)

UNIVERSITY OF RHODE ISLAND FQUNDATION

05-6014351 pPagei0

| 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)

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

]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 8b, Sb, and 10 of Part Vil fotal expenses T xpanses | gonara: expensss Fé’;‘sséﬁfélg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 3,019,986.] 3,019,986.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,339. 27,641. 66,698.
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 salanes and wages 611,974. 80,319. 531,655.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 165,337. 29,985, 135,352.
10 Payroli taxes 58,900- 11,091. 47,809.
11 Fees for services (non-employees)

a Management

b Legal 5,278. 2,428. 2,850,

¢ Accounting 6,000. 6,000.

d Lobbying

e Professional fundraising services. See Part IV, Iine 17

f Investment management fees 185,815. 185,815.

g Other 711. 711.

12 Advertising and promotion
13 Office expenses 35,289. 2,299. 6,273. 26,717.
14 Information technology 10,755. 240. 2,000. 8,515.
15 Royalties
16 Occupancy 22,273, 1,000. 12,024. 9,249.
17 Travel 32,161. 25. 204. 31,932,
18 Payments of travel or entertainment expenses

for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 7 ¢ 887. 7 . 887.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,431. 20,431.
23 Insurance 7,221. 7,221.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a TEMPORARY & STUDENT HEL 31,821, 20,617. 5,809. 5,395.

b DUES & SUBSCRIPTIONS 22,383, 45. 22,338.

¢ DONOR CULTIVATION 18,360, 1,931. 16,429,

d BOAT EXPENSES 9,884. 9,884.

e All other expenses 12,394. 2,600. 9,794.
25  Total functional expenses Add lines 1 through 24e 4,379,199, 3,056,651. 407,815. 914,733.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here B> [ | i tofiowing SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pPage 11
Part X ] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5 1 297 7 673.] 1 6 : 812 ‘ 074.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3,449,125, 3 3,126,775.
4 Accounts receivable, net 17 / 407.| a
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 61,392.] 9 54,722.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,637,148
b Less accumulated depreciation 10b 819,357 1,836,772.! 10¢c 1,817,791.
11 Investments - publicly traded securities 119,573,881.] 11| 114,954,318.
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, ine 11 1,005,222.] 15 632,465.
__| 16 Total assets. Add iines 1 through 15 (must equal ine 34) 131,241,472, 16| 127,398,145.
17  Accounts payable and accrued expenses 325,922.] 17 801,409.
18 Grants payable 18
19 Deferred revenue 784,506.] 19 778,667.
20 Tax-exempt bond habilities 20
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,533,344, 25 586,976.
26 Total liabilities. Add Iines 17 through 25 2,643,772.] 26 2,167,052,
Organizations that follow SFAS 117, check here P D—Ll and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 6,477 ,253.| 27 6,817,753,
g 28 Temporanly restricted net assets 40,851 57 4.| 28 36 i 63 ., 385,
] 29 Pemmanently restncted net assets 81,268 Z 873.| 29 81 z 649 955,
2 Organizations that do not follow SFAS 117, check here P [l and
6 complete lines 30 through 34,
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 128,597,700./ 33} 125,231,093.
34 Total habiities and net assets/fund balances 131,241,472,/ 34| 127,398,145.
Form 990 (2011)
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Form 990 (2011) UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6

014351 page12

Part XI | Reconciliation of Net Assets

[x]

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,496,781,
2 Total expenses (must equal Part IX, column (A), line 25) 2 447 9 199,
3 Revenue less expenses Subtract line 2 from line 1 3 117,582.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 128,597,700.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <3,484,189.>
6 _ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 125,231,093.
[ Part XII] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 930. [:l Cash E] Accrual ,:] 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 audi,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis D 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, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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o e £2) Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).

2 D A school described in section 170(b)(1){A)(ti). (Attach Schedule E.)

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

4 [:I A medical research organization operated in conjunction with a hospital descnbed 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 described in
section 170(b)(1)(A)(iv). (Complete Part I1.}

A federal, state, or local government or governmental 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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

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 III )

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 EI Type | b [:| Type ll c |:| Type lll - Functionally integrated d D Type Il - Other

e |:] 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)

5

0 00 W

©

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) TYP? of iv) Is the organization| (v) Did you notify the or aﬁ'fzi%t'%ﬁhﬁ] ol (vii) Amount of
organization ( desc(r)lrbgeadmcfg "I?]’;S 19 1 col. (i) isted in your|organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 page2
| Part Il | 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 failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 14,033,463, 15,370,196, 20,876,003, 13,777,220.] 15 432 289. 79,489,171,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 14,033,463, 15,370,196, 20,876,003, 13,777,220, 15,432,289, 79,489,171,
5 The portion of total contnbutions
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) 3,658 315,
6 Public support. Subtract ine 5 from tine 4 75,830 _ 856
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 14,033 463, 15,370,196 20,876,003, 13,777,220, 15,432,289, 79,489,171,

8 Gross ncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2,868,562, 2,444,048, 1,800,980, 1,848 146, 2,172,432, 11,134,168,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gamn
or loss from the sale of captal

assets (Explain in Part V) 11,638. 11,638.
11 Total support. Add lines 7 through 10 90,634,977,
12 Gross receipts from related activities, etc. (see instructions) 12 | 14,755,340.
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 | 4 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 83.67 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 83.48 %
16a 33 1/3% support test - 2011. If 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 organization qualifies as a publicly supported organization > |z|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2010. !f 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, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Ill [ Support 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 failled to qualfy under Part |1 If the orgamization fails to
" _gqualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subiracthne 7c from ling 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 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 hines 9, 10c, 11, and 12)

14 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 | < |:|
Section C. Computation of Public Support Percentage
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 Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 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 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I___I

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |_d D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Pages
-F’art IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b,

and Part Ill, ine 12 Also complete this part for any additional information (See instructions).

THE ORGANIZATION HAS CHANGED ITS FISCAL YEAR FROM APRIL-MARCH TO THE

JULY-JUNE TIMEFRAME. THE FIGURES REPORTED IN COLUMN (E) OF PART II -

SUPPORT SCHEDULE FOR ORGANIZATIONS DESCRIBED IN SECTIONS

170(B)(1)(A)(VI) REPRESENT SUPPORT FOR THE 15 MONTH PERIOD OF APRIL 2011

THROUGH JUNE 2012. FOLLOWING IS A BREAKDOWN OF THE TOTALS BETWEEN THE TWO

REPORTING PERIODS:

APRIL 2011 - MARCH 2012:

LINE 1 - GIFTS, GRANTS, CONTRIBUTIONS & MEMBERSHIP FEES: $11,720,083.

LINE 8 - GROSS INCOME FROM INTEREST, DIVIDENDS, ETC.: $2,062,148.

APRIL 2012 - JUNE 2012:

LINE 1 - GIFTS, GRANTS, CONTRIBUTIONS & MEMBERSHIP FEES: $3,712,206.

LINE 8 - GROSS INCOME FROM INTEREST, DIVIDENDS, ETC.: $110,284.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfg?,’;?‘:;‘v‘f,fj';"s;ﬁ”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

b WON

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] 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 conferring

impermissible private benefit? D Yes |:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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) D Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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
c Number of conservation easements on a certified 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, extinguished, or terminated by the organization dunng 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 monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)()? L dves [INo
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 descrnbes the orgamzation’s accounting for
conservation easements

Part Il | 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,
histoncal 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 descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 . |

(ii) Assets included in Form 890, Part X > 3

2 If the organization received or held works of ant, 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 Vill, line 1 » s

b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12

28



Schedule D (Form 990) 2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 pPage2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a ':] Public exhibition
b ':l Scholarly research
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 Durning 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

Part IV | 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

d |:] Loan or exchange programs

e :] Other

[:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

El Yes ':l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

[:, Yes D No

2a Did the organization include an amount on Form 890, Part X, line 217?
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Compiete 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

1a Beginning of year balance 94,896,874, 106,690,779, 91,010,629, 80,165,230,

b Contnbutions 261,238, 2,408 544, 4,166 380, 7,284 203,

¢ Net investment earnings, gains, and losses 3,936,120, <14,202,449.p 11,786,725, 3,807,900,

d Grants or scholarships

e Other expenditures for faciities

and programs 2,486,018,
f Administrative expenses 272,955, 246,704,
g End of year balance 96,608,214, 94,896,874, 106,690,779, 91,010,629,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-

a Board designated or quas-endowment P> 2.06 %
b Permanent endowment P> 87.78 %
¢ Temporarily restricted endowment »  10.16 %

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 3a(i)| X
(ii) related organizations 3alii) X

b If "Yes" to 3a(u), 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
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis {(other) depreciation
1a land

b Buildings 2,316,452, 599,963.| 1,716,489.

¢ Leasehold mprovements

d Equipment

e_Other 320,696. 219,394. 101,302,
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hne 10(c).) » 1,817,791.

Schedule D (Form 990) 2011
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Schedule D {(Form 990) 2011

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Page3

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

(a) Description of security or category

(including name of security) (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)

©)

()

€

(F)

(@)

(H)

0]

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part Vll] Investments - Program Related. See Form 990, Part X, ine 13.

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

(c) Method of valuation.

Cost or end-of-year market value

Q)

@)

@)

{4)

(5)

(6)

)

®)

(9)

{10)

Total (Col (b) must equal Form 890, Part X, col (B) hne 13.)p»
[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

@)

)

(4)

)

(6)

(U]

(8)

(9

(10)

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

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1.

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

(2 BOAT DEPOSITS

2,200.

@) PAYABLE TO RELATED ORGANIZATIONS

584,776.

4)

)

(6)

()

()]

()]

(19

(1)

Total. (Column g)Ig) must equal Form 990, Part X, col (B) lne 25 ) > 586,976.
2 ootnole Tn Part XiV, provide the text of the Toolnote Yo the organization's financial stalements that reports the organi

FIN 48 (ASC 740)

Zation's Tiability for uncerfain fax positions under

132053
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Schedule D (Form 990) 2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine kines 3 and 9 10
[Part XII J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIil, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveres of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12} 5
I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
LPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE FQUNDATION HOLDS PERMANENT ENDOWMENTS IN

=
-

©C O NS~ ON
© 0N |0 (&N

o a6 oo

[A)

-3

o a 0 oo

PERPETUITY, INVESTING THE PRINCIPAL AND USING A PORTION OF THE ANNUAL

INVESTMENT RETURN TO SUPPORT THE PURPOSE DESIGNATED BY THE DONOR.

Schedule D (Form 990) 2011
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SCHEDULE J
(Form 990)

Department of the Treasury
tnternal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2011

Open to Public
Inspection

Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
|Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant informatton regarding these items.
l___| First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions I:‘ Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account [:, 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 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
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 11l
II' Compensation committee [X] Written employment contract
lII Independent compensation consultant E] Compensation survey or study
lXI Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
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 lne 5a or b, descnbe in Part i1l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VIi, 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 1lI 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
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
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34




S¢ ZL-62-10 2LLZEL
1102 (066 W04) [ 2INPayds

(1) 9o
0}
(D) [
)]
() vi
0]
{m [513
()]
(M) r43
1)
() (41
0]
(1) ol
0}
() 6
()]
(m 8
1)
() L
0]
() 9
0]
(m S
()]
°0 °0 °0 °0 *0 °0 °0 Q) NYHAT dENIONH ¥
_ °0 *8ZT '9G1 *LS6'TT *y06°'TT *0 *0 *L9T'TET ()
*0 "0 *0 *0 *0 0 °0 ) I0OD0Nd AQNEM €
°0 *866 ¥ST ‘098 LT *€ZE'TT °0 *0 *G18°6271 ()
‘0 *T18S 98¢ *T8L°ST *008'8¥% °0 °0 *000°0zce [ AHTOOd dIAVQ *"¥a e
' ) o [ o . o . o . O ) O [) o A_v
°0 *9%€E’'9LZ *T8L7ST *¥€6 ' LS °0 "0 *1€9°z0C | ANVYDAEM VY L¥dd0y +
[ o . o [ o ) O . o ) o ) o A;
066 uuog soud ui wopesusdwoo | UOESORL0Y | UOPRIECHOY | esueduios
pauiajap se papodal (@-0g) syeueq pauajep 19410 1840 () g snuog (1) oseg (1) ewenN (v)
uonesuadiuon SULWNJOD JO (8101 8|qexeIuUoN pue JusWaIey
)] E)] (@ o) uonesuadwod DSIW-6601L J0/PUE g-M JO umopyeaid (d)

[enpiaipul JBY) 10} SUnowe (3) pue () uwnjoo ejqeaidde ‘e| eul| ‘v UOIID3S ‘|IA Hed ‘066 W04 JO JUNOWE [B}0} 8y} |ENDa 1SN [enpiAipul paisl yoea 1oj ()-()(g) suwnjod jo wns ay] "310N

3 ‘IIA Ued ‘066 W04 Uo palsi| jou ese jey; sjenpiaipul Aue 1si| jou og
. (1) mo1 UO ‘suOHONIISU! BY) U1 PagUOSap ‘suoieziuebio paje|al Woy pue (1) moJ uo uoneziueBio ayy woiy uonesusdwod yodal ‘r JNPBYOS Ul peuodsal 8q 1SN UOIIESUBdLIOD BSOYM [BNPIAIPUI YOBS 104
pepaeau si 8oeds [euonippe Ji seidoo ajeodnp asn ‘saako|dwg pajesuadwio }saybiH pue ‘seako|dw3 Aa) ‘'saaisnu] ‘s1010a41Qq ‘s3I0 j_ Hed _

TSEVPT09-S90 NOILVYANNOA ANVTISI HAOHY 40 ALISYHAINN 102 (066 WIo4) I eInpayos

¢ abed



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed{ Form 990, Part Vill, line 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes X 6 31,050. FMV OF THE BOATS
8 Intellectual property
9 Secunties - Publicly traded X 5 195,752. |[STOCK EXCHANGE
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6ii5'2i"

(Form 990 or QQQ'EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ebanment of the Treasury »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

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

MEET THE STRATEGIC AND OPERATING NEEDS OF URI AND MANAGE THE

FOUNDATION'S ASSETS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIP PROGRAMS - CONTRIBUTIONS ARE RECEIVED BY THE FOUNDATION AND

REPORTED TO THE UNIVERSITY OF RHODE ISLAND ENROLLMENT SERVICES AREA.

THEY IN TURN AWARD THE SCHOLARSHIPS AND THEN LET THE FOUNDATION KNOW TO

TRANSFER THE FUNDS TO THE UNIVERSITY.

EXPENSES $§ 148,132. INCLUDING GRANTS OF $ 0. REVENUE § 22,171.

SCIENCE & TECHNOLOGY RESEARCH, GENERAL OTHER - SUPPORT OF RESEARCH BY

PROFESSORS AT THE UNIVERSITY OF RHODE ISLAND FROM DONORS SUCH AS

CORPORATIONS AND OTHER FOUNDATIONS. AS THE MONEY IS SPENT FOR

RESEARCH, THE FOUNDATION TRANSFERS IT TO THE UNIVERSITY. MOST OF THE

FUNDING IS FOR RESEARCH IN THE GRADUATE SCHOOL OF OCEANOGRAPHY AND THE

COLLEGE OF ENGINEERING.

EXPENSES $ 150,5689. INCLUDING GRANTS OF §$ O. REVENUE § 22,536.

EDUCATIONAL DELIVERY - FACULTY CHAIRS FOR THE COLLEGES OF PHARMACY,

ENGINEERING AND BUSINESS. SUPPORT INCLUDES SALARY AND FUNDS FOR

RESEARCH (5 FACULTY CHAIRS).

EXPENSES $ 31,936. INCLUDING GRANTS OF §$ 0. REVENUE $ 4,780.

LIBRARY PROGRAMS - THE UNIVERSITY LIBRARY USES THESE FUNDS TO PURCHASE

ADDITIONAL ON-LINE SERVICES, EQUIPMENT AND BOOKS.

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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LY

Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
UNIVERSITY OF RHODE ISLAND FOQUNDATION 05-6014351
EXPENSES $§ 17,345, INCLUDING GRANTS OF § 0. REVENUE § 2,596.

EDUCATION, GENERAL OTHER - SUPPORT OF EVENTS TO HONOR MAJOR DONORS AND

OTHER ADVANCEMENT TYPE PROJECTS AND EVENTS. ALSO PERMITS ATTENDANCE BY

TOP ADMINISTRATORS AT SIGNIFICANT EVENTS.

EXPENSES $§ 74,039. INCLUDING GRANTS OF $§ 0. REVENUE $ 11,082,

BOAT PROGRAM - EXPENSES FROM THE FOUNDATION'S BOAT PROGRAM INCLUDES THE

ACCEPTANCE OF BOATS FOR THE MARINE-RELATED PROGRAMS AND THE SALE OF

THESE BOATS IF THEY ARE NOT WANTED FOR USE BY THE UNIVERSITY. PROCEEDS

FROM THE SALES LEND SUPPORT TO DEPARTMENTS INVOLVED IN MARINE

ACTIVITIES.

EXPENSES $§ 36,663. INCLUDING GRANTS OF §$ 0. REVENUE § 5,487.

EDUCATION, GENERAL OTHER - TRANSFER OF FUNDS TO THE UNIVERSITY ALUMNI

ASSOCIATION FOR THEIR SCHOLARSHIP AND OTHER PROGRAMS AND ALSO TRANSFER

OF ANY OPERATIONAL FUNDS FOR ATHLETICS RECEIVED AS GIFTS BY NCAA

REQUIREMENTS .

EXPENSES § 327,875. INCLUDING GRANTS OF $ 0. REVENUE § 49,075.

FORM 990, PART VI, SECTION A, LINE 2: CURRENTLY ON THE BOARD THE

FOLLOWING RELATIONSHIPS EXIST. MRS. LAURA H. CUNNINGHAM AND MR. STEPHEN M.

CUNNINGHAM, MRS. KATHLEEN YANITY DUFFY AND MR. DENNIS J. DUFFY, MRS. MARY

DANTELIAN HIGGINS AND MR. ROBERT JOSEPH HIGGINS, MRS. ANN STEPHENSON

HITCHEN AND DR. JAMES E. HITCHEN, JR., MRS. CAROLINE TENNANT KAULL AND MR.

DONALD N. KAULL, MRS. NANCY ALMY LUNDGREN AND DR. RAYMOND G. LUNDGREN, JR,

AND MRS. MARY L VALES AND MR. MANUAL J. VALES, IV ARE ALL MARRIED COUPLES.

MRS. MADELYN GEISSER RUMOWICZ AND MR. EDMUND STANLEY RUMOWICZ ARE A

01282 Schedule O (Form 990 or 990-EZ) (2011)

38




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

DIVORCED COUPLE, AND MR. NATHANIEL J. NAZARETH JR., AND MR. NATHANIEL J.

NAZARETH SR., ARE FATHER AND SON.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

EXTERNAL AUDITORS AND REVIEWED BY MANAGEMENT. REVISTIONS, CORRECTIONS, ETC.

ARE MADE AS NECESSARY. ONCE ALL ARE SATISFIED WITH THE FORM, IT IS

FINALIZED AND A COPY IS SENT TO ALIL BOARD MEMBERS. THE BOARD WILL REVIEW

THE 990 AND VOTE THEIR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD MEMBERS. THE DIRECTOR

OF FINANCE MONITORS THE RESPONSES AND IS RESPONSIBLE FOR GETTING A RESPONSE

FROM EACH BOARD MEMBER. IF A CONFLICT IS NOTED, THE BOARD CHATIR IS INFORMED

AND HE PURSUES THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY THE BOARD CONDUCTS A

PERFORMANCE REVIEW AND EVALUATION OF THE PRESIDENT. THE REVIEW ALSO

ESTABLISHES THE INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING YEAR. THIS

PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW OF

COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM THE FORM 990 OF SIMILAR

ORGANIZATIONS. THE BOARD'S DELIBERATION AND DECISION IS NOTED IN THE

MINUTES OF THE MEETINGS.

THE PRESIDENT ESTABLISHES THE COMPENSATION OF THE SENIOR MANAGEMENT TEAM

AND REVIEWS THE PERFORMANCE EVALUATIONS AND RECOMMENDS COMPENSATION WITH

THE BOARD. THE EVALUATIONS AND COMPENSATION ARE DISCUSSED BY THE BOARD

ALTHOUGH NO VOTE OF APPROVAL OF THE PRESIDENT'S DECISION IS REQUIRED.

83%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BY-LAWS), ITS CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE

ORGANIZATION WILL MAIL COPIES UPON REQUEST OR PROVIDE COPIES TO THOSE WHO

COME TO THE ADMINISTRATIVE OFFICE DURING NORMAL BUSINESS HOURS. THE

ORGANIZATION CHARGES FOR THE COPIES IN ACCORDANCE WITH IRS REGULATIONS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -3,484,189.

J3z, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 UNIVERSITY OF RHODE ISLAND FOUNDATION 05-6014351 Pages
[Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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... 4562

Department of the Treasury

Internal Revenue Service

@)

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

UNIVERSITY OF RHODE ISLAND FOUNDATION

FORM 990 PAGE 10

Bustness or activity to which this form refates

Identifying number

05-6014351

I Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar himitation for tax year Subtract tine 4 from line 1 _If zero or less, _enter -0- |f mamied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ling 12 »| 13|
Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
[Fal‘t Il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 17 | 20,414.
18 I you are etecting to group any assets placed in service during the tax year into one or more general asset accounts, check here > El

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Conventton | () Method (g) Depreciation deduction
in service only - see mnstructions) period
19a 3-year property
b 5-year property
¢  7-year property 1,450.] 7 YEARS MM S/L 17.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs S/
[ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions.)
21 Ussted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 20,431.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
H?ﬁf‘fn LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011) UNIVERSITY OF RHODE ISLAND FQOUNDATION 05-6014351 Page 2
I Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amysement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | ves [ | No|24b If "Yes," is the evidence wntten? ves ] No
" «© (e) ® @ )
(@ s (d) 9 (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durning the tax year and

used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use

% S/L-

% S/L -

% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 -
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment mules driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (honcommuting) miles
dnven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarnly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year.

43 Amortization of costs that began before your 2011 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

116252 11-18-11 Form 4562 (2011)
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