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\\ Form, 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public

D f the T A
In?g?rgr;gtvgnue ser'f.‘é'é“" » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check if applicable. C Name of orgamzaton RHODE ISLAND MEDICAL SOCIETY D Employer identifi Numb
Address change Doing Business As 05-0250010
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
titial return 235 PROMENADE STREET 500 (401) 331-3207
Terminated City, town or country State ZIP code + 4
Amended return PROVIDENCE RI 02908 G Gross recepts $1,276,167.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? E Yes No
H(b) Are all affihiates included? Y N
NEWELL E. WARDE, 235 proMENapE sTREeT, s PROVIDENCE RI 02908 If ‘No." atiach a st (see mnstructions) es [ [No

Tax-exempt statys

[ ]501ex3)

[x]s01c) (6 y< Gnsertno) | |4s47axnyor | |527

|
J

H(c) Group exemption number »

Website: » ,http://www.rimed.org
K Form of organizatthn [)_(] Corporation r—l Trust ﬂ Association l_l Other ™ I L Year of Formaton 1812 | M State of legal domicite  RT
[Part] [Sumniary
1 Bnefly dedcribe the organization's mission or most significant actvities _TO _PROMOTE_THE_ART AND SCIENCE
® OF MEDICINE FOR_THE_BETTERMENT OF PUBLIC HEALTH AND TO ADVOCATE _ ____ _____ ____
£ QUALITY PATIENT CARE AND PROMOTE_THE_EXCHANGE OF INFORMATION __ __ _ __ ___ _______
£
g % 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
Ng 3 Number of voting members of the governing body (Part VI, line 1a) 3 43
& o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
g :3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 10
= % 6 Total number of volunteers (estimate if necessary) 6 100
="y < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 98,265.
oo b Net unrelated business taxable income from Form 990-T, line 34 7b 40,910.
Géﬁ Prior Year Current Year
§7j o 8 Contributions and grants (Part VIII, line 1h) 49,511. 12,574.
=z 2| 9 Program service revenue (Part Vill, ine 2g) . . 603,466. 586,576.
X % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 198,210. 145,934.
\,?\3 € [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e) 228,488. 206,331.
“ 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,079,675. 951,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,482. 2,040.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 634,306. 661,593.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » . |
d 17 Other expenses (Part tX, column (A), lines 11a-11d, 11f§24e) ....................................... 482,318. 455,196.
18 Total expenses Add lines 13-17 (must equal Part X, column (Rﬂﬁgi;g)'u\\\//‘”ﬂ 1,119,106. 1,118,829.
19 Revenue less expenses Subtract line 18 from ine 12 [ P -39,431. ~167,414.
53 \ Y ;UJ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) @E MAY 012012 {$) 2,212,028.] _1,997,492.
g . 5; 21 Total hiabilities (Part X, line 26) ;{1 . o o] 442,925. 445,5009.
G‘P 27| 22 Net assets or fund balances. Subtract line 21 from line 20 INCIYTINE T 1,769,103. 1,551,0983.
o= [Part Il " | Signature Block . T2 T
g- Under penalties of perjury, | declare | have examined th\§ return, (ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
> - complete Declaration of prepa}er (ojhgr than ‘offn ’r) 1s based on all information of which preparer has any knowledge / ,
E | ¥/24/70(2
A Sl gn Signature of officer Date/ /
}’ Here ) NEWELL E. WARDE, PhD
5/ Type or print name and title
;ﬁ Print/Type preparer's name Preparer's signature Date Check D | PTIN
3 Paid Nancy L Mancini, CPA [Nancy L Mancini, CPA |04/13/12 self-employed P00822254
§{ Preparer |rFmsname *>Caliri, Mancini, and Barbieri, P. C.
Use Only |rumsadaess ™ One Worthington Rd. Fum's EIN » 26-2227576
Cranston RI 02920 Proneno  (401) 270-6136
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes ’—| No
TEEA0101  07/05/11 Form 990 (2011)

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

E;

&

\O



)
Form 990 (20¥1) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
[BaElillE Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any question n this Part Il ﬂ

1 Briefly describe the organization's mission.
TO PROMOTE THE ART AND SCIENCE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . [ Yes No
If 'Yes," descrbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes 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 $ including grants of $ ) (Revenue § )
PROFESSIONAL RESPRESENTATION BEFORE CONGRESSIONAL

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION OF "MEDICINE & HEALTH RHODE ISLAND"

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
CONDUCTING CONTINUING MEDICAL EDUCATON

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0102  07/05/11 Form 990 (2011)
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Form 990 (20}1) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3
lPart’ilV@ Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatnons 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
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 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr)trc,)wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 %
a
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes, '
complete Schedule D, Part Ill . . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10
R AR E ] A
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, N
or X as applicable. S s % IR A
a Dd the orgamzatron report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the orgamzation report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part Vil . . ¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . {11e] X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, 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 XI, Xll, and Xl is optional 12b X
13 Is the organization a school described i section 170(b)(1)(A)(11)? 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 organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hnes 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 gamlng activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part il . 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H e e .1 20 X
b If ‘'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)
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Form 990 (20t1) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4

[Part [V |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and /I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gm;, fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organmization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ESI:\a’t7 tgeltreznsigctton has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .

26 Was a loan to or by a current or former officer, director, trustee, key empl ¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il

28 Was the organization a part?/ 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnibutions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operallons" If 'Yes,' complete Schedule N, Part |

32 Did the orc};\lanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ’the organization related to any tax- exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
Iine
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

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

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Dud the or'_ganlzanon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a
25b
26 X
27 X
|
283l | x
28b| X
28c X
29 X
30 X
3 X
32 X
33 X
34 [ X
35a X
35b] X
36
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (20t1) RHODE ISLAND MEDICAL SOCIETY 05-0250010

Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts R P
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If 'Yes,' to line 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 organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b| X
7 Organizations that may receive deductlble contrlbutlons under section 170(c). i
a Did the organization receive a;)ayment in excess of $75 made partly as a contnibution and partly for goods and i e
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organrzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| I R
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? 71 X
g If the organization received a contribution of qualrfred inteflectual property, did the organrzatron file Form 8899
as required? e . 7g9
h If the organization received a contnibution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ol m_,i
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: r
a Imhiation fees and capital contributions included on Part VIiI, line 12 10a ’ l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b i
11 Section 501(c)X12) organizations. Enter- ;
a Gross income from members or shareholders . . .. B LA E *
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them.) 11b o
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. o g
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to issue qualified health plans 13b f
¢ Enter the amount of reserves on hand . 13c i
14a Did the organization receive any payments for indoor tanning services durlng the tax year’ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule (0] 14b

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2071) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 6

|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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question tn this Part VI .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 43
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 40

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . .
officer, dlrector trustee or key employee 2 X

3 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? 4 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? R . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets"
6 Dud the organization have members or stockholders? 6 | X

wn
>

7 a 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] X

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

8 Phld fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following N

a The governing body? ... .. . 8a| X
b Each committee with authonty to act on behalf of the governing body7 . .o . 8b| X

——m

9 |Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If ’Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b if 'Yes,' did the orgamzation have wnitten 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
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe 1n Schedule O the process, If any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . 112a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . .. L. 12b| X
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pol|cy7 If 'Yes,' describe in
Schedule O how this is done .. 12¢| X
13 Did the organization have a written whlstleblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction policy? . 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official . . 15a] X
b Other officers of key employees of the organization . . 15b| X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See nstructions )
(
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or simitar arrangement with a J
taxable entity during the year? . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requinng the orgarization to evaluate its )
partncnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -- '
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection Indicate how you make these available. Check all that apply.

D Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» NEWELL E. WARDE, PhD 235 PROMENADE STREET STE 500 PROVIDENCE, RI 02908 (401) 331-3207

BAA TEEAO106 01/23/12 Form 990 (2011)
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Form 990 (20%1) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 7

‘RantiViili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*~  Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee *

® | st the orgamzation's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
recelv((jad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) ® | (donot dleclf’?nsc;trs%an one box, (D) (E) )
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 23, [ 5| 9| > 3T o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor { ¢ 8| 2| 3 |Q | 24 5 organization
related i E_ gla2lglez]| 3 and related
organiza- jolll s 3 E S~ organizations
tions in gl 3 3| = ;&
Schedule Il = < E|
ol E1E] |*|
o rgl- g’_
&
_() NEWELL E. WARDE, PhD __
EXEC. DIRECTOR 45.00] X X 138, 650. 14,250. 50,587.
_(? STEVE DETOY _ __ _____
DIR. OF GOVT & PR 45.00 X 112,855. 0. 39,751,
_@3)_GARY BUBLY, MD__ _ _ ___
PAST PRESIDENT 1.00{ X X 9,000. 1,500. 0.
_(@_NITIN S. DAMLE, MD__ _ _
PRESIDENT 1.00[ X X 3,000. 3,000. 0.
(G)_ALYN L. ADRAIN, MD__ __
PRESIDENT-ELECT 1.00| X X 0. 0. 0
_() ELAINE C. JONES, MD __ _
VICE PRESIDENT 1.00f X X 0. 0. 0.
_(_ELIZABETH B. LANGE, MD_
SECRETARY 1.00{ X X 0. 0. 0.
_(®_JERRY FINGERUT, MD__ _ _
TREASURER 1.00[ X X 0. 0 0.
(®) MARLENE CUTITAR, MD __ _
COUNCILOR AT LARGE 1.00[ X 0 0 0.
(0)_STEVEN R. FERA, MD__
COUNCILOR AT LARGE 1.00] X 0. 0. 0
(1)_MARTIN R. PAPAZIAN, MD_
COUNCTLOR AT LARGE 1.00] X 0. 0. 0.
(12)_SCOTT E. WANG, MD _ __ _
COUNCILOR AT LARGE 1.00f X 0. 0 0.
(13_JOEL_M. KAUFMAN, MD __ _
ADJUNCT COUNCILOR 1.001 X 0. 0. 0.
(4 _IRA J. SINGER, MD__ __ _
ADJUNCT COUNCILOR 1.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2031) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 8
|§Ra' TAVII§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | (donot d‘;&sﬁ;g?e than one (D) () (3]
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensatton from amount of other
per T - th(.e or am_zahon relatt_ad o(r’ggl:\hlflaslgns corfr:pﬁ‘nsu?hon
il [ g g[ag)g | wattmuso | TvAERMOT | ke
e § al €] ¢ s I K and related
hc')grrs g E.L § f—_.—’ 3 g organizations
oo | B =) B3
za I|r<1>ns 1 % g
Sch 0) g
(5_VERA A. DE PALO, MD __ _______|
PAST PRESIDENT 1.00 X 0. 0. 0.
(6)_DIANE R. SIEDLECKI, MD__ ___ _ _|
PAST PRESIDENT 1.00 X 0. 1,000. 0.
(17) _MICHAEL E. MIGLIORI, MD__ __ __.|
COUNCIL MEMBER 1.00l X 0. 0. 0.
(8 _PETER A. HOLLMANN, MD_ _ ____ __|
COUNCIL MEMBER 1.00(X 0. 4,500. 0.
(9_EUGENE CONE _ _____________]
COUNCIL MEMBER 1.00 X 0. 0. 0.
(20)_GEOFFREY R, HAMILTON, MD __ __ _|
COUNCIL MEMBER 1.00/ X 0. 0. 0.
(@)_ROBERT G. DINWOODIE, DO ______.
COUNCIL MEMBER 1.00 X 0. 0. 0.
(22)_RAFAEL E. PADILLA, MD _ _____ _.|
COUNCIL MEMBER 1.001 X 0. 0. 0.
(23)_PATRICK J. SWEENEY, MD, MPH, PhD
COUNCIL MEMBER 1.00[X 0. 0. 0.
(@4_MICHAEL F. GILSON, MD __ _____|
COUNCIL MEMBER 1.00/ X 0. 0. 0.
(25)_KENNETH WILLIAMS, MD ________|
COUNCIL MEMBER 1.00 X 0. 0. 0.
1b Sub-total . el . > 263, 505. 24,250. 90, 338.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 263,505. 24,250. 90, 338.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 2

3 Didthe orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the /?rg%mzatlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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 Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0108 07/06/11 Form 990 (2011)
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Form 990 (2011)

RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 9
[Part Vi | Statement of Revenue
' ) (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

» revenue 512, 513, or 514
¥ .,| 1a Federated campaigns 1a
g'g b Membership dues 1b
g_% ¢ Fundraising events 1c
%§ d Related organizations 1d
2; e Government grants (contributions) le
,% ] f All other contributions, gifts, grants, and
E E similar amounts not included above 1f 12,574.
£o| g Noncash contnbutions included in Ins 1a-1f: $ .
82| h Total. Add lines 1a-1f > 12,574. ‘
u Business Code
E 2a MEMBERSHIP DUES 900099 449,031. 449,031. 0. 0.
& b MEDICAL JOURNAL 541800 68, 686. 2,150. 66,536. 0.
€| ¢ RIMEDICAL NEWS NEWSLETTER{541800 19,050. 0. 19,050. 0.
ﬁ d CONTINUING MEDICAL EDUC.|611711 13,750. 13,750. 0. 0.
z e DIRECTORY OF MEMBERS __ [611711 9,635. 0. 9,635. 0.
§ f All other program service revenue 26,424. 23,380. 3,044. 0.
S g Total. Add lines 2a-2f > 586, 576. '
3 Investment income (lncludmg dividends, interest and
other similar amounts) . L 157,427, 0. 0 157,427
4 Income from investment of tax exempt bond proceeds >
5 Royalties > 344. 0. 0. 344.
(1) Real (n) Personal ;
6a Gross rents 15,000. ;
b Less: rental expenses i
¢ Rental income or (loss) 15,000. e I R SR,
d Net rental income or (loss) .. > 15,000. 0. 0 15, 000
7a Gross amount from sales of ) Securies () Other ,
assets other than inventory 313,259. 4 m & !
b Less cost or other basis .
and sales expenses ... ... 324,752. . . .
¢ Gain or (loss) -11,493. I A R M N
d Net gain or (loss) > —11 493. 0. 0. -11 493
w | 8a Gross income from fundraising events ;
2 (not including $ ‘
E of contributions reported on line 1c¢). i
< See Part IV, line 18 a ‘
E b Less: direct expenses . b o o o o o
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities |
See Part IV, line 19 . a ‘
b Less: direct expenses .. b o . T R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns I
and allowances . . a ;
b Less' cost of goods sold . b T T ‘
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ~ I I I _]
11a STAFF SERVICES 561000 69 665. 69 665. 0. 0.
b ADMINISTRATIVE FEES 561000 119,231. 119,231. 0. 0.
¢ MEDICAL JOURNAL MISC. [|900099% 265. 265. 0. 0.
d All other revenue 1,826. 1,826. 0. 0
e Total. Add lines 11a-11d > 190,987. i
12 Total revenue. See instructions > 951,415. 679,298. 98,265 161,278.
BAA TEEA0109  07/06/11 Form 990 (2011)




. Form 990 (2011)

RHODE ISLAND MEDICAL SOCIETY

05-0250010

Page 10

[Part IX | Statement of Functional Expenses

Sectian 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All otHter 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

B

A (B) ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, Iine 21
2 Grants and other assistance to |nd|v1duals n
the United States. See Part 1V, line 22 . 2,040.
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 339,705.
6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. . .
7 Other salartes and wages . 229,735.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 21,474,
9 Other employee benefits 32,430.
10 Payroll taxes . 38,249.
11 Fees for services (non- employees)
a Management
b Legal . 35,862.
¢ Accounting 10,109.
d Lobbying
e Professional fundraising services. See Pan IV, ine 17
f Investment management fees 15,628.
g Other . e e 18,467.
12 Advertising and promotlon 620.
13 Office expenses .... .. L 71,464.
14 Information technology @ ..... 11,296.
15 Royalties
16 Occupancy 73,662,
17 Travel 34,828.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 45,754.
20 Interest.. . .......... ... 3,164.
21 Payments to affiiates ... . ...... ...
22 Depreciation, depletion, and amortization 6,235.
23 Insurance. 7,638.
24 Other expenses Itemlze expenses not !
covered above (List miscellaneous expenses '
In hine 24e. If ine 24e amount exceeds 10% .
of line 25, column (A) amount, list line 24e i
expenses on Schedule O ) N
a INCOME_TAX EXPENSE___ _____ 20,001.
b PUBLICATIONS = __ 89,752.
¢ DUES & SUBSCRIPTIONS _ _ _ ___ 4,093.
d_____ o _____
e All other expenses . 6,623.
25 Total functional expenses. Add Ilnes 1 through 24e 1,118,8289.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAD110  01/26/12




Form 990 (2071) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 11
[Part X |Balance Sheet
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing 210,308.| 1 128,401.
2 Savings and temporary cash investments 30,903.| 2 10,103.
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 51,304.] 4 62,677.
5 Receivables from current and former officers, directors, trustees, key employees, -~ - - '
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables 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 - - - — -
A organizatons (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 25,979.] 9 65,001.
10a Land, buildings, and equipment* cost or other basis. :
Complete Part Vi of Schedule D . 10a 87,111.{ V.
b Less' accumulated depreciation 10b 37,107. 19,436.] 10c 50,004.
11 Investments — publicly traded securities 1,777,151.i11 1,646,225.
12 Investments — other secunties. See Part IV, hne 11 6,604.]12 6,604.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 90,343.|15 28,471.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2,212,028.116 1,997,492,
17 Accounts payable and accrued expenses 86,677.(17 79,879.
18 Grants payable 18
19 Deferred revenue 264,084./19 219,230.
% 20 Tax-exempt bond Labilities . 20
s 21 Escrow or custodia!l account habiity. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, ,
'l- highest compensated employees, and disqualified persons Complete Part li e e s — ~
T of Schedule L .. . . 22
é 23 Secured mortgages and notes payable to unrelated third parties 35,000.| 23 104,051.
S [ 28 Unsecured notes and loans payable to unrelated third parties . 24
25 Other hiabilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 57,164.| 25 42,349,
26 Total liabilities. Add lines 17 through 25 . 442,925.| 26 445,5009.
N Organizations that follow SFAS 117, check here »  [X[ and complete lines S ;
T 27 through 29 and lines 33 and 34. I T
g 27 Unrestrnicted net assets . 1,754,565.}27 1,543,428.
E | 28 Temporanly restricted net assets 14,538.] 28 8,555.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > EI and complete 5
h lines 30 through 34. ) _ . N ‘
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 1,769,103.] 33 1,551,983.
S | 34 Total habiliies and net assets/fund balances 2,212,028.) 34 1,997,492.
BAA Form 990 (2011)
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Form 990 (20¥1) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 12
PartiXl ;| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |—l
1 Total revenue (must equal Part VIiil, column (A), line 12) 1 951, 415.
2 Total expenses (must equal Part 1X, column (A), Iine 25) 2 1,118,829.
3 Revenue less expenses Subtract line 2 from line 1 3 -167,414.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,769,103.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 ~-49,706.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,551,983.

| Part:XII:| Financial Statements and Reporting

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

.

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

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?

b Were the organization's financial statements audited by an independent accountant?

c If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
1in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basts

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

_2al X

2b X

2c

3a X

3b

BAA

TEEA0112  07/06/11
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OMB No 1545-0047

(Su.-angBéJoLr%g%-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
ﬂ?@%’éﬁ“&%@m"sﬁﬁf‘i‘ v » Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B

L gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations. Complete Part |l|

Name of organization Employer identification number

RHODE ISLAND MEDICAL SOCIETY 05-0250010

I?Ba‘ﬁ'ﬁtil}fﬁél Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohitical campaign activittes 1n Part IV,
2 Political expenditures . . >3

3 Volunteer hours

FPartiIiBl| Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[Paitili€{ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the flllng organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ITotal1 %))(empt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL, -
ine
4 D the filing organization file Form 1120-POL for this year? : I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount pad from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
o e mmmmmmm e
@ = [T mmmmmmeee—m——o
® T mmmm— e ————
¢ Y
®  [TmmTmmmomommomooos
(6) e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201 06/14/11




Schedule C (Form' 990 or 930-E2) 2011 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
[Part I-A |Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
) section 501(h)).
A Check » D if the fillng organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » m if the filing organization checked box A and ‘hmited contro!l' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le,

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .. H Yes r| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) Total
year beginning n)

2a Lobbying non-taxable
amount . . .

b Lobbying ceiling
amount (150% of line
2a, column (e))

s e

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling s T S
amount (150% of ine  [¥ ** & =« -~ .
2d, column (e)) . . VOO

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E2) 2011

TEEA3202 06/14/11




Schedule C (Form'930 or 930-E7) 2011 RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 3
[Part lI B ]Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 Duning the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of N
a Volunteers? !
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . o o
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through 1 I
2a Did the activities in line 1 cause the organization to be not described i section 501(c)(3)? _ __AJ‘
b If “Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under secton4912 ¢ _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? f
Part Ill-A ICompIete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the orgamzation agree to carry over lobbying and political expenditures from the prior year? 3 X

[ Part 11l-B ‘| Complete if the organization is exem

under section 501(cX4), section 501(cX5), or section

t
501(cX6) and if either (a) BOTH Part Iﬁ-A, lines 1 and 2, are answered 'No’' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 449,031.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
a Current year . 2a 176,788.
b Carryover from last year 2b
¢ Total . 2c 176,788.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 182,220.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical e
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) 5 0.

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part 1I-B, line 1
Also, complete this part for any additional information

BAA

TEEA3203 06/14/M
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Schedule C (Form 990 or 9%0-E2) 2011 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
|§&aﬁ_‘nt' V. Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2011
TEEA3204 06/14/11




SCHEDULE D . - OMB No 1545-0047

(Form'990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

Depariment of the Treasury PartiVv,lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

RHODE ISLAND MEDICAIL SOCIETY 05-0250010

[Part ] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bh wiNhN=

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 D No

6 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? D Yes D 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 orgamization (check ail that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified tustoric structure included n (a) 2¢c
d Number of conservation easements included 1n (¢) 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 during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pertodic momitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? .o

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

[:] Yes L—_] No

7 Amount of expenses incurred m monitoring, nspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)(@)B)(11)? RN [Jyes  []No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenues included 1n Form 990, Part VIII, ine 1 . . . . . . . *$
(i) Assets included in Form 990, Part X . . . . .. . »$

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

a Revenues included in Form 990, Part VIIl, hine 1 . . . . »$
b Assets included in Form 990, Part X . . . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

RHODE ISLAND MEDICAL SOCIETY

05-0250010

Page 2

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a ! Public extuitition
b ! Scholarly research
c . Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

|_‘ Yes

Part XIV.

5 During the year, did the organmization solicit or recewve 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?

e Other

d H Loan or exchange programs

|_]No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for 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

¢ Beginning balance .

d Additions duning the year

e Distnbutions during the year . .
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV

D Yes

DNo

Amount

1d

le

1f

D Yes

DNO

| Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 1,777,151, 1,664,638. 1,412,563, 1,887,141.

b Contributions 0.
¢ Net investment earnings, gains,

and losses . Ce . . -44,458. 178,513. 318,075. -402,578.
d Grants or scholarships
e Other expenditures for facihties

and programs . 86,468. 66,000. 66,000. 72,000.
f Administrative expenses
g End of year balance 1,646,225, 1,777,151. 1,664,638. 1,412,563.

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

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporanly restricted endowment *»

___100.00%
0.00%

0.00%

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

organzation by: Yes No
(i) unrelated organizations 3a( X
(i) related organizations e . . 3a(i X
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b l
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, fine 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ... vee '
bBuldings . .. .... ..
¢ Leasehold improvements 6,696. 6,696. 0.
d Equipment . 23,672, 7,174. 16,498.
e Other . . 56,743. 23,237. 33,506.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 50,004.

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011



Schedule D (Fo‘;m 990)2011  RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 3

[Part Vil [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 dernvatives
(2) Closely-held equity interests
(3) Other

-fotal. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

| Part VIII | Investments — Program Related. See

Form 990, Part X,

Iine 13.

(a) Description of investment type

(b) Book value

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

4D

@

3

@

®)

O]

@

®

©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B)hne 13) ™

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

(a) Description

(b) Book value

4))

@

3)

@

®

®

@)

@

©

(0)

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DUES ON DEPOSIT

37,575.

(3) DUE TO RIMS INSURANCE BROKERAGE CORPORATION

4,7174.

@

()

®

@

®

©

(10)

an

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

> 42,349.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4

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

1 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 line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV )
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

NGOV AL WN

(Part’XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . 2a

1

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants . . . 2¢c

d Other (Describe n Part XIV.) . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

2e

b Other (Describe in Part XiV) . . . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c. (Th/s musr equal Form 990, Part |, line 12.)

4c

[Part:Xlil:| Reconciliation of Expenses per Audited Financial Statements With Emenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

c Other losses . 2¢

d Other (Describe in Part XIV.) . 2d

e Add Iines 2a through 2d

3 Subtract line 2e fromline 1 . .

4 Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

2e

b Other (Describe in Part XiV ) . . . e 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 78)

| Part1V::| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, ines 1a and 4, Part [V, Iines 1b and 2b;
Part V, ine 4; Part X, ine 2, Part Xi, ine 8, Part Xif, ines 2d and 4b, and Part Xifl, ines 2d and 4b. Also complete this part to prov:de

any addmonal |nformat|on

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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Baw¥XiVA Supplemental Information (continued)
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SCHEDULE“J Compensation Information

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

OMB No 1545-0047

2011

Open to Public

Department of e measury > Attach to Form 990. ™ See separate instructions. Inspection ‘
Name of the organization Employer identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees |
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the orgamization follow a written policy regarding payment or — - - —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng 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 '
Compensation committee ! Written employment contract ‘
! Independent compensation consultant Compensation survey or study ;
. Form 990 of other organizations Approval by the board or compensation committee i
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization .
or a related organization: I T S
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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(cX3) and 501(c)4) organizations must complete lines 5-9, f
i
5 For persons listed in Form 990, Part VI, Section A, hne 1a, did the orgamzation pay or accrue any compensation :
contingent on the revenues of. o o
a The organization? 5a
b Any related orgarnization? 5b
If ‘*Yes' to ine 5a or 5b, describe in Part M. .
6 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of. S A
a The orgamization? 6a
b Any related organization? . 6b
If *Yes' to line 6a or 6b, describe in Part III N R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzat|on provide any non-fixed payments not
described in lines 5 and 67 If Yes describe In Part Il 7
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 described in Regulahons section 53 4958- 4(a)(3)? If 'Yes,' describe in Part lll 8
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12




1102 (066 Wi0d) f 9Npayds Y20 Z0lvv3aL vva

(D) oL
||||||||||||||||||||| L e e e ] it ettt Ittt PO
|||||||||||||||||||||||||||| (D) qy

||||||||||||||||||||||||||||||||||||||||||||||||| ()
W vL
|||||||||| 2 T e e [ I N ()}
||||||||||||||||||||||||| (D) £l
|||||||||||||||||||||||||||||||||||||||||||||||||||| ()

||||||||| (D] zL
||||||||||||||||||||||||||||||||||| 5 N X ()|

L W Lt
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| R{o)

f ) oL
|||||||||||||||||||||| e e 5 A I ()

(D) 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| A ()

(0] 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ©

(D) L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ©®

1 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

1 S
|||||||||||||||||||||||||||||||||||||||||||| N R e [ )

(M) 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

® 3
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

0 0 "0 ‘0 0 ‘0 ‘0 ) X01l3a FAATLS 2
06707 ] 9097261 | 997782~ [ A S S LA 0)
“86z’¢ *88€ 91 ‘0 *8€T’C 0 0 *06Z %I (W|aua “maywvm "3 TTIEMEAN |
S6ETET 1660781~ [vesve [ “§9geT [0 T T T o T TTTTTTT T659786T 0
066 w04 Joud ul uonesuadwod :onw_mwﬂwﬂﬁ_ou uonesuadwod uonjesuadwod
paLlojop Se pajiodas @-0)(@) siyeusq paLiajep Jaylo 2440 (1) SIS pUE SNUO (1) 228 O SuieN (v)
uonesuadwo) (4) | suwniod jo jejo) () ajqexejuoN () pue swaimay (9) uonesUadWod JSIN-6601 J0/PUB Z-M J0 umopyealg (g)

‘lenpraipui yey 104 syunowe (3J) pue (@) suwnjod diqedijdde ‘e| aul ‘¢ UONIAS ‘I|IA Wed ‘066 W04 JO Junowe .o} 3y} |enba 1snw [enpiAipul paisi| yoea 1oy (111)-(1)(g) suwnjod Jo wns ay] ‘3joN

‘1A Hed ‘066 LWio4 uo pajsi| jou ale jeyy sienpiaipul Aue isij jou oq (i) mos

U0 SUOIONASUI 3U) W1 paquasap ‘suoneziuefio pajejas wouy pue (1) mol uo uoneziuebio ay) woly uolesusdwod podal ' 3NPaYIS ut payodal 2q Jsnw uonesuadwod 3SOYM [ENPIAIPUI YOea Jo4

= "papaau S! 90edsS [eLONIPPE Jl Sa1doo 9jed)dnp as() ‘seakojdwig pajesuadwio?) }saybiy pue ‘'saakojdw3 As)) 'saajsni] ‘si032adiq ‘s43010 [AlREd:

2 abeq 0T00520-S0 ALIIOO0S TYDIAIW ANVISI HGOHY 1102 (066 Wiod) [ 3INPayds




2LH2/0 EOLPYIAL

L 102 (066 W10d) [ 3INPaYIS vva

“uoijewIoUl jeuojippe Aue Joj Led siy) 838|dwod 0S|y ‘il Med

i . Jo}‘gpue ‘/ ‘a9 ‘e9 ‘qg ‘eg ‘o ‘ap ‘e ‘c ‘4l ‘el S8ul| ‘| Jed 10} palinbal suondidsap Io ‘uonjeue|dxa ‘uonewoUl 8y} apiAcid 0} ued siy} a39|dwo)
uonewJoyu| [ejuawaiddns| il Hed|

€ 9bed 0T00G8Z20-S0 ALIIO0S TYOIAIW ONVISI FAOHY 1102 (066 Wi0d) [ 3NPAUSS




14

SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ PartV, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

T

Name of the organization

RHODE ISLAND MEDICAL SOCIETY

Employer idenﬁﬁcahon number

05-0250010

w3 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name ot disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

(U)

@

3

@

(€)

(O]

2 Enter the amount of tax |mposed on the organlzatnon managers or dlsqualmed persons during the year under

section 4958

3 Enter the amount of tax, if any, on I|ne 2, above, relmbursed by the organlzatlon

>3

[Pav0IIRE Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To

From

(c) Ongnal
pnncipal amount

(d) Balance due (e) In default?

) Approved

y board or

com:

mittee?

(g) Written
agreement?

Yes

No

Yes

No

Yes No

(U)

(€3]

(E)]

@

)

©)

@

®

)

(10)

Total

>3 Ry

e e

écwc

S8

[ Partll IIEI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of assistance

(L)

@

(E))

@

()]

()

)]

®

©)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501  01/19/12
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Schedule L (Form 990 or 990-EZ) 2011 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descrniption of transaction (e) Sharing of
interested person and the transaction organization's
organlzahon revenues?
Yes No
(1) MARIANNE MIGLIORI WIFE OF COUNCIL MEMBER 31,310. |craphics & design for all media forms X
(€3]
(€)]
(G))
)
6)
@
®
)
()

[Part V | Supplemental Information

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

TEEA4501

0171912

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sdaiakial

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Openrto Publlc
ﬂ?@ﬁ,’éﬁ"szbé’éﬁ’éesl’r‘i?é’e“ i > Attach to Form 990 or 990-EZ, Inspect:on .
Name of the organization Employer identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
Pt VI, Line 6 RHODE ISLAND MEDICAL SOCIETY IS A MEMBERSHIP ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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[RaEVAIE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Form 990 °

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

RHODE_ISLAND MEDICAL SOCIETY
IRanVIIB Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

05-0250010

Employler ldentification number

Employees
(A B © ) ® )
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
perweek | 23| 2] 2|2 S&] 3| “heoransaton (S8 orgamatons pleisdvid
% g g S : éi § ?D (W-2/1099-MISC) (W-2/1099-MISC) orggmzlahtfon
56 § g_ ] g - and related
= 5 % % é organizations
a |z 3 4
3 % g
g
_26_THOMAS A. BLEDSOE, MD_
COUNCIL MEMBER 1.00 X 0. 0. 0.
"27_NIKOLA DOBRILOVIC, MD _
COUNCIL MEMBER 1.00 X 0. 0. 0.
_28 SARAH J. FESSLER, MD _ _
COUNCIL MEMBER 1.00 X 0. 0. 0.
_29_SUSANNE THAYER-KRAMERS, PA-C
COUNCIL MEMBER 1.00 X 0. 0. 0.
_30_JENNIE J. MUGLIA, MD _ _
COUNCIL MEMBER 1.00 X 0. 0. 0.
_31 NORMAN GORDON, MD__ _ __
COUNCIL MEMBER 1.00 X 0. 0. 0.
_32_STEPHEN C. SARIS, MD __
COUNCIL MEMBER 1.00 X 0. 0. 0.
_33_RICHARD M. TEREK, MD _ _
COUNCIL MEMBER 1.00 X 0. 0. 0.
_34_ANDREA MERNAN, MD_ _ _ __
COUNCIL MEMBER 1.00 X 0. 0. 0.
_35 JERROLD R. ROBINS, MD_
COUNCIL MEMBER 1.00 X 0. 0. 0.
_36_RUSSELL A. SETTIPANE, MD
COUNCIL, MEMBER 1.00 X 0. 0. 0.
_37_FREDERICK W. BURGESS, MD
COUNCIL MEMBER 1.00 X 0. 0. 0.
_38_ROBERT H. JANIGIAN, JR., MD
COUNCIL MEMBER 1.00 X 0. 0. 0.
39 NOUBAR KESSIMIAN, MD _ _
COUNCIL MEMBER 1.00 X 0. 0. 0.
_40_GYAN PAREEK, MD __ __ __
COUNCIL MEMBER 1.00 X 0. 0. 0.
_41 MICHAEL A. SILVER, MD_
COUNCIL MEMBER 1.00 X 0. 0. 0.
"42_PAUL_F. MCKENNEY, MD __
COUNCIL MEMBER 1.00 X 0. 0. 0.
_43 JORDON CELESTE, MD__ _ _
COUNCIL MEMBER 1.00 X 0. 0. 0.
_44_ JASON H. NEUSTADTER, MD
COUNCIL MEMBER 1.00 X 0. 0. 0.
_45 GRAYSON ARMSTRONG _ __ _
STUDENT REPRESENTATIVE |1.00 X 0. 0. 0.
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