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990 OMB No 1545.0047
Form .

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

1

Department of the Treasury Open to Public
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if apphcable C Name of organization RHODE ISLAND MEDICAL SOCIETY D Employer Identification Number
Address change Doing Business As 05-0250010
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomvsuite E Telephone number
Initial return 235 PROMENADE STREET 500 (401) 331-3207
Terminated City, town or country State  ZIP code + 4
Amended retin | PROVIDENCE RI 02908 G Gross receipts $1,518, 670.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Hves %No
" |wewsL £ waroE, 235 prowewape streer, PROVIDENCE RI 02908 HE) f}’.?\lg!! gﬂcageas Iilgfhzggginstruchons) Yes No
| Taxexemptstatus | [5010)3) K[501c) (g )< (msetno) [ [asazcayiyor | [527
' J Website: » http://www.rimed.orgqg H(c) Group exemption number ™
| K Form of organization |X |Corporahon J | Trust | ] Association I I Other ™ | L Yearof Formaton 1812 | M state of legal domicile RT
[Part] [Summary
‘ 1 Brniefly describe the organization's mission or most significant activities: 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 _ _ _ _ _ _ _ __ _______._
=
E| 2 Check this box > [ ] f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of vating members of the governing body (Part VI, line 1a) 3 43
‘: 4 Number of independent voting members of the governing body (Part VI, line ib) 4 42
) -g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
= Z| 6 Total number of volunteers (estimate If necessary) 6 100
(Y] E 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 98, 730.
Fore) b Net unrelated business taxable income from Forms090.T line 34 7b 33,072.
= Prior Year Current Year
— o 8 Contributions and grants (Part VIiI, line 1h) 12,574. 425.
E, 2| 9 Program service revenue (Part VIii, ine 2g) S, 586,576. 710,803.
[ .
> | 10 Investment income (Part VIII, column (A), lines an?j(gb 145,934. 248,220.
A o L L
@ | 11 Other revenue (Part VIII, column (A), lines 5, % 9c, 1 g‘ a@ogl 15]’3 206,331. 184,431.
=z 12 Total revenue — add lines 8 through 11 (must quaMn 951,415. 1,143,879.
e
% 13 Grants and similar amounts paid (Part IX, col@%{ﬁ” y'r 2,040. 1,938.
'S 14 Benefits paid to or for members (Part I1X, column (A), line4) ==
w " 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 661,593. 643,568.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part I1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 455,196. 599,715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,118,829. 1,245,221.
_| 19 Revenue less expenses. Subtract ine 18 from line 12 -167,414. -101,342.
2 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,997,492. 1,867,837.
SE 21  Total habities (Part X, line 26) 445,5009. 399,677.
2] 22 Net assets or fund balances. Subtract line 21 from line 20 1,551,983. 1,468,160.
[Partll _[Signature Block A\
Under penalties of perjury, | declare t/l have examined this return including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of prepar/er (othkrthan oﬂlcsr) IS l}ased on all itjformation of which preparer has any knowledge y /
AU e/ AN/ Y, = | £/ /20¢3
Si an Signature ofofficer Date V4
Here } NEWELL E. WARDE, PhD EXECUTIVE DIRECTOR
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_| i |PTIN
‘ Paid Nancy L Mancini, CPA |Nancy L Mancini, CPA [05/23/13 seff-employed  [P00822254
Preparer |Frmsname ~ CALIRI MANCINI & BARBIERI, PC
Use Only [rimsaddess ™ 1 Worthington Rd Frm's EN » 26-2227576
Cranston RI 02920 Proneno  (401) 268-3926

May the IRS discuss this return with the preparer shown above? (see instructions) ]X | Yes l l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03714113 Form 990 (2012)



Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
(R Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl D

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? D Yes E] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon'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" _ _ __ __ __ ___ ____ _____________.

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

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEA0102 08/08/12

Form 990 (2012)




Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3
[Part IV _|Checklist of Required Schedules
. Yes | No
1 IS the organization described in section 501(c)(3) or 4347(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 Dd the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If *Yes,’ complete Schedule C, Part Ii 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
fg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? I/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 Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counsehng 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 organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, i
or X as applicable. L 1
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organizatton 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? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did 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 | (see instructions) 17 X
18 Dud the organlzatlon report more than $15,000 total of fundralsnng event gross income and contributions on Part VIII,
lines 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 VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill . 19 X
20 aDid the organization operate one or more hospital facihties? /f 'Yes,’ complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 12/13/12 Form 990 (2012)
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Schedule J

Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
IP‘én'Ft IV IChecinst of Required Schedules (continued)
Yes | No
1
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes," complete Schedule I, Parts | and Il 21 X
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 1, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete 23 X
a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 during the year? 24d
a Section 501(cX3) and 501(cX4) organizations.Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a
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-E27? If ‘Yes, ' complete
Schedule L, Part | 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' comnplete Schedule L, Part Il 26 X

27

28

29
30

3
32

33

34

35

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

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

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
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, I, IV,
and V, hne 1
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, 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

Section 501(c)X3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28b| X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a| X

35b| X

36

37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

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

i3

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
(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 I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b| X
4 a 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. ] .
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 orgamzation that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a 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 as charitable contrnibutions? 6al X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year | 7d| 1 o
e Did the organization receiwve 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 orgamzation received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationdxd the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business R D
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N J‘
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations.Enter: |
a Imthiation fees and capital contributions included on Part VIil, line 12 10a |
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b E
11 Section 501(cX12) organizations.Enter [
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12a Section 4947(a)X(1) non - exempt charitable trusts.|s the organization filing 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. B
a Is the organization licensed to issue 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 organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) RHODE ISLAND MEDICAL SCOCIETY 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
Sthedule O. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 43 ‘
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 42
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7al 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: I
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to hine 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bj X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢c| X
13 Did the organmization have a written whistleblower policy? 13 X
14 Did the orgamization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) ;
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b| X
If ‘“Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - -
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1in 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 is 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 public
inspection. Indicate how you make these available. Check all that apply

D Own website El Another's website E] Upon request El Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzation 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 orgamzation
" NEWELL E. WARDE, PhD 235 promenape stReer ste 500 _ PROVIDENCE, RI 02908 (401) 331-3207

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 7

[BanaVild] 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 VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus 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 or(_banlzatlon‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

L

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

©)
(A) (B) Position (do not check more than (D) (E) (@]
Nome 20 The et |ocer 3 GrecornSen) | | conpelnS | compele | T
week (list a ST STol =T the organization related organizations compensation
Tane (232 F|E(38g| v | wmiekeo ) el
e |8g1E|%|3|52|2 Soanamians
below g3 3 Z|*g
dotted gl = S 3
line) iR é‘ o B
32 g
© g
_()_NEWELL E._WARDE, PhD _ _|45.00]
EXEC. DIRECTOR X X 138,650. 14,250. 43,517.
_® STEVE DETOY _ ________|“ 45.00]
DIR. OF GOVT & PR X 115,621. 0. 43,870.
_® NITIN S. DAMLE, MD____| 1.00
PAST PRESIDENT X X 9,000. 1,500. 0.
_@ ALYN_ L. ADRAIN, MD___ _|_1.0Q0]
PRESIDENT X X 3,000. 2,000. 0.
_®) ELAINE C. JONES, MD ___|_ 1.00
PRESIDENT-ELECT X X 0. 0. 0.
_®)_PETER KARCZMAR, MD___ _|_ 1.00]
VICE PRESIDENT X X 0. 0. 0
_()_ELIZABETH B. LANGE, MD_|_1.00]
SECRETARY X X 0. 0. 0
_® JERRY FINGERUT, MD___ _( 1.00]
TREASURER X X 0. 0. 0.
_® MARLENE CUTITAR, MD__ _| 1.00
COUNCILOR AT LARGE X 0. 0. 0.
(9_STEVEN R._FERA, MD___ _[_1.00]
COUNCILOR AT LARGE X 0. 0. 0
(1)_RUSSELL SETTIPANE, MD__|_1.00
COUNCILOR AT LARGE X 0. 0 0.
02 IRA J. SINGER, MD__ ___| 1.00
COUNCILOR AT LARGE X 0. 0. 0.
(3) DAVID M. BQURASSA, MD_ _[_1.00]
ADJUNCT COUNCILOR X 0. 0. 0.
04 JOEL M. KAUFMAN, MD __ | 1.00]
ADJUNCT COUNCILOR X 0. 0. 0.
BAA TEEA0107 121712 Form 990 (2012)




Form 990 (2012) RHODE ISLAND MEDICAL SOCIFETY

05-0250010

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Com

ensated Employees (cont)

‘ ® ©
| * hmp | oo | © ® ®
(st any ‘i 32|23 é % S| w-21T099-MISC) (W-2/1099-MISC) from the
o 232l g [83|3 %snd rorated
related B 1§ |3 3 2T
organiza 5 o = -?_, ® 9 orgamzations
wee | 2= [3] 8
e | ¥g g
a|
QO5)_GARY BUBLY, MD_ ____________ 1.00
PAST PRESIDENT X 0. 0. 0.
(6 VERA A. DEPALO, MD__________ 1.00
PAST PRESIDENT X 0. 0. 0.
(7) MICHAEL E. MIGLIORI, MD__ ____ 1.00
COUNCIL MEMBER X 0. 0. 0.
08_PETER A. HOLLMANN, MD _______ 1.00
COUNCIL MEMBER X 0. 0. 0.
{9)_GRAYSON ARMSTRONG _ __ _ ______ 1.00
COUNCIL MEMBER X 0. 0. 0.
(20) GEOFFREY R. HAMILTON, MD _ _ _ _ _ 1.00
COUNCIL MEMBER X 0. 0. 0.
(2) RAFAEL E. PADILLA, MD __ _ ____ 1.00
COUNCIL MEMBER X 0. 0. 0.
(22) PATRICK J. SWEENEY, MD, MPH, PhD|1.00
COUNCTI, MEMBER X 0. 0. 0.
23) MICHAEL F. GILSON, MD ___ __ __ 1.00
COUNCII MEMBER X 0. 0. 0.
2% KENNETH WILLIAMS, MD ___ _ _ _ __ 1.00
COUNCIL MEMBER X 0. 0. 0.
{25)_THOMAS A. BLEDSOE, MD _______ 1.00
COUNCIL MEMBER X 0. 0. 0.
1b Sub-total > 266,271. 17,750. 87,387.
c Total from continuation sheets to Part VII, Section A > 0. 2,000. 0.
d Total (add lines 1b and 1c) > 266,271. 19,750. 87,387.

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

Yes

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee - o
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ;
the ;T)rggnlzatloln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individua

4

5 Did any person histed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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.

©
Compensation

(A) 8)
Name and business address Description of services

2 Total number of independent contractors (including but not mited to those listed above) who received more than | 1
$100,000 in compensation from the organization ™ | :
TEEA0108 01/24/13 Form 990 (2012)

BAA




Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 9
[Part VIIi| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl D
i , ® © ()]
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
. revenue 512, 513, or 514
'5‘ £l 1a Federated campaigns 1a
Z3| b Membership dues 1b i
E‘E ¢ Fundraising events 1c :
G 3| d Related organizations 1d !
"E’é e Government grants (contributions) 1e
§ :i_‘ f Al other contributions, gifts, grants, and ‘
£ O, stmilar amounts not included above 1f 425. ;
3 g g Noncash contributions included in Ins 1a-1f & - . ;
e h Total. Add lines 1a-1f > 425. ‘
2 Business Code R B o _'
E 2a MEMBERSHIP DUES _ _ _ _ _ _ 900099 439,838. 439,838. 0. 0.
w| b MEDICAL JOURNAL _ _ _ _ _ _ 541800 63,157, 1,717. 61,440. 0.
E ¢ RI MEDICAL NEWS NEWSLETTER|541800 15,208. 0. 15,208. 0.
»| d CONTINUING MEDICAL EDUC.[611711 15,950. 15,950. 0. 0.
2| e DIRECTORY OF MEMBERS __|611711 5,020, 0. 5,020. 0.
8 f All other program service revenue 171, 630. 154,568. 17.062. 0.
& | g Total. Add lines 2a-2f > 710, 803. |
3 investment income (including dividends, interest and
other similar amounts) > 128,083. 0. 0 128,083.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties 550. 0. 0. 550.
() Real (n) Personal I
6a Gross rents 15,000.
b Less rental expenses
¢ Rental income or (loss) 15, 000. R R T
d Net rental income or (loss) > 15,000. 0. 0. 15,000.
7 a Gross amount from sales of ( Secunties () Other
assets other than inventory 494,928,
b Less cost or other basis
and sales expenses 374,791.
¢ Gain or (loss) 120,137, R N
d Net gain or (loss) > 120,137. 0. 0 120,137.
w| 8a Gross income from fundraising events !'
2 (not including $
E of contributions reported on line 1c) (
= See Part IV, line 18 a [
:5=_‘ b Less: direct expenses b o N b |
° ¢ Net income or (loss) from fundraising events d
9a Gross income from gaming activities. :
See Part IV, line 19 a .
b Less: direct expenses b o B I
¢ Net income or (loss) from gaming activities -
10a 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
Ma STAFF_SERVICES _ _ _ __ _ _ 561000 57,311, 57,311, 0. 0.
b ADMINISTRATIVE _FEES__ _[561000 106,476. 106,476. 0. 0.
¢ MEDICAL JOURNAL MISC. _[900099 3,.720. 3,720. 0. 0.
d All other revenue 1,374. 1,374. 0. 0.
e Total. Add lines 11a-11d > 168,881. !
12 Total revenue. See instructions > 1,143,879. 780,954 98, 730. 263,770.
BAA TEEAO109 12117112 Form 990 (2012)
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RHODE ISLAND MEDICAL SOCIETY

05-0250010

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Y
(Y

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

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

‘ 2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
|
|
|
|
|

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
j d Lobbying
| e Professional fundraising services See Part IV, line 17
% f Investment management fees
|

g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n ine 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hist hne 24e
expenses on Schedule O.)

a ITNCOME _TAX _EXPENSE

RBRNNS

e All other expenses
25 Total functional expenses. Add lines | through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following

SOP 98-2 (ASC 958-720)

1,938.

339,522.

222,255.

21,026.

23,074.

37,691.

40,121.

10,836.

15,173.

26,713.

2,650.

96,480.

14,127.

73,781.

32,624.

132,865.

5,054.

9,114.

8,311.

16,169.

99,087.

4,515.

12,0095,

1,245,221.

BAA

TEEAQ110 121812

Form 990 (2012)



Form 990 (2012) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 11
[Part X __|Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
. ) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 128,401.1 1 143,029.
2 Savings and temporary cash investments 10,103.| 2 8,687.
3 Pledges and grants receivable, net 3 5,000.
4 Accounts receivable, net 62,677.| 4 54,7717.
5 Loans and other receivables from current and former officers, directors, |
trustees, key emplolees. and highest compensated employees Complete R
Part 1l of Schedule 5
6 Loans and other receivables from other disquahified persons (as defined under [
section 4958(f)(1)), persons described 1n section 4958(¢)(3)(B), and contributing . J
employers and sponsoring organizations of section 501(c)(9) voluntary employees —
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 7
‘ E 8 Inventories for sale or use 8
i _I, 9 Prepaid expenses and deferred charges 65,001.]| 9 11,507.
10a Land, buildings, and equipment- cost or other basis
| Complete Part VI of Schedule D 10a 88,057. o
i b Less accumulated depreciation 10b 46,222 50,004.|10¢c 41,835.
11 Investments — publicly traded securities 1,646,225.| 11 1,560,990.
| 12 Investments — other securities. See Part IV, line 11 6,604.]12 6,604.
| 13 Investments — program-related. See Part IV, hine 11 13
| 14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 28,477.]|15 35,408.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,997,492.[16 1,867,837.
17 Accounts payable and accrued expenses 79,879.[17 97,375.
18 Grants payable 18
19 Deferred revenue 219,230.[19 186,519.
L | 20 Tax-exempt bond Labilities 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 104,051.]|23 82,839.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal iIncome tax, payables to related third parties,
and other habilities not included on fines 17-24) Complete Part X of Schedule D 42,349.| 25 32,944.
26 Total liabilities. Add lines 17 through 25 445,509.]26 399,677,
g Organizations that follow SFAS 117 (ASC 958), check here*> E'and complete ‘
lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets 1,543,428.| 27 1, Z%T) 981.
E 28 Temporanly restricted net assets 8,555.]28 7,179.
29 Permanently restricted net assets 29
i R Organizations that do not follow SFAS 117 (ASC 958), check here*> |:| '
‘ F and complete lines 30 through 34.
| g 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
| 32 Retained earnings, endowment, accumulated income, or other funds 32
| @ 33 Total net assets or fund balances 1,551,983.133 1,468,160,
i E 34 Total habilities and net assets/fund balances 1,997,492.] 34 1,867,837.

g

TEEAOII1  01/03/13

Form 990 (2012)
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Page 12

[Part XI_|Reconciliation of Net Assets

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

s

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,143,879.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,245,221.
3 Revenue less expenses Subtract line 2 from line 1 3 -101,342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,551,983.
5 Net unrealized gains (losses) on investments 5 17,519,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,468,160.

[Part Xil |[Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

[

1 Accounting method used to prepare the Form 990° DCash ElAccruaI DOther

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?
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity 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
in Schedule O.

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

Yes | No
[N IS NN
2al X
2b X
2c| X
3a X
3b

BAA

TEEA0112 08/09/11

Form 990 (2012)



. . . . age OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
St of the T * Complete if the organization is described below.> Attach to Form 990 or Form 990-EZ. Open to Public
ot Revenus Senice > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) orgarizations: 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 11-A. Do not complete Part I-B

L4 lgectlicin/3‘501(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 Ill.
Name of organization Employer identification number
RHODE ISLAND MEDICAIL SOCIETY 05-0250010
|Part I-A—[fComplete 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 political campaign activities in Part IV
2 Political expenditures >s
3 Volunteer hours

[Part I-B HCOmplete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . DYes DNo
4 a Was a correction made? [:IYes I:]NO

b If 'Yes,' describe 1n Part IV.
[Part I-C |[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 filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b > 9
Did the filing organization file Form 1120-POL for this year? DYes DNo

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 fiing organization's funds. Also enter the
amount of political contributions received that were gromptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part V.

(a) Name (b) Address ()EIN (d) Amount paid from filing (e) Amount of poliical
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political orgamization f
none, enter O
(o) T e it
@ e
@ e
@ = pmmmmmmmmmmmmm e
® = fmmmmmmmmmmmmmmmm -
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule € (Form 930 or 990-£2) 2012 pyODE ISTLAND MEDICAL SOCIETY

05-0250010

Page 2

Part ll-A _|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and ‘hmited control’ provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

a) Filiny
organization's totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c 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 over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $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 hine 1g from line 1a. If zero or less, enter -0-
i Subtract ne 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 orgamization file Form 4720 reporting

section 4911 tax for this year?

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
year beginning 1n)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 01/0713

Schedule € (Form 990 or 990-EZ) 2012




Schedule C (Form 930 or 990-E7) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

Partil-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 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attempt 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-

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ 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 legrslators, 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 lines 1c through T
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)? J
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,’ enter the amount of any tax incurred by organizatton managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part lil-B [[Complete if the organization is exempt under section 501(cX4), section 501 (cX5), or section 501(c)
(6) and ifdeither (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 439,838.

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).

a Current year 2a 183,544.

b Carryover from last year 2b

c Total 2¢ 183,544.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 181,367.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgarnization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 2,177.
Taxable amount of lobbying and political expenditures (see instructions) 5 0.

_ 5

[Part IV_[Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affihated group list);
Part ll-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
|Part v j]SuppIementaI Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




OMB No 1545 0047
SCHEDULE D ] ] o
(Form 990) Supplemental Financial Statements 2012

‘ Part IV, e 6, 7. B, 5 T, 11 116 T1¢, T1d, 116, 111, 138, or 12b Open to Public |

art IV, lines 6, 7, 8, 9, 10, 11a, , 11c, y 11e, 11, 12a, or 12b. pen to Public |

'ljrﬁgfr:grggvg:m%‘e sg\?f‘cfaury > Attach to Form 990. * See separate instructions. Inspection .
‘Name of the organization Employer identification number
RHODE ISLAND MEDICAL 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 adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

O W N =

Did the organization inform al! donors and donor advisors in writing that the assets held in donor advised funds
are the organmization’s property, subject to the organization's exclusive legal controi? DYes D No

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? I:]Yes D No

[Partil_|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the orgamzation (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

]

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢h)(4)(B)(11)? |:|Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil, 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

(i) Revenues included in Form 990, Part VI, line 1 ]
(ii) 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 VI, line 1 »3$
b Assets included in Form 990, Part X >3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
[Part llI_|Organizations Maintaining Collections of Ar, 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
dems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growdfla description of the organization’s collections and explain how they further the organization's exempt purpose In
art XII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes DNo
]Part v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table-
Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? |_| Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here If the explantion has been provided in Part X!lI

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

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

1a Beginning of year balance 1,646,225, 1,777,151. 1,664,638. 1,412,563. 1,887,141.
b Contributions 0.

¢ Net investment earnings, gains,
and losses 155,565. -44,458. 178,513. 318,075. -402,578.

d Grants or scholarships
e Other expenditures for facilities

and programs 240,800. 86,468. 66,000. 66,000. 72,000.
f Administrative expenses
g End of year balance 1,560,990. 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 » 100.00 %
b Permanent endowment * 0.00%
¢ Temporarily restricted endowment * 0.00%

The percentages in lines 2a, 2b, and 2c 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

(i) related organizations 3a(ii) X
b If "Yes' to 3a(i), are the related organizattons listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 6,696. 6,696. 0.

d Equipment 23,672. 12,501. 11,171.

e Other 57,689. 27,025. 30,664.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 41,835.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

|Part Vii {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
* (including name of security)

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

m Fn:1anC|aI derwvatives
(2 Closely-held equity interests
(3) Other

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

[Part VIIl [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (¢) Method of valuation® Cost or
end-of-year market value

(O]

@

3

@

®)

®

&)

®

&)

(19

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

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

(a) Description (b) Book value

a

@

3

1G]

®

O]

9]

®

()]

a9

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

[Part X__|Other Liabilities. See Form 990, Part X_Ii

ne 25.

(a) Description of liability

(b) Book value

(1) Federa! income taxes

(2) DUES ON DEPOSIT

29,693.

(3) DUE TO RIMS INSURANCE BROKERAGE CORPORATION

3,251.

@

®

®

9

®

®

(10)

an

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

32,944.

2. FIN 48 (ASC 740) Footnote. In Part Xill, 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). Check here if the text of the footnote has been provided in Part XIIL

BAA

TEEA3303 12723112 Schedule D (Form 990) 2012
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{Part Xi |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 line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe 1n Part XIIl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIi1)
¢ Add lines 4a and 4b
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12)

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XII1.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b
b Other (Describe in Part XIII )
¢ Add hines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 )

05-0250010 Page 4
1
2a
2b
2c
2d -
2e
3
4a
4b
4c
5
1
2a
2b
2c¢c
2d
2e
3
4a ‘
4b ‘
4c
5

(Part Xlll { Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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05-0250010 Page 5

|Part Xill | Supplemental Information (continued)

BAA

TEEA3305 06/08/12

Schedule D (Form 990) 2012




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
. > Complete if the organization answered 'Yes' to Form 990, Part [V, line 23. Open to Public
%?2?53?%1%23&? sg\enaéseury > Attach to Form 990. ™ See separate instructions. Inspection |
Name of the orgamzation Employer identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
lFart | | Questions Regarding Compensation
Yes [ No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ifi to provide any relevant information regarding these items. :
D First-class or charter travel DHousmg allowance or residence for personal use 1
D Travel for companions DPayments for business use of personal residence [
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees i
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) J»
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e e
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, T ’
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's 1
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, but explain in Part IlI.
E‘ Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the fihng organization
or a related organization N R
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, Iist the persons and provide the applicable amounts for each item in Part I1l. E
Only section 501(cX3) and 501(cX4) 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 I JI
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe In Part lll. ,
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: o ~
a The organization? 6a
b Any related organization? 6b
If "Yes' to Iine 6a or 6b, describe in Part |Il, o 1
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,' describe in Part 111 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 111 8
9 If 'Yes' to line 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) 2012

TEEA4I0N  12/10/12




Schedule J (Form 9%0) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indwidual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions on
row (). Do not hist any individuals ihat are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(n) for each histed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphicable columns (D) and (E) amounts for that indvicual.

(B) Breakdown of W-2 and/or 1098-MISC compensation (C) Retrement | (D) Nontaxable | (E)Total of  |(F) Compensation
and other benefits  joolumns(B)(1)-(D) | reported as
(A) Name and Title m?eﬁm {1 Bonus nd ,‘e“?frg.ﬁg deferred deferred n prior
compensation compensabion | compensation Form 930

NEWELL E. WARDE, PhD 0] 138,650.| _____¢ 0.1 ______ 0.__13,865.[ __27,515.| _180,030.{ __13,863.
1 EXEC. DIRECTOR @] 14,250. 0. 0 2,138 0. 16,388 2,138
STEVE DETOY O 115,620 0. ______ 0. _11,562.] ~_32,308.| _159,491.[ _11,283.
2 DIR. OF GOVT & PR (i) 0. 0. 0. 0. 0. 0. 0.
0} I I R I R R B

3 (i)
0 N I R I R e R

4 (i)
) I T T T e P

5 (i)
I I B I T R N

6 (i
O N I B I S R N

7 (i)
) N I R I T I

8 )
O I R I D I

9 (i)
0} R I R I R R N

10 (i)
O I R I Y A N

n (i)
O I A I I T A R

12 i)
0] I R R A B I N

13 (i)
(0} I A R A R I B

L 0]
0 I A (S A R A

15 i)
O N S T I D A N

16 (i)

BAA TEEMI0Z 121112 Schedule J (Form 990) 2012




Schedule J (Form 990) 012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3
Partlll |Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 12, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part 1I. Also complete this part for any additional information.

BAA Schedue J (Form 990) 2012
TEEMIO3 1201102




SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons

» Complete if the organization answered

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2012

Open to Public '

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number

RHODE ISLAND MEDICAL SOCIETY

05-0250010

{Part]  |Excess Benefit Transactions (section 501(c)(3) and section 501%0)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 2

b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and orgamzation
Yes No
)
(¢4]
| [€)
| 4
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >s
{Part Il _|Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatronship (¢) Purpose (d) Loan to or (e) Onginal () Balance due (g) In default?| (h) Approved | (i) Wnitten
with organization of loan from the principal amount by board or | agreement?
orgamization? committee?
To From Yes No Yes No Yes No

a

@

)]

5)

i @
\

©®

@

®

(6]

(1Y)

Total

>3

[Part lll_|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 of assistance

(d) Type of Assistance (e) Purpose of assistance

®

®

(10

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

TEEA4501

12ninz

Schedule L (Form 990 or 990-E2) 2012




Schedule L (Form 990 or 990-EZ7) 2012 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, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction brganization's
organization revenues?
Yes No
(1) MARIANNE MIGLIORI WIFE OF COUNCIL MEMBER 25 7 443. iGraphics & design for all media forms X
@
3
G
(5)
®)
@
®
&)
(10)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1211012



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 3 .
Departn'ment of the Treasury Open to Public [
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection [
Name of the organization Employer identification number
RHODE ISTLAND MEDICAIL SOCIETY 05-0250010
Pt VI, Line 6 RHODE ISLAND MEDICAL SOCIETY IS A MEMBERSHIP ORGANIZATION.

Pt VI, Line 12c__ANNUALLY, CONFLICT OF INTEREST DISCLOSURE FORMS ARE ______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12812 Schedule O (Form 990 or 990-EZ) 2012




OMBNo 1545-0047

SCHEDULE R ‘

(Form 330 Related Organizations and Unrelated Partnerships 2012
» Complete if the organization answered "Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public

ﬁ\zammvgnd? sl’:;’éé"' » Attach to Form 990. > See separate instructions. Inspection

Name of the orgaruzabon Emplayer idenfification number

RHODE ISLAND MEDICAL SOCIETY 05-0250010

Part| | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

@ ) © 0] () )
Name, address, and EIN (if applicable) of disregarded entity Primary actvity Legal domicle (state Total income End-of-year assets | Direct controlling
or foreign country) entry
o]
@ ]
&)

Part ! | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@) () © ) © 0 ()
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code  |Public chanty status | Direct controling | Sec SI()13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No
1) RI MEDICAL POLITICAL ACTTON_COMMITTEE,
__ 235 PROMENADE ST., SUITE 500____
_ _PROVIDENCE, RI 02908 POLITICAL ACTION
05-0415645 COMMITTEE OF RIMS|RI 5217 N/A X
%) RHODE ISLAND MEDICAL SOCIETY FOUNDATION
__ 235 PROMENADE ST., SUITE 500 ___
__PROVIDENCE, RI 02908 PROMOTE THE BETTERMENT
05-0401176 OF PUBLIC HEALTH [RI 501(c)(3) |line 7-Sch A |N/A X
& .
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASOT  12R8012 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2

dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
: = because it had one or more related organizations treated as a partnership during the tax year.)

@ ) © @ € U] ) W) () ) ®
Name, address, and EIN of | Prmary activily | Legal Direct Predominart mome | Share of total Share of Dispropor- | Code V-UBl |General or |Percentage
related organization domicle | controling | {related, unvelated, Income end-of-year tionate | amount in box | managing | ownership
(state or enbly excluded from a1 assets allocations? |20 of Schedule | partner?
foreign under sections K-1{Form
counlry) 512:514) Yes | No ]065) Yes | No
o]
@
& ]

|dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust duning the tax year.)

@ () © ) ® U © () I
Name, address, and EIN of related organization | Primary actvity | Legal domicile | Drrect Type of entity |  Share of Share of end-of- | Percentage | Sec S1AbX13)
(state o foreign | controlling  |(C corp, S corp, | total income yearassets | ownership | controlled entity?
country) entity or trust)
Yes | No
(1) RIMS_INSURANCE BROKERAGE CORP |
__05-039u461
235 PROMENADE STREET, SUITE 500 |INSURANCE
PROVIDENCE, RI 02908 BROKER RI N/A C 1,169,044, 389,636.4100.00
@ ]
O ]

BAA TEEAS00? 12028012 Schedule R (Form 990) 2012




Schedule R (Form 990) 012 RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 3

PartV | Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete ine 11 any entity 1s histed in Paris II, IIl, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-v?
a Receipt of (1) interest (i) annuitres (ii) royalties or (fv) rent from a controlled entity LE X
b Gift, grant, or capifal contribution to related organization(s) b X
¢ Gift, grant, or capital contribution from related organization(s) Tc X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organrzation(s) Te X
|
|
f Dwdends from related organization(s) 1] X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) . . 1h X
i Exchange of assets with related organization(s) Ti X
j Lease of faciliies, equipment, or other assels to related organization(s) 1| X
k Lease of facilities, equipment, or other assets from refated organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) | x
m Performance of services or membership or fundraising solicitations by related organization(s) m X
n Sharing of facilities, equipment, mailing lists, or other assets with refated organization(s) Inf X
o Sharing of pard employees with related organization(s) To| X
|
p Reimbursement paid to related organization(s) for expenses 1pl X
q Reimbursement paid by related organization(s) for expenses . 19| X
1
|
r Other transfer of cash or property to related organization(s) . r X
s Other transfer of cash or properly from related organization(s) Is| X

2 Ifthe answer to any of the above 1s Yes,' see the instructions for nformation on who must complete this Ilne mcludlng covered relationships and transaction thresholds.

@ ® © @
Name of other organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

() Rhode Island Medical Society Foundation reimburses RIMS for staff servicesflo 112,708 .Actual
(9 RIMS Insurance Brokerage Corporation paid RIMS a dividend as 100% owner [If 95,000.Actual
6]
@
§)
©
BAA TEEASO03 121812 Schede R (Form 990) 2012




Schedule R (Form 9%0) 2012 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, ling 37))

Provide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assels or gross
revenue) that was not a related organization. See instructions regarding excluston for certain imvestment partnerships.

@ ) © (d © 0 ) () 0 0 ®)
Name, address, and EIN of enfity | Pnmary activity | Legal domicile | Predominant {Are all patoers | Share of Share of | Dispropor- | Code V-UBI | General or |Percentage
(state or foreign | income section total income | end-ofyear | tonate | amountinbox | managing |ownership
country) (related, unre- | H01(CX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512:514)| Yes | No Yes | No Yes | No
o
L
®
L
L S
o ]
LU I
® ]

BAA TEEASOM 12128112 Schedde R (Fom 990) 2012
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[E2raVAIE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005  12728/12 Schedule R (Form 990) 2012




Form 990

Department of the Jreasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2012

Name of the Orgamization

RHODE ISLAND MEDICAL SOCIETY

Employler Identification number

05-0250010

[Part VIl {Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (2] )
Name and Title Average Position (check all that apply) Repoﬂable’r Repontablef Estltmafte?h
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-26_NIKOLA DOBRILOVIC, MD _(1.0Q00_ |
COUNCIL MEMBER X 0. 0. 0.
_27_SARAH J. FESSLER, MD _ _|1.00_ |
COUNCIL MEMBER X 0. 0. 0.
_28 SUSANNE THAYER-KRAMERS, PA-Q1.00 |
COUNCIL MEMBER X 0. 0. 0.
_29_ JENNIE J. MUGLIA, MD _ _|1.00_|
COUNCIL MEMBER X 0. 0. 0.
_30_DIANE R. SIEDLECKI, MD_|1.00 |
COUNCIL MEMBER X 0. 2,000 0.
_31_ NORMAN GORDON, MD___ _ _|1.00 |
COUNCIL MEMBER X 0. 0. 0.
_32_STEPHEN C. SARIS, MD _ _|1.00_]
COUNCIL MEMBER X 0. 0. 0.
_33_GREGORY AUSTIN, MD__ _ _|1.00_ |
COUNCIL MEMBER X 0. 0. 0.
_34 ANDREA MERNAN, MD _ __ _|1.00_|
COUNCIL MEMBER X 0. 0. 0.
_35 DAVID W. ROWE, MD _ __ _(1.Q00_ |
COUNCIL MEMBER X 0. 0. 0.
_36_BRETT ARRON, MD __ ___ _|1.00_|
COUNCIL MEMBER X 0. 0. 0.
_37_ROBERT H. JANIGIAN, JR., MD|1.00_|
COUNCIL MEMBER X 0. 0. 0.
_38 MARTIN R._PAPAZIAN, MD_[1.00_| .
COUNCIL MEMBER X 0. 0. 0.
_39_NOUBAR KESSIMIAN, MD _ _{1.00_|
COUNCIL MEMBER X 0. 0. 0.
_40_GYAN_PAREEK, MD ____ __|1.00 |
COUNCIL MEMBER X 0. 0. 0.
_41 MICHAEL A. SILVER, MD _(1.0Q0_|
COUNCIL MEMBER X 0. 0. 0.
_42 PAUL_F. MCKENNEY, MD _ _(1.00_|
COUNCIL MEMBER X 0. 0. 0.
_43_JORDON CELESTE, MD__ _ _|1.00 |
COUNCIL MEMBER X 0 0. 0.
_44_JASON H. NEUSTADTER, MD_{1.00 |
COUNCIL MEMBER X 0. 0. 0.
_45_STANFORD_TRAN__ _____ _(1.00 |
STUDENT REPRESENTATIVE X 0 0. 0
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rom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1700
c.,ftm“'ahl R ev" :,’,U?SL’\V.E o > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part land check this box > E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li(on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

Part1¥%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print

RHODE ISLAND MEDICAL SOCIETY 05-0250010
File by the Number, street, and room or suite number If a PO box, see instruchons Social security number (SSN)
due date f
e oo™ |235 PROMENADE STREET, #500
return See City, town or post office, state, and ZIP code For a foreign address, see instructons
instructions

PROVIDENCE RI 02908
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Ap'?lication Return Apglication Retumn
Is For Code |lIsFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * NEWELL E. WARDE,_PhD

Telephone No. ™ (401) 331-3207_ ___ _._ FAX No. ™ (401) 751-8050__ __ _
o If the organization does not have an office or place of business in the United States, check this box . . N D
o If this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box 4 D . If it 1s for part of the group, check thisbox . *» Dand attach a list with the names and EINs of all members

the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 __ ..2013 _. tofile the exempt orgarization return for the orgamization named above.

The extension 1s for the organization's return for:
> EI calendar year 20 12 or

> D tax year beginning  _ _ _ _ _ _ _ ,20 _ _ _,andending _ _ __ _ __ 20 _ _ -
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnal return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . L. . . . .. 3al$ 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment allowed as acredit .. .. . L. .. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include glour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . .. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment nstructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01 01721713




