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Form 990

Department of the Treasury
Intemnal Revenue Service

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990. "N

OMB No 1545-0047

2013

Gpenitoipdblie
Ainspection: -
« A SR BPLT

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

—~td ;

8 B  Check if apphcable C Name of organization RHODE ISLAND MEDICAL SOCIETY D Employer identification Number

o4 Address change Doing Business As 05-0250010

o Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number

o Inital retum 235 PROMENADE STREET 500 (401) 331-3207

E Terminated City or town, state or province, country, and ZIP or foreign postal code

<C Amended retum PROVIDENCE RI 02908 G Grossracepts $1,214,643.
g Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? HY" ﬁNo
-3 NEWELL £ _WARDE, PAD 235 PXONENAE STRFT, SUTE 500 PROVIDENCE RT 02908 |M®) fpreallsubordnates nludedz | Ives | [no

1 Taxeremptstats | [5010@3)  [X]50160) ( 6 )< (msetno) | [4947(2)0) or | [527

_«ENTELOPE”

SCANNED AR 18 2014

N} Website: >

http://www.rimed.org

H{c) Group exemption number >

Form of organization

]XlCorporatlon I lest I IAssoclauon l lOther>

| L Year of formation

1812

M state of legal domicle R T

art |

|Summary

1 Bnefly describe the organization's mission or most significant activities TO PROMOTE THE ART AND SCIENCE _
@ OF MEDICINE FOR THE BETTERMENT OF PUBLIC_HEALTH AND TOQ ADVOCATE _ _ _ _ __ _ _ _______
= QUALITY PATIENT CARE AND PROMOTE_ THE EXCHANGE OF INFORMATION _ _ _ _ _ _ _ __ __ ______
=
% 2 Eh;c_l_( this box > .-D-‘If_t_h.e_ <;'g‘ar-1;z—;tl.c'>r;~ dl—s&;tl;uzd—lts—o—p;a_tlc;'ns_ or d_ls;o-ée_d Bf_m;rg than ES;A:_OEIST netassets
S| 3  Number of voting members of the governing body (Part VI, ine 1a) . . . ... . . . ..... 3 45
: 4 Number of independent voting members of the governing body (Part V!, line 1b) . . . . .. ... .. 4 44
:g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . - . . . . . . . . . ... .. 5 9
=| 6 Total number of volunteers (estimate If necessary) . L 6 100
2 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . ... ... .. . 7a 67,703.
b Net unrelated business taxable income from Form 990-T,lne34 . . . ... ... .. ..... 7b 20,599.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 425. 8,100.
2 9 Program service revenue (Part VI, line 2g) . 710,803. 545,923 .
% 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 248,220. 146,723 .
T | 11 Other revenue (Part VIII. eolumn (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 184,431. 181,524.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 1,143,879. 882,270.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1,938. 2,917.
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . . . . .. ...
« | 15 Salares, other compensatton, employee benefits (Part IX, column (A), ines 5-10) . . . 643,568. 644,160
§ 16 a Professional fundraising fees (Part 1X, column (A), line11e) . . . . . ... . ... .. ..
§- b Total fundraising expenses (Part IX, column (D), hine 25) »
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) PR 599,715. 420,090.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A) lms_,)ﬁ—-.:.__.% 1,245,221. 1,067,167.
| 19 Revenue less expenses Subtract ine 18 from line 12 . . . . . f e ST R ]-101,342. -184,897.
o } — I . ——-""{'Beginnihg of Current Year End of Year
§§ 20 Totalassets (Part X, lne 16) - - - - . .« ... ... 'B ------------- l;A1.867,837. 1,859,862.
;E 21 Total labilties (Part X, line 26) oot APR 09 2014 T 10T 399,677, 421,784 .
2 22 Net assets or fund balances Subtract ine 21 from line20 . . } .\ i, e e e ’@ h ,468,160. 1,438,078.
[Part Il’_[Signature Bloclk) : i R |
Unde! penalues of perury, t declare that | ayé examined this return, mélud%companymg schedules and statements, and lo“ma:bésg :gf__r_qx_lsp_c‘;wiedge and belief, it 1s true, correct, and
complete Declaration of preparer(}ther 71 officer) 7 bffdﬂon all information pf which p;eparer has any knowledge / ,
b A\ SR A, (el | #/2/200%
Slgn Signature of offfeer Date /
Here p NEWELL E. WARDE, PhD
Type or pnnt name and tille
Pan/Type preparer's name Preparer's signature Date Check I_l i« {PTIN
Paid Nancy L Mancini, CPA Nancy L Mancini, CPA 03/27/14 self-employed P01207473
Preparer |Frmsname * CALIRI MANCINI & BARBIERI, PC
Use Only |rmsaddess ™ 1 Worthington Rd FrmsEN > 26-2227576
Cranston RI 02920 Phoneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ... . IX[ Yes ] I No

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

TEEAQ101 11/08/13

Form 990 (2013)
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Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
RantilllZz Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lInemnthusPart it . . . .. . .... .. .. . e D

1

Bnefly descnibe the organization’s mission
TO PROMOTE THE ART AND SCIENCE

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOrm990 or 990-EZ7. .« « e v e et e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O
4 Descnbe 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
4 a (Code’ _—) (Expenses $ including grants of S Y(Revenue § )
PROFESSTIONAL REPRESENTATION BEFORE GOVERNMENTAL _ _ _ _ _ _ __ __ ______ _____________
; BODIES REGARDING MEDICAL_AND PUBLIC HEALTH ISSUES = _ __ _ _ _____________________
|
4b(Code ~ )(Expenses 3 including grants of ~ $ ) (Revenue S )
PUBLICATION OF "THE RI MEDICAL JOURNAL" _ . _______
AND "RHODE TSLAND MEDICAL NEWS" _ __ ___ __ ______ _ __ _ L ________
|
4 c (Code ) (Expenses $ including grants of S ) (Revenue $ )

ACCREDITING CONTINUING MEDICAL EDUCATION PROGRAMS

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of s ) (Revenue $ )

4 e Total program service expenses »

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c) (3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. - .« -« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e 2 X
3 Dud the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part! . . . . . . ... .. ... Lo 3 X
4 Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partil . . . . . .. .. ... ... . ... 4
5 s 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 il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part!. . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes
complete Schedule D, Part Iil . e e e e e e - e 8 X
9 Did the orgamization 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 counsellng debt management credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . .. ... . o o e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . ... ... ... 10 X
]
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, ‘
or X as applicable 1
a Did the organization report an amount for land, bUIIdlngs and equipment in Part X, ine 107 if 'Yes,’ complete Schedule X
D, Part VI- . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a
b Did the organization report an amount for investments — other secuntties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . .. .. ... . ....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil P . e e e 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, line 162 If 'Yes, complete Schedule D, Part IX . . . .. ... .. ...+ . oo 11d X
e Did the organization report an amount for other habilities in 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)? If 'Yes,’ complete Schedule D, Part X 11f]| X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ’Yes complete
Schedule D, Parts XI, and XII. . . . . . .o oo e e e 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 Xil isoptional . . . . . . . . . . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . ... .. oL 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsiland IV . . . . . . . . ... .. o0 v o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts 1and IV - - « « o e e e e e e 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 organization report more than $15,000 total of fundralsmg event gross income and contrnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . .. . oo s e 18 X
19 Did the organization report more than $1 5,000 of gross income from gamlng activities on Part VIiI, ine 9a” If 'Yes,’
complete Schedule G, Partlll. . . . . .. ... ... .. L. o . e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If '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  11/08/13

Form 990 (2013)




Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land il . . . . ... .. ... .....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 2?2 If 'Yes,' complete Schedule |, Partsland Ill . . . . . . . . .. ... .. . . ...

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,’ complete
ScheduleJ . . . . . . . o e e e e e .

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31 2002’7 If 'Yes answer lines 24b through 24d and
complete Schedule K If 'No,'gotohne25a . . . . . .. ... oL . oL

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 refundmg escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . ... L. .00 oo oo e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstandlng atany tme duringtheyear? . .. ..... ...

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a

disqualffied person durning 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

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . .. e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons"
if so, complete Schedule L, Part Il . . . . . ... . ... .. oo e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . . ... ... .. ...,

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIv . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes complete
Schedule L, PartIV. . . . . . . e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, h|stonca| treasures, or other similar assets, or quallf ied conservation
contnbutions? If 'Yes,' complete ScheduleM . . . . .. .. ... ... 0 L., . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons" If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . 33 X
34 Was the orgamzat|on related to any tax-exempt or taxable entlty’7 If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
andV,hine1 . . . . .. . . L e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . e e e e 35a| X
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)? I/f 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . .. 35| X
36 Section 501 c)f(3) organizations. Did the orgipanlzatlon make any transfers to an exempt non- charltable related
organization Yes, complete Schedule R, PartV,lne2 . ... ... ... ... 36
37 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? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . S e e L. - 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 5

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

Check If Schedule O contains a response or note to any ineinthis Partv. . . . .. ... . ...... P

Yes | No
1 a 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 ine 1a Enter -0- if not applicable. . . .. . 1b 0 '
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gamlng NN U R
(gambling) winnings to pnze winners? . . . . . . . . . .. L 0o 0 Lt e e e e 1¢] X
2 a 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 thisreturn =~ . . . . 2a 9 N
b If at least one 1s 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 s greater than 250, you may be required to e-file (see instructions) N e
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. 3a] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’to kne 3b, provide an explanation in Schedule O - . . . . . . . . . . . . ... 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 4a X
b 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 N 1
5§ a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? e e e S5a X
b Did any taxable party notify the organization 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? . . .. . ....... S e e e e 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 chantable contnbutions? . . .. . ... .. ..., 6a] X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . . L L L L L e e e e e e e e e e e e e e s s 6b|] X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods and - e =2
services provided tothe payor?. . . . . . . . . L Lo oL L e e e e e e e e ey e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . e e 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for whlch it was reqUIred to file
Form8282? .. ... ... . ... 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . e e L7 d| 1 1 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
asrequired? . . .. . L e e e e e e e e e e e e e e e R 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon f'Ie a
Form 1098-C? . . .. . . .. ... .. .. . e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business I
holdings at any time dunng theyear? . . ... .. ... ...... e e 8
9 Sponsoring organizations maintaining donor advised funds. o :
a Did the organization make any taxable distnbutions under section 49662 . . . .. .. . . ... ...... 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ;
a Intiation fees and capital contnibutions included on Part VIll, line 12. . . . ... .. .. |10a l
b Gross recelpts, included on Form 990, Part VII!, line 12, for public use of club facilittes . . . . . 10b
11  Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders. e e e e e e e e 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or receved fromthem) . . ... . .. . L. L. 11b o o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I j
a |Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. . ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . . . . . . . ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . . o o oo e 13¢c !
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... .. ... .. 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 07/02/13

Form 990 (2013)



Form 990 (2013) 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 or note to any me inthis PartvI . . . .. .. ... ... O Iﬂ

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. . . . . 1a 45
If there are matenal differences 1n voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . .. e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . .. .. ... . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . . . . ... Lo o e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . [P 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... .. .. ... e e e 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? e e e e e e e e e e e e 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 governingbody? . - . . . . . ... .. ... ... e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following'
a The governing body? . . e e e e e e e e e . e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . . e e e e e .. . 8b|] X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . ... .. ... ... ... ..., 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . .. .o . e e e e . 10b
11 a Has the orgamization 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
12a Did the organization have a wnitten conflict of interest policy? /f ‘No, go to line 13 . . J 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
to conflictsS? . - . . . e e e e e e e e e e e e e e e e e e e . . 12b| X
c Did the orgamization regularly and consistently momtor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . . . < o« o v i v v v oo e e e e e e e e e e e e 12c| X
13 Dud the organization have a wnitten whistleblower policy? . e e e e e . 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . ... .. .. .. e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e e e e e e e e e e 15a| X
b Other officers of key employees of the organizaton. . . . . . . . ... .. e e e e e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . ... .. Lo e e e e e PR 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R
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), 890, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

E] Own website E] Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes s governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" NEWELL E. WARDE, PhD 235 PROMENADE STREET STE 500 PROVIDENCE, RI 02508 (401) 331-3207

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . ... ... ... ... ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

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

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

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

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

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

(C)
(B) Position {do not check more than (D) (E) (F)
Nome and Tie e, | *Cllcarand  Grecee) | ot hone | oot | Eomed
2 e e | B | e
oganza- | @ a| &| @ S1€2|3 and related
btg:]g; g 5 § =2 8 ,;,‘ = organtzations
dotted gl = b é
Ine) ¢§. g o ]
8 g
_()_NEWELL E. WARDE, PhD__ 45.00
EXEC. DIRECTOR X X 138,650. 12,000. 41,771.
_(2) STEVE DETOY _ _ _ __ ___ | 45.00
DIR. OF GOVT & PR X 113,186. 0. 38,169.
_(3)_ALYN L. ADRAIN, MD ___ |_1.00
IMMED. PAST PRESIDENT X X 9,000. 2,000. 0.
_{4_ELAINE C. JONES, MD _ _ _|_1.00
PRESIDENT X X 3,000. 2,500. 0.
_{5_PETER KARCZMAR, MD _ __ | 1.00
PRESIDENT-ELECT X X 0. 0. 0
_{6) RUSSELL SETTIPANE, MD_ [_1.00
VICE PRESIDENT X X 0 0 [}
_{7)_ELIZABETH B._LANGE, MD |_1.00
SECRETARY X X 0. 0 0.
_(8)_JOSE_R._POLANCO, MD_ _ _ |_1.00
TREASURER X X 0. 0. 0.
_(9)_BRADELY J. COLLINS, MD | 1.00
COUNCILOR AT LARGE X 0 0 0
{19)_DIETER POHL, MD _ _ _ __ | ~-1.00
COUNCILOR AT LARGE X 0. 0. 0.
{11)_PATRICK J._ SWEENEY, MD, PHD, MPH| 1.0
COUNCILOR AT LARGE X 0. 0. 0.
12) IRA J. SINGER, MD __ __ | _1.00
COUNCILOR AT LARGE X 0 0 0
{13)_DAVID M._BOURASSA, MD_ |_1.00
ADJUNCT COUNCILOR X 0. 0. 0.
(14)_JOEL M _KAUFMAN, MD___ [ 1.00
ADJUNCT COUNCILOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) RHODE ISLAND MEDICAI SOCIETY

05-0250010

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (C)
(A) Average | (donot chengs:'!:a%r:e than one (D) (E) (F)
Name and ute "Bor | “Sicerand s drocoviusiog) | comperenieniiom | compsnontentron | amoorret e
";?éf;’ R JZ[2[Z B a]S| watesmse N2 OB MISG) e
o BEE|R|sEE3 e
cr,%aal:ga g. § g -g_ 8 3 organizations
ooy | 8l S 3| ¢
dotted % & é’;
hne) 8 5
(=%
{1S)_NITIN S. DAMLE, MD _________| Q0
PAST PRESIDENT X 0. 0. 0.
{18)_GARY BUBLY, MD __ ___ _______| 1.00
PAST PRESIDENT X 0. 0. 0.
{17)_PETER A. HOLLMANN, MD __ _ ___ _ | 1.00
COUNCIL MEMBER X 0. 4,000 0.
{18)_GRAYSON ARMSTRONG _ _ _ _______ | 1.00
COUNCIL MEMBER X 0. 0. 0.
{19)_GEOFFREY R. HAMILTON, MD_ _ __ _ | 1.00
COUNCIL MEMBER X 0. 0. 0.
{20)_RAFAEL E. PADILLA, MD____ ___ | 1.00
COUNCIL MEMBER X 0. 0. 0.
{21)_BRIAN G. ABBOTT, MD ________ | 1.00
COUNCIL MEMBER X 0. 0. 0.
(22) KENNETH WILLIAMS, MD__ _ _ __ _ _ | 1.00
COUNCIL MEMBER X 0. 0. 0.
{23)_ THOMAS A. BLEDSOE, MD __ _ ___ _ | 1.00
COUNCIL MEMBER X 0. 0. 0.
{24) ADAM A. KLIPFEL, MD _ _______ | 1.00
COUNCIL MEMBER X 0. 0. 0.
25) SARAH J FESSLER, MD__ _ _ ___ _ | 1.00
COUNCIL MEMBER X 0. 0. 0.
1bSubtotal. . ... ... e e ... > 263,836. 20,500. 79,940.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. > 0. 2,000. 0.
d Total (add lines1iband1c) . .. .. .................. . > 263,836. 22,500. 79,940.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from 3
the organization and related orgamzatlons greater than $1 50 000'7 iIf 'Yes’ complete Schedule J for — - ] =
suchindividual . . . . . . ... .. . Lo e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five ighest 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
€)

(
Name and business address

Description of services

Compensation

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

$100,000 of compensation from the organization

»

0

|

BAA
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RHODE ISLAND MEDICAL SOCIETY

05-0250010

Page 9

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIII . .

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns . . - . 1a

b Membership dues - - 1b

¢ Fundraising events . . 1c

d Related organizations . . . 1d

e Government grants (contnbutions) - - 1e

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

g Noncash contnbutions included in ines 1a-1f  $
h Total. Add lines 1a-1f .

8,100.

PROGRAM SERVICE REVENUE] aNp OTHER SIMILAR AMOUNTS

2a MEMBERSHIP DUES

Business Code

900099

445,969.

445,969

541800

36,652 .

0.

36,652,

541800

18,750.

0.

18,750.

611711

17,050.

17,050.

611711

10,450.

25.

10,425.

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

17,052.

15,176

1.876.

o O oo o |o

545,923.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royalties

v

129,882,

129,882,

4,432,

4,432,

{1 Real

(n) Personat

6 a Gross rents

23,000,

b Less rental expenses

¢ Rental income or (loss) .

d Net rental iIncome or (loss) . . .

23,000.

23,000.

23,000.

Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

349,214,

b Less cost or other basis

and sales expenses - 332,373

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding S
of contributions reported on line 1c)
SeePartIV,ne18. . . . . ... ..

b Less direct expenses -

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross Income from gaming activities
See Part IV, line 19.

b Less direct expenses . .

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

16,841.

16,841 .

16,841,

Miscellaneous Revenue

Business Code

11a gTAFF _SERVICES

561000

68,651.

68,651 .

561000

84,682

84,682.

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

759 .

759.

154,092,

882,270

632,312 .

67,703 .

174,155,

BAA

TEEAQ109 07/08/13
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Form 990 (2013) 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)
Check if Schedule O contains a response or note to any ine nthus Part IX. . . . . . ... ...... . B
\ i ; A) (B) (C) (D)
Do not include amounts reported on lines Total efxpenses Pro
gram service Management and Fundraising
| 6b, 7b, 8, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See '
PartiV,line21 . . . . . ... ... ... .
2 Grants and other assistance to individuals in '
the United States See Part IV, lne22 . . . . 2,917. !
3 Grants and other assistance to governments,
organizations, and individuals outside the '
United States See Part IV, lines 15and 16 . . '
4 Benefits paid to or for members. .. '
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 329,976.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)B). - . - . - . . . ...
Other salanes andwages. . . . . . . . . .. 234,582,
Pension plan accruals and contnbutions
‘ (include section 401(k) and 403(b) employer
i contnbutions} . - . . .. ... .. 22,258.
9 Other employee benefits . . .. .. .. 17,889.
10 Payroll taxes . 39,455,
11 Fees for services (non-employees)
a Management
blegal. . .. ..... 31,889.
¢ Accounting . 11,182,
dlobbying. . . . ... .. e e
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees . 14,059,
g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O} . 48,446.
12 Advertising and promotion . . . . . . .. 300.
13 Office expenses . . . . . . 62,664,
14 Informationtechnology . . . . .. . . 32,030.
15 Royaltes . .
16 Occupancy 72,872.
17 Travel . . ... ... 23,185.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings 40,112,
20 Interest. . . . . . . . . ... Lo 3,876.
21 Payments to affiiates. . . . . . . ..
22 Depreciation, depletion, and amortization . 8,466
23 Insurance . . . . ... 6,938.
24 Other expenses Itemlze expenses not :
covered above (List miscellaneous expenses |
in ine 24e If ine 24e amount exceeds 10% i
of ine 25, column (A) amount, list line 24e .
expenses on Schedule O) . . '
2 INCOME TAX EXPENSE _ _ _ _ __ _ 9,814
b PUBLICATIONS _ _ __ __ __ ___ 35,689
¢ DUES_& SUBSCRIPTIONS _ _ _ _ _ 3,640
d_ L ______
e Allotherexpenses . . . . . . .. .. 14,928.
25 Total functional expenses. Add lines 1 through 24e. 1,067,167,

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)- . . . . . . . . . .

BAA

TEEAO110 11/08/13

Form 990 (2013)




Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any ine inthisPart X . . . . . . ... .. . ..., .. ..., e I:]
(A) (B)
Beginning of year End of year
1 Cash —~non-interest-beanng . . . . . . . ... ... . L. oL 143,029.| 1 189,667.
2 Savings and temporary cash investments . . . . . ... ... 00 oL 8,687.| 2 1,918.
3 Pledges and grantsreceivable,net. . . . . . . . ... ... oL 5,000.] 3
4 Accountsrecewvable,net . . ... ... ......0 o Lol 54,777.| 4 41,397.
5§ Loans and other recevables from current and former officers, directors, !
trustees, key em onees and highest compensated employees Complete - -
Part llof Schedule L -+ « « v o n e e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notes and loansreceivable,net . . . . . ... ... ..... 7
2 8 |Inventoresforsaleoruse . . . .. . .... ..., ... 8
; 9 Prepad expenses and deferredcharges . . . . . .. . . .. ... 11,507.] 9 13,071,
10a Land, buildings, and equipment cost or other basis )
Complete Part VI of Schedule D . 10a 88,057.1 - B A 7 ~ o
b Less accumulated depreciation . . . . . 10b 54,688 41,835.] 10¢ 33,369.
11 Investments — publicly traded secuntes . .. ... . . ... 1,560,990.111 1,541,325
12 Investments — other secunites See PartiV,hne 11 . . . . . . . 6,604.]12 6,604.
13 Investments — program-related See Part IV, ine 11 . . . . . . . 13
14 Intangibleassets. . . .. L. oL o e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . . v v e e 35,408 15 32,511,
16 Total assets. Add Iines 1 through 15 (must equal line 34) ....... 1,867.837.}|16 1,859,862.
17 Accounts payable and accrued expenses. . . . . .o oo e e 97.,375.| 17 83,057,
18 Grantspayable ... .. ... ... . . ... . . ... 18
19 Deferredrevenue . . . . . . . . . . . L. Lo .0 e e 186,519.]19 263,013,
L | 20 Tax-exemptbond habilities . . . . . . . .. .. ... 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, 3
L key employees, highest compensated employees and dlsquahfed persons _— e — - - - - = -
L8 Complete Part llof Schedule L - . . .. ... ... .00 . 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . 82,839.[23 60,448.
S | 24 Unsecured notes and loans payable to unrelated third partes . . . ... .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 32,944 .1 25 15,266.
26 Total liabilities. Add lines 17 through 25. - <. 399,677.]26 421,784,
g Organizations that follow SFAS 117 (Asc 958), check here > and complete
A lines 27 through 29, and hines 33 and 34. o } N o
§| 27 Unresincted net assets 1,460,981.]27 1,435,515
E 28 Temporanlyrestncted netassets . . . . . . . . . ... . L. L. 7.179.[28 2,563.
° 29 Permanently restncted netassets . . . . - . . ... Lo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D :
F and complete lines 30 through 34. 1 o |
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . ... .. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. 31
/L\ 32 Retained eamnings, endowment, accumulated income, or other funds. . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. ... ... 1,468,160.133 1,438,078.
E 34 Total iabiities and net assets/fund balances . . . . ... .. 1,867.837.}34 1,859,862
BAA Form 990 (2013)
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Form 990 (2013) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany linemmthisPart XI. . . . . . .. . ... ... ... ... |_|
1 Totalrevenue (must equal Part VIIl, column (A), line 12) . . . . . . . . ... . 1 882,270,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . .. ... .. ... ....... 2 1,067,167.
3 Revenue less expenses Subtractline 2fromime 1. . . . . . ... ... Lo oo Lo L 3 -184,897.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . .. ... ... 4 1,468,160.
5 Netunrealized gains (losses)oninvestments . . . . . . .. .. .o oL oL e e 5 154,815 .
6 Donated services and use of facities. . . . . . . .. e e e e e 6
7 Investmentexpenses. . . . - . . . . L i L i i e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . .. L L o e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . o . e e e e e e e e e e e e 10 1,438,078.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthis Part Xit . . . . . ... .. .... . ... ..... [_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
if the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. 2al X
‘ If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
‘ separate basis, consolidated basts, or both
|
‘ Separate basis DConsolldated basis DBoth consolidated and separate basis
\
| b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... .. 2b X
| If 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... ..... 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain .
n Schedule O ;
3 a As a result of a federal award, was the organlzatlon reqwred to undergo an audlt or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . . . . . e e 3a X
b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . I S S ST 3b

BAA
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Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

RHODE ISLAND MEDICAL SOCIETY 05-0250010
[PAFENIIE Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ) (D) (E) (F)
Name and Title Average Posxtlol(check all that apply) Reportable Reportable Estimated
nousper 1R 12|28 |35]9 e oroamaaton s orgonaations ompansaton.
Gstany |5 2 g 5 g|& g (§D (W-2/1099-MISC) (W-2/1099-MISC) or;?r:?zg:ﬁ) .
h:);f;efgr 5 E_, 9 g— 8 § - and related
organiza- s o < 3 organizations
tions 818 o B
dolt)tzlg\a’ne) 8 g— §
© g
_26_ SUSANNE THAYER-KRAMERS, PA-C|1.00_
COUNCIL MEMBER X 0 0.
_27_JENNIE J. MUGLIA, MD__ (1.00_
COUNCIL MEMBER X 0 0.
_28_BRADFORD_C. LAVIGNE, MD;1.00_
COUNCIL MEMBER X 0. 0
_29_DIANE R. SIEDLECKI, MD _|1.00_
COUNCIL MEMBER X 2,000 0
_30_NORMAN M_ GORDON, MD_ _ (1.00_
COUNCIL MEMBER X 0 0.
_31_ STEPHEN C. SARIS, MD__ (1.00_
COUNCIL MEMBER X 0 0
_32_GREGORY AUSTIN, MD _ _ _ |1.00_
COUNCIL MEMBER X 0 0
_33_ANDREA MERNAN, MD __ _ _ | 1.00_
COUNCIL MEMBER X 0 0.
34 _DAVID W. ROWE, MD __ _ _ | 1.00_
COUNCIL MEMBER X 0 0.
_35_BRETT ARRON, MD _ _ _ __ | 1.00_
COUNCIL MEMBER X 0 0
_36_DAVID R. RIVERA, MD _ _ (1.00_
COUNCIL MEMBER X 0 0.
_37_MARTIN R. PAPAZIAN, MD |1.00_
COUNCIL MEMBER X 0 0.
_38_NQUBAR KESSIMIAN, MD_ _ |1.00_
COUNCIL MEMBER X 0 0
_39_GYAN PAREEK, MD__ __ _ _ | 1.00_
COUNCIL MEMBER X 0. 0
_40_MICHAEL A. SILVER, MD_ (1.00_
COUNCIL MEMBER X 0 0.
_41_MICHAEL E. MIGLIORI, MD_|1.00_
COUNCIL MEMBER X 0 0.
_42_ PAUL F. MCKENNEY, MD__ (1.00_
COUNCIL MEMBER X 0 0
_43_JORDON CELESTE, MD _ __ {1.00_
COUNCIL MEMBER X 0 0.
_44_NKIRUKA EMEAGWALI, MD, PHD|1.00_
COUNCIL MEMBER X 0 0.
_45_EARL_STEWART, JR., MD_ |1.00_
COUNCIL MEMBER X 0 0.
_46_TONY_ZHANG, MD _ _ _ __ _ | 1.00_
COUNCIL MEMBER X 0. 0.

TEEA4301
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler ldentfication number

| RHO_DE ISLAND MEDICAL SOCIETY 05-0250010
|Part’VII“| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€} (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estmated
Average QS I@[]8 x| I compensation from compensation from amount of other
hours per alai=x|&|3 g = the organization related organizations compensation
week ez z|a|s|22|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | g o E(z8]e ala organization
h:’e‘:rasle'gr g § =] % 8 b4 - and related
organiza- s =2 2 3 organizations
tions 2= @ 8
below 2L 2
dotted line) ] %
(=%
_47_STANFORD _TRAN _ _ _ _ _ __ | 1.00_
STUDENT REPRESENTATIVE X 0 0. 0.

TEEA4301 09/23/13

Form 990 Cont 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. ™ Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions 1s at www.irs.gov/form990.

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) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-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 lI-A Do not complete Part II-B

[ Sect|on 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
rt 11-A

If the orgamzatlon answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part I}

Name of organization Employer identifi b
RHODE ISLAND MEDICAL SOCIETY 05-0250010
|Pai"t ¥ '|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 political campaign activities in Part IV
2 Poltical expenditures. . . . . .. .. e e e e e e e e e e e e e e -

3 Volunteer hours . . . . e e e e e e e e e e e e e e

|Part;l iB:|Complete if the orgamzatlon 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 4855 . . . . P L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. .. .. ... ... .. DYes DNo
4 a Was a correction made? . . . <. . e . e e e e e e e e e e e e . . DYes DNo

b If 'Yes,  describe in 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 activittes . . . . . . >3
2 Enter the amount of the filing orgamzatlon s funds contributed to other orgamzatlons for section 527 exempt
function actvities . . . . . .. .. ... e e e e e e e e L]
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . e e e e e e e e e e e e e e e e e >3
Did the filing organization file Form 1120-POL for thisyear? . . . . . .. e e . DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from filing {8) Amount of political

organization's funds If contnbutions recewved and
none, enter-0- promptly and directly

delivered to a separate

political orgamization If
none, enter -0-

R

@  bemmmmm e

&) I e et e

7 W SpupEpp——— N

I T

(6) e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 990 or 980-E2) 2013 yOopE TSTLAND MEDICAL SOCIETY 05-0250010 Page 2
[Part1I-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affilated group (and list in Part IV each affiliated 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 oraa n(i)afg':g totals b) Afﬁ't'a;d
(The term 'expenditures’ means amounts paid or incurred.) ganizat 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) . . . . . .
c Total lobbying expenditures (add lines1laand1b) . . . .. ... e e e
d Other exempt purpose expenditures P
e Total exempt purpose expenditures (add fines icand 1d). - . . . . . . . . .. ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . - . . . . . . . o e e

The lobbying nontaxable amount is

20% of the amount on line 1e

$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 line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

If the amount on line 1e, column (a) or (b) is
Not over $500,000
Over $500,000 but not over $1,000,000

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? . .

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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning 1n)

2 a Lobbying non-taxable
amount ce .

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount. . . .

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 11/19/13

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E7) 2013RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

Part II-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 descnption

of the lobbying activity Yes | No Amount

1 Dunng 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? . . . .... ...... e e e e e e e e
b Paid staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?
cMediaadvertisements?. . . . . . .. ..o L0 e e e e e e e e e e e e
d Mailings to members, legislators, or the public?. . . . .. ... e e e e e e
e Publications, or published or broadcast statements? . . . .. ...........
f Grants to other organizations for lobbying purposes? . . . .. ... ... ...... .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . . . L L o e s e e e e e e e e e e e e e
j Total Add ines 1icthrough 1. . . . . . .. .. .. e e e e e e e e e ]
2a Did the activities In line 1 cause the orgamization to be not descrnibed in section 501(c)(3)? . . C. 7 7 !
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . e e e e e e e
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part II-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or
section 501(c)(6).

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

[Part I-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . .. ... ... .. . Lo 1 445,9695.
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
acurrentyear . . . . . . L L. e o e e e e e e e e e e e e . . .. 2a 155, 266.
b Carryover from lastyear . . . .. ... . ... e . .. .. L. 2b 2,177.
cTotal . . . . o e e e e e e e e e e . N I X 157,443 .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... 3 214,065.
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 political -
expenditure nextyear? . . ... .. e e e e e e e e e e e P Y
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... .. ... 5 0.

[PartlV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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s;hedy!e C (Form 980 0r 990-E7) 2013RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
| Part-IV. [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

DOepartment of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . . ... .. ..

2 Aggregate contnibutions to (dunng year)

3 Aggregate grants from (during year) . . . . .

4 Aggregate value at end of year

5 Dud the organlzatlon inform all donors and donor advisors In wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . .. . DYes |:| No

6 Did the organization inform al! 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 advisor, or for any other purpose conferrlng
impermissible private benefit? . . . . . . R . e e .. DYes D No

Part i IConservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) 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 organmization held a qualified conservation contnbution 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 . . . . .. e e e e e e 2a
b Total acreage restricted by conservation easements . . . . R e . 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) - - - . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . . . . . . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extlnguushed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the pertodic momtonng inspection, handling of violations,
and enforcement of the conservation easements it holds? e e e e e e e e e e e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservat|on easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(1)
and section 170(N)@)BYIN?  ~ « = v v e e T [ves [[Ino

9 In Part XIll, 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 i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 n furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financtal 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 relatlng to these items

(i) Revenues included in Form 990, Part VIII, line 1 e e e e e e e e e e e e e e e e e L)

(ii) Assetsincludedin Form 990, Part X . . . . . . . ..o L]

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

a Revenues included in Form 990, Part VIII, line 1 . e e e e e e e e e e e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . .. e e e e e e e e e e e e e . >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
|Partiil_| 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 exhibition d Loan or exchange programs
b Scholarly research Other
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
Part X!

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. .+ . - - . - . D Yes DNo
PartilV-:| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . . . . e e e e e e e e e e e e e D Yes E]No

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . .. . L Lol o e e e e 1c
d Additons duningtheyear - - . . . . . .. Lo o oo e e o e e 1d
e Distnibutions dunng the year e e e e e e e e e e e e e 1e
f Endngbalance. . . . . . .. .. ..., e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . .. e P LI Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIlI H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . 1,560,990. 1,646,225. 1,777,151, 1,664,638. 1,412,563
b Contributons . . . . . . .. .. 7,656.

¢ Net investment earnings, gains,
andlosses - . . .. . e .. 187,479. 155,565. ~44,458. 178,513. 318,075.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . . 214,800. 240,800. 86,468. 66,000. 66,000.
f Administrative expenses . .
g End of year balance . . . . 1,541,325, 1,560,990. 1,646,225. 1,777,151. 1,664,638,
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%
c Temporarnly restricted endowment *> 0.00 %

The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i} unrelated orgamzations e e e e e e e e e - BN K E10) X

(i)} related orgamizations. . . . .. ... ... e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... .. e e 3b |

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
rt-Vl | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreCIatlon
faland . . . . . .. . ... L. .. o Sl eTa L T

pBuldings . . . . ... ... ...,

¢ Leasehold improvements . . . . . . . .. .. 6.696. 6.696. 0.

dEqupment . . . - . ..o Lo oL 23,672. 16,971. 6,701.

eOther. . . .. .. ... ... .0 57,689, 31,021. 26,668 .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . .. > 33,369,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013  RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

|Part Vil Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunity or category (including name of securty) (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . . . . . . . ..

(2) Closely-held equity interests . . . . . . . ... ...

(3) Other

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

Part VIIl | Investments — Program Related.
art Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11c. 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

()

2)

3)

4

(5)

(6)

(M)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
iPart IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
@2)
(3)
4)
)
(6)
{7
8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . I >

[Part X__|Other Liabilities.
Complete if the orqganization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes ‘
(2) DUES ON DEPQOSIT 780. ‘
(3) DUE TO RIMS INSURANCE BROKERAGE CORPORATION 14,486, *
4)
(5)
(6)
{7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 15, 266.
2. Liability for uncertain tax posttions In Part XIll, prowide the text of the foatnote to the organization’s financial statements that reports the orgamzation’s liability for uncertain
tax posiuons under FIN 48 (ASC 740). Check here f the text of the footnote has been provided mPart Xllt . . . . . oo e o e e e e e e .

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RHODE ISLAND MEDICAL SOCIETY 05-0250010

Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. .00

2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains on investments . . . ... ... 2a
b Donated services and use of facihities. . . . . . . e e e e e e e 2b
c Recovenesof prioryeargrants . . . . . . . . . .. Lo e e 2c
d Other (DescrbenPart XIIl) . . . . . . .. o0 oo . 2d

e Addlines 2athrough2d . . . . . . . . . .. ... 0 Lo oo e e

3 Subtractline2efromlined . . . - . & . v c i i i e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . PR 4a
b Other (Descnbe nPart XIll') . . . .. . ... ... ....... . . 4b

.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . s

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . e e e e e e e e e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities . . . . .. . .. ... e e e 2a

pbPrioryearadjustments . . . . .. L Lo oo e e 2b
c Otherlosses . . . .. .. e e e e e co. -] 2¢
d Other (Describe nPart Xiil') . . . . e e e e . .. 2d
eAddhnes2athrough2d . . . . . . . . . . . i e e e e e e e e e e

3 Subtractline 2e fromlined . . . . . .

4 Amounts included on Form 990, Part I1X, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . . 4a
b Other (Descnbe mPart XII) . . . . . ... . .. e e 4b

cAddlines4aandd4b . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

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

[Part Xill| Supplemental Information.

Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt X Line_ 2

THE_SOCIETY EVALUATES ALL SIGNIGICANT TAX POSITIONS_AS

NEXT _TWELVE_MONTHS._ _TAX _YEARS THAT_ARE_OPEN FOR _EXAMINATION

BY TAXING AUTHORITIES ARE GENERALLY THE LAST FOUR TAX YEAR-

BAA

Schedule D (Form 990) 2013

TEEA3304 10/02/13
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the approprniate 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 Ill to provide any relevant information regarding these items
D First-class or charter travel E]Housmg allowance or residence for personal use
D Travel! for compantons DPayments for business use of personal residence
D Tax indemnification and gross-up payments I:lHeaIth or social club dues or intiation fees
D Discretionary spending account I:lPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part lll to explain . e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline1a? . . . .. . .. ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl
D Compensation committee I:IWrmen employment contract
I:l Independent compensation consultant DCompensatlon survey or study
D Form 890 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fiing organization
or a related organization R ~
a Recelve a severance payment or change-of-control payment? . . . . . e e e e e e e ..] 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . . . T 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1|
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VIi, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . « o v v v i v o e e e e e e e e 5a
b Any related organization?. . . . . . . . ... ... e e e e e e e e 5b
If "Yes' to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of R
aTheorganization? . . .« v o o v vt i it e e e e e e e e e e e e e e e .| 6a
b Any related organization?. . . . . .. ... ... ... e e e e e e e e e e e e 6b
If 'Yes' to hne 6a or 6b, describe in Part Il R
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descnbenPartlll . . . .. .. .. ..o 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 Regulations section 53 4958-4(a)(3)?
If'Yes,'describe in Part lll . . . . o e e e e e e e e e e e e e e e e e e e 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulatlons
SECton 534958-6(C)7 - - . . u v e v e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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Transactions With Interested Persons

OMB No 1545-0047
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions. PN,
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is ~ OpenttosPubl
at www.irs.gov/form990. - ;'n,.ﬁgggg_!gi

SCHEDULE L
(Form 990 or 990-EZ)

: Department of the Treasury
Intemal Revenue Service

Name of the organization

RHODE ISLAND MEDICAL SOCIETY 05-0250010

Partl: .| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onIy)
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Employer identification number

(a) Name of disqualified person (b) Retationship between disqualified (c) Description of transaction (d) Corrected?
1 person and arganization
Yos No
(1)
(2)
‘ (3)
1 (4
f (5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durlng the year under
section 4958 . . . L. e e e e e e e e e e .. »5
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . .8
[Partl+|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, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
1 (a) Name of interested person | (b) Relationship {c) Purpose (d) Loan o or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (1) Wniten
with organization of loan or;r:r:?zg:ﬁ)m principal amount gz:x{ﬁ!g; agreement?
To From Yeos No Yes No Yes No
(1)
(2)
(3)
(4)
| (5)
(6)
7
(8)
9)
(10)
Total. . . . .o e e e e e e e >3 P . '

[Partill_ IGrants or A55|stance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between tnterested person

and the organization

(c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 RHODE ISLAND MEDICAL SOCIETY

05-0250010

Page 2

Part:lV /[ 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
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transacton

(e) Shanng of
lorganization’s
revenues?

Yes

No

(1) MARIANNE MIGLIORI

WIFE OF COUNCIL MEMBER

40,689.

Graphics & design for all media forms

X

2)

3)

4

(5

(6)

(4]

(8)

9)

10

‘PATVA Supplemental Information

Provide additional information for responses to questions on Schedule L (see nstructions)

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection ;
Name of the organization ployer :dentifi b
RHODE ISLAND MEDICAL SOCIETY 05-0250010
Pt VI, Line 6 _ _ _RHODE ISLAND MEDICAL SOCIETY IS A MEMBERSHIP ORGANIZATION. _ _______ _._
Pt VI, Line 7a THE COUNCIL OF RHODE ISLAND MEDICAL SOCIETY ELECTS

Pt VI, Line 12c _ANNUALLY, CONFLICT OF INTEREST DISCLOSURE FORMS ARE_ _ ____ __________

Pt VI, Line 15a COMPENSATON/COMPARABILITY DATA IS COLLECTED FROM A VARIETY

Pt VI, Line 19 GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

! BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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(PartVIlZ4 Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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