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N

OMB No 1545-0047

Form 990
2013

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

o Lofth 'Tr asu * Do not enter Social Security numbers on this form as it may be made public Open to Public
D avanu Somce » Information about Form 990 and its instructions is at www.irs.gov/orm990. Inspection
A For the 2013 calendar year, or tax year beginning May 1 , 2013, and ending Apr 30 , 2014
B Check if appiicable C Name of organization  THE REODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS D Employer Identification Number
Address change Doing Business As 05-6013364
. Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
Imualrelum 40 SHARPE DRIVE UNIT 5 (401) 331-5720
. Terminated City or town, state or province country, and ZIP or foreign postal code
| |Amendearem  [CRANSTON RI__ 02920 G Grossrecapts $1,041,083.

F Name and address of pnincipal officer

SEJEN ¢ URSILO, JF. 40 SHARPE DRIVE, #5 CRANSTON

. Application pending

H(a) Is this a group retumn for subordinates? Yes XIno
RI 02920 H(b) Arp all subordinates included? Yes No

If No, attach a list (see instructions)

1 Taxexemptstaus [ [5010(3) [X[5010) ( 6 )< (nsertno) | [4947a))or | [527
J Website: > www.riscpa.org H(c) Group exemption number >
K Form of organization IXICorpomnon I ITrust I I Association l | Other ™ I L vearofformaton 1905 I M State of legal domicite R T
[Part)."}] Summary
1 Briefly describe the organization’s mission or most significant activities TO ENHANCE THE IMAGE _OF THE CPA ___ _ _
@ PROFESSTON AND THE SUCCESS OF OUR MEMBERS THROUGH EDUCATION, LEADERSHIP _ _ _______
e|  DND ADVOCACY.  __ _ __ _ oo _______
c
Z| 2 Checkthisbox > [ ] if the orgamization discontinued its operations or disposed of more than 25% of its netassets.
S| 3 Number of voting members of the governing body (PartVl,ine ta) . . . . . ... ... .. ... C e 3 13
3 4 Number of independent voling members of the goveming body (Part VI, line1b) . . . . . . . . . . e 4 13
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . .. .. ... 5 5
% 6 Total number of volunteers (estimate ifnecessary) . « .« « « « v v v v o v i v i v i s e s e e e e 6 240
| 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . ... ... . .. .. . 7a 15,078.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. .. .. .. . ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . . . . .. ... .o 10,400. 14,095.
2| 9 Program service revenue (Part Vil line2g) . . . ... ... ... e e e e e e e 904, 565. 899,378,
% 10 Investment income (Part Vi, column (A), ines 3,4,and7d) . . . .. .. e 89, 49,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . . . . . . . . . .. 100,677. 95, 068.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,015,731. 1,008,590.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . ... 60, 790. 27,271.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... ... ...
« | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 254,194. 267,161.
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . - . . . . .. .. ...« ..
§- b Total fundraising expenses (Part IX, column ¢D)aline.25).2 Y N ”,ﬂ o
17 Other expenses (Part IX, column (A), lines 1 a-11<RE2@)E.|VE.D. P 692,125. 703,389.
18 Total expenses. Add lines 13-17 (must equal# Pa;rlx-ee!, dma(A)eline25)mm O] . . . . - 1,007,1009. 997,821.
19 Revenue less expenses. Subtract line 18 fro €12, ., .- 0 :., “imis c - f‘Q ...... 8,622. 10, 769.
_E—gl EE RULQ £ 67Ut H Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) . . . . . . . .}. . b= .0_: ...... 422,324. 431,169.
§3 21 Total habilities (Part X, ine 26) . . . S OGDEN, UT- -4 - - - 138,122. 136,198.
22 Net assets or fund balances. Subtract line 21 from lif€ 20 . = v -« = s e o . - . 284,202. 294,971.

[ Part:lifZ] Signature Block

Under penalties of perjury, | d;;l;pthat 1 have examined this retum, incduding accompanying schedules and statements, and to the best of my knowledge and !7ef. it is true, correct, and

complete Dedlaration of prep

T (bther than officer) is based on all information of which preparer has any knowledge
” ] Pl z

|
¥ 77

Sign
H(g’e HN M. MATHIAS VICE PRESIDENT
Mpe or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_l i PTIN
Paid Nancy L Mancini, CPA Nancy L Mancini, CPA 07/31/14 sell-employed P01207473
Preparer |Frmsreme " CALIRI MANCINI & BARBIERI, PC
Use Only |rimsadess ™ 1 Wortnington Rd FmSEIN > 26-2227576
Cranston RI 02920 Phoneno  (404) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. .. . ....... [X] Yes ] I No

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

TEEAO101 11/08/13

Form 990 (2013)

o\ "



Form 990 (2013) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2
|Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthusPartill . . . . .. .. ... ... ... ... ... ..
1 Briefly descnbe the organization’s mission:
TO ENHANCE THE IMAGE OF THE CPA

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

FOMM 90 0r 990-EZ2. + « « « « v v ot e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
CPE: OFFERED APPROXIMATELY 90 CONTINUING PROFESSIONAL EDUCATION

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
MEMBERSHIP DEVELOPMENT: PROVIDED SERVICES TO APPROXIMATELY 1,500 MEMBERS.

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
ADVOCACY & COMMUNICATIONS: CONDUCTED ADVOCACY AND COMMUNICATION ACTIVITIES

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)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

I¥#&] Checklist of Required Schedules

1 s thedon;ga:ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. - - o o i e e i 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

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . ... ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part!. . . . . . .. . . . .. . ... e

4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . ... ... ... e e e

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 Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
=7 2 o

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . . . . ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f Yes,’
complete Schedule D, Partlll. . . . . . . . . ...« i o e e e e e e e e e e

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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . . . . . . . .« i o i e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . . ... ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
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 e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . .. . ... ... ...,

¢ Did the organization 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, ine 167 /f 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . .. .. .. ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX . . . . . . . .« o i i i et e e e e e e e e e e e

¢ Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part 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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . .« i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No'to ne 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . .

13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . ... ...

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, Partsland IV . . . . . . . . . . . . . oo o0 oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsiland IV . . . . . .. .. ... 0.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . .. o oo v oo i i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .« .. . ..o ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Parf Il . . . . . . . . . .« o v i it e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . .. . .. .. .. ..
b If 'Yes’ 1o line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . . . ..

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 | X
ol
11a| X
11b X
11¢ X
11d X
11e| X
11f| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  11/08/13

Form 990 (2013)



Form 990 (2013) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

[PartlV&] Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

35a 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

36

37

38

Did the E>rganizat|on report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . . . . .. . .. oo oo vv oo

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . « . .« .o v o i v n e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gntfi, fc(;rr;leD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChEAUIB J . . . 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 e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,'gotolne25a . . . . . . .. ... ... ... ... ..

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . ... ... L. e e e e e e .. e e e e e e

Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... ..

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part!| . . . . . . . . ... ... .........

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o o v o o i e e e e e e e e e e e e e e e e e et 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, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll .~ . . .. .. .. ... e e e e e e e e e e

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 lll . . . . . . . .« .. oo v it c e

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 current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . .. ...

Schedule L, PartIV. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e

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 ScheduleM . . . . . . . ..

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

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . v o« o e i 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 s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . .. oo v it i n

Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, 1l IV,
andV, line1 . - .. .. e e e e e e e e ..

entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, lme 2 . . . . . .. ... ..

Section 501 sc)f(s) organizations. Did the o anization make any transfers to an exempt non-chantable related
organization 'Yes, complete Schedule R,/ Part V, line2 . . .° . .. .. ..o o

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

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ..+ o\ 0 0 4o e

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
-éaa X
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 11/11/13

Form 990 (2013)
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Form 990 (2013)  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS 05-6013364 Page 5
[Part:V'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . .. .. .« .o v ev v e vt ﬂ
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . - . . . . .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prNZe WINNBIS? . . . . .« o v vttt et e e e e e e e e e e e e e e e e e s 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 thisretum . . . . . 2a
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... .. .. 3al X
b If*Yes’ has it filed a Form 990-T for this year? If ‘No’ to lne 3b, provide an explanationin 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 authority 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.
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 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? . . - . « .« & vt v vt v vttt v 5¢
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 contributions? . . . . . . . ... ..o oo oo 6al X
b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOttAaxX dedUCHDIE? . . « « o o e 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 6b|] X
7 Organlzations 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 an
services provided to the payor?. . . . . . .. Lo ..o L e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 - -« v v e v 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 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. .. I 7 dJ .
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 X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . . . . e i e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7 - v o o v i e v 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 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 sponsonng organization, have excess business
holdings at any ime duringthe year? . . . . . . . . . . .« . Lot 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49662 . . . . . . .. . . e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter -
a Inhation fees and capital contributions included on Part VIIl, lne 12. . . . . . .. ... ... 10a “ "
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b -0 L
11 Section 501(c)(12) 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 orreceived fromthem.). . . . . . .. o oo oL 11b ;
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... . ... |13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . o s e e e e 13¢ o
14 a Did the organization receive any payments for indoor tanning services dunng 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 07/02/13

Form 990 (2013)




Form 990 (2013) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 6
Part V.| 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 lineinthisPartVI. . . . . . . ... ... ... ... ... ... 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 13
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or ey @mplOYEE? - . « + v o vt b st e e e e e 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? . . . . . . . . . o L oL L e e e 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? . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . . ... .. .. e e 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? . . . . . . . . o i i e e e e e e e e e e Ta| 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? . . . . . . . . . o . v oo v s o i e 7b|] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following. ; B
aThegoverning body? . . . .« v v o vt e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . « « « v« v v o v v v v v v v e e 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . .. . ... .. ... ... ... ... 10a X
b If 'Yes,’ did the organization have writlen policies and procedures goveming the activilies of such chaplers, affllales, and branches to ensure ther
operations are consistent with the organization’s exempt purposes?. . . . « . < . o v Lo e e e e e e e s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. .. 11al 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? If 'No,’gotolne 13. . . . . . . .. . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
O CONMICIS? « &+« v 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 e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how thiswasdone . . . . . . . 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 .. 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . .. . ..o oo e R 13 X
14 Did the organization have a wntten document retention and destruction policy? - . . . . . . . o o oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. . . .. oo v oo oo n 15a] X
b Other officers of key employees of the organization. . . . . . ¢ v v v v v vt e v i b e e e e e e s e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) B
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duringtheyear? . . . . . . . . . . L. 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the T *
organizatron's exempt status with respect to such arrangements?. - . . . . s < o s s oot i e oo . 16b

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 I1s required to be fled >

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 D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the argamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" ROBERT MANCINI 40 SHARPE DRIVE, UNIT 5 CRANSTON RI 02920 (401) 331-5720

BAA TEEAO106 07/02/13 Form 990 (2013)




Form 990 (2013)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . .. ... ... ... ... .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |st all of the organization’s current key employees, if any. See instructions for defimtion of 'key employee.’

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

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

® st all of the 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)
oA (B) | s bor asa sersan s both an (D) (E) (F)
B iy | cfeerminssnts) | onpifichtion | cmdislotion | apoun S
?or:yrzl(;lil:’ CQL Z 2 g Ef § é o (W-2/1099-MISC) (W-2/1099-MISC) or(rom the
oganza- | @ & &| @ Sled (gn and related.
blgg:v g § § g_ o 2 - organizations
2 glel 8] 4
@ § g
Q.
_()_JOHN_C._AYERS __ __ ___ | _1.00
DIRECTOR X 0. 0. 0.
_(2) ELIZABETH A. CANNATA__ |_1.00
DIRECTOR X 0. 0. 0.
_(3)_ MICHELLE CULLION_ _ _ __ | _1.00
DIRECTOR X 0 0 0
_(4)_DONNA GOUVEIA __ __ ___ | _1.00
DIRECTOR X 0. 0. 0.
_(8)_DAVID J. LUCIER __ __ _ | _1.00
DIRECTOR X 0. 0. 0.
_(6) LYNNE M. MALONE __ _ _ _ | _1.00
DIRECTOR X 0 0 0
_(M_PATRICK QUINN _ ___ _ __ | ~1.00
DIRECTOR X 0. 0. 0.
_(8) SAMUEL K. SULS ___ _ __ | _1.00
DIRECTOR X 0. 0. 0.
_(8)_STEVEN J. URSILLO, JR. | 2.00
PRESIDENT X X 0 0 0
{19)_JAMES L. _MORRISON _ _ _ _ | _2.00
PRESIDENT ELECT X X 0. 0. 0.
{11)_KENNETH_J. ANDSAGER __ |_2.00
VICE PRESIDENT X X 0. 0. 0.
{12) JOHN M. MATHIAS _ __ __ |_ 2.00
TREASURER X X 0 0 0
{13)_BARBARA J. PERINO_ __ _ |_ 2.00
SECRETARY X X 0. 0. 0.
{14 ROBERT MANCINI __ __ __ }40.00
EXECUTIVE DIRECTOR X 98,052. 0. 9,000.

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



F?rm 990 S2013) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 8
3&% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) €)
(A) A;llerage lgdo nollchepgksz%?ellhgn “?ne (D) (E) (F)
. rson n
S| BT | e, | o, | s,
thee o SISO =18 o 01| lheorganzauon related organizations compensation
(Lso ay R3a EJE 3 5] § (W-2/1099-MISC) (W-2/1093-MISC) orfr:rr‘?zlat:ﬁ) R
for 3 é. g )3 2&la agd related
related [ 5] Q 5 (8 s organizations
organiza e 2 2 =) e
- fions gl = S 8
below & g ©@ o
dotted ol & 7
tine) i I3 2
aj
sy _____J _——
e o ______
an e
ay ______
9 _
e ______________
@ ______ o
@ ____________ o
@y
@2y L ______
2y __
TBSUD-Otal. . « . . & v v e e s e e e e e e e e e e e e e e e .. > 98,052. 0. 9,000.
c Total from continuation sheets to Part VII, SectionA . . . . . . .. L.
dTotal (addlinestband1€) - - - . . . . - o o ittt e > 98, 052. 0. 9, 000.

2 Total number of Individuals {tincluding but not hmited to those listed above) who recerved more than $100,000 of reportable compensation

from the organization ™

Yes | No
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 indvidual . . . . . . . . . L i e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for :
SUCh INAIVIAUAT - . .« o o e o i 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 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual =
for services rendered to the organization? /f ‘'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received more than b < )
$100,000 of compensation from the organization ™ er iy e

BAA TEEA0108 11/11/13

Form 990 (2013}



Form

990 (2013)

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

05-6013364

|Part VIil| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

T

A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

2,995.

d Related organizations 1d

e Government granls (contributions) . . 1e

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

11,100.

g Noncash contributions included in ines 1a-1f S

h Total. Add lines 1a-1f

> 14,0095,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENVE| Anp QTHER SIMILAR AMGUNTS

Business Code

2a CONTINUING PROFESSIONAL EDUCATION|61

1710 533,885,

539,885.

90

0099 305,163.

305,163,

O

o

90

0099

54,330,

54,330,

f All other program service revenue . . .

g Total. Add lines 2a-2f

> 899,378.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. . . . . . . . .. ...

49.

49.

proceeds . . ™

(i) Real

(n) Personal

6a Gross rents

8,200.

b Less rental expenses

¢ Rentalincome or (loss) . .

8,200.
d Net rental income or (loss) . R

> 87200.

8,200.

Secunties
7 a Gross amount from sales of (1) Secunt

{u) Other

assets other than inventory .

b Less. ¢ost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross iIncome from fundraising events
(notincluding. $ 2,995,
of contributions reported on line 1¢).

SeePartIV,line18. . . . . . .. .. a

b Less direct expenses

¢ Net income or (foss) from fundraising events

-6,943.

9 a Gross iIncome from gaming activities.
SeePartIV,lne19. . . . . . .. .. a

b Less. direct expenses

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

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a SPONSORSHIPS 90

0099

70,650,

10,650,

54

1800

15,078.

0.

90

0099

8,083.

8,083.

0.

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

> 93,811.

-~] 1,008,590.

907,461.

15,078.

71,956,

BAA

TEEA0108 07/08/13

Form 990 (2013)




Form 990 (2013)  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS

05-6013364 Page 10

[PartIX | 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 ornotetoanylineinthisPart IX. . . . . . . . . .. o o0 v v oo oo oo [ ]

; ; (A) (B)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIll o e s Gilviee

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartlV,lme21 . . . . . . ... ... .. .. 14,997.
2 Grants and other assistance to individuals in
the United States. See PartIV, lne22 . . . . 12,274.

3 Grants and other assistance to governments,
organizations, and individuals outstde 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 . . . . . . . . 114,514.

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)3)(B). . . . . . . . ...

7 Other salaries and wages. . . . . . . . . .. 123,868,

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

contributions). - . . . .. ..o
9 Other employee benefits . . . . . . . . ... 8,468,
10 Payrolltaxes . . . . .. ... ... ... 20,311,

11 Fees for services (non-employees)
aManagement. . . . . . . ... ... .. ..

blLegal. . . ... ... ... ... 3,180.
cAccounting - . . . - . ... L. 16,425.
dbobbying . . . ... ... ... 33,996,

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . . . .

g Olher (I line 11g ami exceeds 10% of line 25, column

{A) amount, st line 11g expenses on Schedule O). . . 21,175.
12 Advertising and promotion . . . . . . .. .. 2,.308.
13 Officeexpenses . . . « .« « v o v v o v ot 57,127.
14 Information technology . - . « . . . . . . .. 38,841.
15 Royalties. . . . . . . . . oo
16 OCCUPANCY - « « = = « ¢+t o v v e e 78, 932.
17 Travel - . . . . . v o oo e

18 Payments of travel or entertainment
expenses-for any federal, state, or local
publicofficials . . . . ... ... oo

19 Conferences, conventions, and meetings . . . 69,225,
20 Interest. . . . . . . ... a o e
21 Paymentsto affilates. . . . ... .. .. ..
22 Depreciation, depletion, and amortization. . . 12,671.

23 Insurance . . . . . . oo e e . .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e

expenses on Schedule O.) . . - . . . . . . . R < R
a Continuing Prof. Education-Direct Exp. 327,634
b Retirement Oblig & Postretire. Benefits 19,265
¢ Miscellaneous_ _ _ ___ _____ 18,423
d_ L ______
e Allotherexpenses . . . . . . .. . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 997,821.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohicitation.

Check here » | _| if following

SOP 98-2 (ASC 958-720). . . . - - . . . . .

BAA TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS 05-6013364 Page 11
[Part-X |Balance Sheet
Check if Schedule O contains a response ornotetoany linemnthisPart X . . . .« v v v v v 0o v v o s v v i v e v e e D
' (A) (B)
Beginning of year End of year
1 Cash—nominterest-beanng . . . . . . . . . . . o oo s 161,651.] 1 171,951.
2 Savings and temporary cash investments . . . . . . ..o o 166,552.] 2 167,582.
3 Pledges and grantsreceivable,net. . . . . . ... ..o 10,400.] 3 11,100.
4 Accountsrecewvable,net . . - . . . ... Lo L e e e e e e e 16,977.| 4 10,950.
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest compensated employees. Complete
Part I1of SChedUIB L .« » « « + oo v e e e e e ee 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 contributing
employers and sponsoring organizations of section 501 (c)(Q? voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes andloansreceivable, net . . . . . . . . ... o0 Lo 7
g 8 Inventoriesforsaleoruse . . . . . .. .o o n ool 8
; 9 Prepaid expenses and deferredcharges - - . . . . . . .. oo oo 11,992.1 9 24,976.
10a Land, bulldings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . . . . . .. . .| 10a 156,742 o
b Less accumulateddepreciation . . . . . . . . . . .. 10b 154,235, 15,179.]10c 2,507.
11 Investments — publicly traded securities . . . . . . . .. ..o 34,573.| 11 34,603,
12 Investments — other securities. See Part IV, line11 . . . . . . .. ... ... .. 12
13 Investments — program-related See PartiV,line11 . . . . . .. ... .. .. 13
14 Intangibleassets. . . . . . . . L. L Lo oo e e 14
15 Otherassets.See PartIV,hne11 . . . . . ... . ... v i i 5,000.]15 7.500.
16 _Total assets. Add lines 1 through 15 (mustequal line34) . . . . ... .. ... .. 422,324.] 16 431,169,
417 Accounts payable and accruedexpenses. . . . . . . . ..o oo 22.038.]17 36, 312.
18 Grantspayable. . . . . . . ... . L. Lo L e e 2,000.]18 2.,000.
19 Deferredrevenue . . . . . .« v v v it s i e e e e e e e e 30,492.] 19 12,800.
L| 20 Tax-exemptbondliabilities . . . . . . < . . ..o e 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees, N
L key employees, highest compensated employees, and dlsquallﬁed persons. PONUSRPU i SO SN - -
L Complete Partllof Schedule L . . . . . . . . ... .. .......... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 83,592.|25 85,086.
26 Total habilities. Addlines 17 through25. . . . . . . . . . . . ... ... 138,122.| 26 136,198,
E Organizations that follow SFAS 117 (ASC 958), check here > .and complete
: lines 27 through 29, and lines 33 and 34, -
§ 27 UnrestrictednetassetS. . - . . .« ¢ o v v v v e o i e e e e e e e 250, 905.] 27 262,395,
.E 28 Temporarly restricted netassets. . . . - . . . ... L.l 8,297.]28 7,576,
o 29 Permanently restnctednetassets . . . . . ... ..o o000 oo _ , 2_5, 000.1 29 25,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:I o TR
F and complete lines 30 through 34. e T M :
ﬁ 30 Capttal stock or trust pnincipal, orcurrentfunds . . . . . . . . . ..o 0oL 30
s | 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . . .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . ... 32
g 33 Totalnetassetsorfundbalances . . - . . . . . . . ... ... ..., 284,202./33 294,971.
5 34 Total habilities and net assets/fund balances . . . - . . . . .. . . .00 422,324.] 34 431,169,
BAA Form 990 (2013)
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Form 990 (2013)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Page 12

‘PartpXIF Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany inemnthisPart Xl. . . . . . .. .. ... ...

Total revenue (must equal Part VIll, column (A),Ine 12) . . . . . . . . . . .o oo e

1,008,590.

Total expenses (must equal Part IX, column (A), In@25) . . . . . - . . v o v v oo s e

987,821.

Revenue less expenses. Subtractline 2 fromiine 1. . . . . .« . o o o oot e e

10,769.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . . . . ... ..

284,202,

Net unrealized gains (losses)oninvestments . . . . . . . . . . oL n e s

Donated services and use of facIlitiES . - « « « « v v v ot i i e e e e e e e e e e e e e e e e e e e

INVESIMENE EXPENSES . « « « « ¢ v v v b b e v o v e m et e e et e e e e e e e e e e e e

Prior period adjustments . . . . . . . . ... oL oL e e e

W oo NG b WN =
OlO~NNn|B|WIN|=

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. .. ... . ... ..

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B))r + v v s v v v v e e e e v e e w s e e v e e e e e s e e e a e e e s e s a e e e 10

'BartXilE Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine mthisPart Xll . . . . .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O.

2 a 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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... ... ...

If 'Yes, check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
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 7.« v ¢ & v v o v s x m vttt e e e e e e e e e e e e e e e e e e e e e e s

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 undergosuchaudts . . . . . . . - .. ... ... ..

3b

BAA

TEEA0112 07/08/13
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OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

2013

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

Department of the Treasu . . s
o v Instructions is at www.irs.gov/form990.

internal Revenus Service

Open to Public
Inspection

If the o'rganization 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)) organizations Complete Parts I-A and C below. Do not complete Part I-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 li-A. Do not complete Part 11-B.

° gection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art I-A.

If the organization 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 lil.

E 4 P h

pPloy

05-6013364

Name of organization

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

|1P?‘§Jr‘r@mmomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures. . . . . . . .. Lo L e e S
3 VOIUNEEIROURS .« « & o o o e e e v 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
RartlEBR| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamization under section 4955 . . . . . . ... ... . ... >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . .. .. ... >3
3 i the organization incurred a section 4955 tax, did tt file Form 4720 forthisyear? . . . . . . . . . . ... .o DYes DNo
A4aWasacomeCtON MAadO? .« - « « ¢ v« v o = & s st e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes, describe in Part IV.

'RArtilsCE| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount direclly expended by the filng organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVILIES « « & v v o v s et 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 > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . .. ..o oo e e e e e 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 forthisyear? . . . . . . . . . . .o oo v o vt 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 filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c) EIN (d) Amount paid from filing
organization's funds If

none, enter-0-

(8) Amount of political
contributions recelved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

T ey e ——

@ e

® e

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

TEEA3201 11/19/13
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Schedule C (Form 990 or 990-EZ) 20137yp  RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2

Partll-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 affiliated group member’s name,
. address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures . H(:L f;:'n".g totals (br)oﬁfﬁltg;e'g
(The term 'expenditures’ means amounts pald or incurred.) organizat group

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 1aand1b) . . . . . . . . . . ... 0oL

d Other exempt purpose expenditures . . . « . . & v v v o v b v v v v e e e e e e e

e Total exempt purpose expenditures (addlines1cand1d). . . . . . . . .. ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS . . . & . . i o o e e e e e e e e e e e e e e e e e e e e e

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 1e

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% oflme 1f) . . . . . . . . .. .. .o oL

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . .. . o oo

i Subtractline 1ffromline 1c.Ifzeroorless,enter-0- . . . . . . . . . . . . . .. ... ..

j If there 1s an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
section 4911 tax fortisyear? . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e . DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 010 b 11 2 d) 2013 Total
year beginning in) @ 2 (b) 20 (c) 2012 (d) (e) Tota

2 a Lobbying non-taxable

amount. . . . .. ..

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

¢ Total lobbying
expenditures . . . - .

d Grassroots nontaxable
amount. .. .. ..

v i‘:;k;;»-?j“é—:"w:_ B B
e Grassroots celling s f’;:';g‘.i,g e :r .
amount (150% of line o $.rs I
2d, column (e)) - .
f Grassroots lobbying
expenditures . . . . .
BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



Schedule C (Form 990 or 990-E2) 2013THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3
PartllZB;’|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detalled description
of the Igbbying activity Yes | No Amount
1 During 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: -
AVOIUNIEEIS? - « v v o v v e v 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertiSements?. - . - . .+« o o et e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . .« ..o s
e Publications, or published or broadcast statements? . . . . . . . . . ... o0 oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. Lo n e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . .. .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OWEr acCtiVIIES? « « « v v v v v e e e v e m bt ot e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1. - - . .« o o b i v v v it e e e e i
2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? - . . . . . - . . .
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . . ... ... .. .. W
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . . _;' 1‘}.;' %_:,
d Ifﬂejhng organization incurred a section 4912 tax, did it file Form 4720 for tusyear? . . . . . .. . . .. :
[ PartlliZA% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . ... .. ... 00 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . ... ... .. 2 X
3 Did the organization agree 1o carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . ... . . 3 X

‘RartillzB%| 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 llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . ... 000000 o s s oo 11 305,163.
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). <7k
ACUITBREYBAT « « « &+ v o v v e e e v e e et et e e e e e e e e e e 2a 33,996.
b Carryover fromIast YEar . . . « « v v v b e e e e e e e e e e e e e 2b
2 1< | A 2c 33,996.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 45,774.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess -7
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Bl
expenditure NEXL YEAr? « « « - « « « o v s s e e e e e e e e e e e e e e 4
~ 5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . - . ... ... .. 5 0.
'RartliVeR | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part ll-A (affiliated group list); Part Il-A, ine 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2013
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[Part IV |Supplemental Information (continued)

BAA Schedute 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, 113511",!:' 11c,919161, 11e, 11f, 12a, or 12b.
: * Attach to Form .
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. aggm;ubllc
Name of the organization Employer identiication number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

N W N =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear . . . ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIbIE PrIvate DENEFt? - . -« - - = « « « v v v e e e e e e e e e e e e e e e e e DYes D No

[Part1i®] Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization 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 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a) . . . . . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . .. ... ... 2d

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 s located >
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . 0 v v i i i e i s e e e e e e DYes D No

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

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

~$

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

and Section 170NYA)BYIN? - +  « o« « o e e e e e e [[Jves [Ine

In Part XIll, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Partiil™

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 permitied 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 permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, PartVIIl,line 1 - - . . - . . . . . o ..ol >3
(i) Assetsincludedin Form 990, PartX . . . . . . . o . . . o Lo e A
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 nForm 980, Part VIIL IIn@ 1 . . . « o . v v i it i i e e e e i e e e e e e e » S
b Assets included N Form 890, Part X . . . . . ¢ ¢t v v i e e e e e e e e e e e e e e > S

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 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

05-6013364 Page 2

lﬁ'art jifg| 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
b Scholarly research

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIil.

e Other

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, histoncal 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

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

1a s the organization an agent, trustee, cusiodian, or other intermediary for contnbutions or other assets not included

on Form 990, Part X?. . . . . . .

b If 'Yes, explain the arrangement in Part XI1l and complete the following table

cBeginningbalance - . . . . . . ... Lo e e e e 1c
dAdditionsduringtheyear. . . . . . o v o o i i i e e e e e e e e e e e e e e e 1id
o Distributions duringtheyear . . . . . . . o . o 0 oo e e e 1e

fEndingbalance. . . . . . . .« o oo e e e e
2 a Did the organization include an amount on Form 990, Part X, line 217 .
b If 'Yes, explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xiil . . . . . . . .

|:| Yes I:] No

Amount

IB‘E‘MI Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
bContnbutions . . . . . . .. ..
¢ Net investment earnings, gains,

andlosses . . . .. ... ...
d Grants or scholarships . . . . .

@ Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .

a Board designated or quasi-endowment >

b Permanent endowment »>

c Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by

(i) related organizations. . . - . .. ..o ..o

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
34,573. 34,502. 34,634. 34,634. 34,058.
30. 71. 92. 576.
224,
34,603. 34,573. 34,502. 34,634. 34,634.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
5.86 %
72.25 %
21.89 %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes No
(i) unrelatedorganizations . . . . . . < . .. L o Lot e e e e .| 3a(i) X
.......................... 3a(ii) X
b If 'Yes' to 3a(ii), are the related orgamizations listed as required on Schedule R? . . . . . . . ... ..... .. ... 3b |

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

Raravill| Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . - - . . . . . L e B

pBuldngs . . . .. ... ... o0

¢ Leasehold improvements. . . . . . . . ...

dEqupment . . . . . ... 156,742. 154,235, 2.507.

eOther. . . . . . . . . o L o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}) . . . . . . . ... . . . » 2,507.
BAA Schedule D (Form 990) 2013

TEEA3302

10/02/13



Schedule D (Form 990) 2013 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3

|Part Vil Ilnvestments — Other Securities.
Compilete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name of security) (b) Book value (<) Method of valuation Cost or end-of-year market value

(1) Financialdervatives . . . . . . ... ... .. .....

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

(3) Other

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

{Part VIII [Investments — Program Related.
a Complete if the orga%ization answered ‘Yes’ to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2)

(3)

4

(5

(6)

)]

8

)

(10)

Total. {Column (b} must equal Form 990, Part X, column (B)line 13) . »
Part 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

()
(2)
3)
“4)
(5
(6)
(7)
8
9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B),ine 16) . . . . . . . . . . .. oo v v v o v o vn o >

[Part X__|Other Liabilities.
Complele if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 111 _See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2) RETIREMENT OBLIGATIONS, CURRENT PORTION 17,040.
(3) RETIREMENT OBLIGATIONS, LONG-TERM PORTION 68,046.
(4) LIABILITY FOR UNCERTAIN TAX POSITIONS 0.
(5)
(6)
(7)
(8)
9)
(10)
(1
Total (Column (b) must equal Form 990, Part X, column (B) fine25) . . . » 85,086.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
lax positions under FIN 48 (ASC 740) Check here If the texi of the footnote has been provded i Part Xill . . . . . . ... ... .. .o v v oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[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 . . . . . . . ... L0000

2 Amounts included on line 1 but not on Form 980, Part VI, line 12
a Netunrealized gainsoninvestments . . . . . . « .« c . oot th e s e e
b Donated services anduseoffaciites. . . . . . . . . . . . 0oL
c Recoveries of prioryeargrants . . . . . . . . .. ..o
d Other (DescrbeinPart XNIL.) . . . . . . . . o . o o oo oo
e Addlines 2athrough2d . . . . . . . . . .. . ... ... ... ..

3 Subtracthine2efromlinet. . . . - . . . . ... ... .. e e e e e ..

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne 7b. . . . . . . . . .
| b Other (DescribenPart XIIL.) . . . - . . . - . . . .. o Lo

cAddlnesd4aandd4b . .. ... . ... ... .. ... e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12). . . . . . . . . . . . <« .. . . ..

1
2a
2b
2¢
2d
...... 20
............ 3
4a
4b )
4c
5

[Part Xl [ 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. . . . . .. . ... ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites . . - . . . ... .. ...
b Prior yearadjustments . . . . . . . . ... .. e e e e e e e e
cOtherlosses . - « - « « v v v v v v o e e e e e e e e
dOther(DescribemPart XHL) . . . . . . .« o oo it e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHl, line7b. . . . . . . . ..
b Other (DescribeinPart XIl.) . . . . . . .. . ... ... oo

eAddlines2athrough2d . . . . . . . . . . .. e Ce
‘ 3 Subtractiine2efromline T . - - « ¢ ¢ ¢t o i v it e e e e e e e P

cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e i 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/, ine 18.) . . . . . . . . ... ... ..

1
2a
2b
2¢
2d .
............. 2e
............. 3
4a
4b
4c
5

[Part-Xll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13
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PAREXIIY Supplemental Information (continued)
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Supplemental Information Regarding OMB No_1545-0047
o L oae2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/formg990.
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mall solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations [} Special fundraising events

d [_]In-person solicitations

2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SErVICES? .« . .+ . v e DYes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . . e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13 !
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Partiik Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURN., through column (c))

2 {event type) (event type) (total number)
%
E 1 Grossreceipts . . . -« « v .0 s ... 28,545. 28,545.
E

2 Less Chantable contributions . . 2,995. 2,995,

3 Gross income (line 1 minus line 2). 25,550. 25,550.

4 Cashpnzes. . ... .........

5 Noncashpnzes. ...... .....
D
IE 6 Rent/facility COSIS . « - « o o o v\ ... 19,212, 19,212.
c
T 7 Foodandbeverages . . . . ... .... 11,542. 11,542.
E
X| 8 Entetanment. .. ............
E
A 9 Otherdrectexpenses. . . . . . . .. . . 1,739. 1,739.
E
)

10 Direct expense summary. Add lines 4 throughSincolumn(d)- . . . . . . . . .. o v oo oo oo 32,493.
11 Netincome summary. Subtract ine 10 fromline 3,column(d}. . . . . . . . . .. v oo oo -6, 943,
‘Partlillil Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . . . . . « + v v . . ou ..
2 Cashprizes - . ........
E
D X
R E| 3 Noncashprizes. .............
EN
cSs
TEl 4 Rentfacitycosts. ... .........
5 Otherdirectexpenses. . . . . . .. ..
| |Yes % Yes % ||_|Yes %
6 Volunteertabor . . . . . .. .. .. ... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hicensed to operate gaming activites In each of these states? . . . . . . . . .. ...

b If 'No,’ explain.

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain.

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . - « « + « <« « o« oot e [ ]Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admINISter Charitable GAMING? « « « « « « < « » « e 0 o v et e et ottt e e b e e e e e D Yes

13 Indicate the percentage of gaming activity operated in:
aTheorganization's faclity . . .« « « .« o v v i e e e e e e e e e e e e e e e e e e e e e e 13a

DNo
DNO

bAnoutsidefacility. . . . . . . . . L e e e e e e e e e e [ 13b]

S e

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ~ _ _ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes
b If "'Yes,” enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > $
c If 'Yes,’ enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

DNO

(Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE |
(Form 930)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 930, Part IV, line 21 or 2.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form90.

OMB No 1545-0047

2013

gogen to Public
;. Inspection

Name of the organization

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

Employer identification number

05-6013364

g@ﬂﬂﬁl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees efigibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe?. . . v v v v v e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

PR Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes'to
Form 990, Part IV, line 21 for any recipient that received more than §5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {¢} IRC secton {d) Amount of cash grant {e) Amount of non-cash {f} Method of valuation () Descnpton of {h) Purpose of grant
of govenment if applicable assistance {book, FM\tllw' aypralsal. non-cash assislance or assstance
other]
) The_Rhode Island Foundati
__One Union Station ____
Providence RI 02903 22-2604963 1501 {c) (3) 6,296. Philanthropy 7

2 Entertotal number of section 501(c)(3) and govemment organizations listed in the lmg 1 table .« » «« oo

3 Entertotal number of olher organizations isted nthe ling 1table . .+ . . v v v

1
> 0

BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 930,

TEEA3901 071213

Schedule | (Form 990) (2013)
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PartillF| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes'to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

) {2) Type of grant or assistance {b) Number of (¢} Amount of {d) Amouni of {e) Method of valuation (book, {f) Descapbon of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 0 11,100.

2 AWARDS b 750. {COST PURCHASE OF PLAQUES

l

§P:ane:IV§ Supplemental Information. Provide the information required in Part |, line 2, Part {I1, column (b}, and any other additional information.

PtlLine? THE_SOCIETY GIVES OPERATING SUPPORT TO OTHER NOT-FOR-PROFIT ORGANIZATIONS ___________________
PrilLine? ____ AND_SCHOLARSHIPS TO_ACCOUNTING STUDENTS, USING SELECT CRITERIA DEVELOPED ___________________.
PtILineZ ____ BY THE_SOCIETY OVER THE YEARS. ONCE QUALIFIED, RECIPIENTS ARE SELECTED _____________________
Ptlline2 ____ AND_AWARDS ARE MADE. NO FURTHER MONITORING 1S PERFORMED BY TH: SOCIETY. ____________________
BAA Schedule | (Form 990) (2013)

TEEA390Z 07112113




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is - ,Ol:él‘ to Public
at www.irs.gov/form990. nspection

Name of the organization

THE RHODE TSLAND S

E pry i ats h

1
ploy

OCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Pt VI, Line 12c

THE SOCIETY HAS SIX CLASSES OF MIMBERS: (1) FELLOWS;

DIRECTORS. THE LISTING IS EMAILED TO ALL VOTING MEMBERS. _ _ _____ _ __
DRAFTS OF THE FORMS 990 AND 990-T ARE PROVIDED 1O THE MEM3ERS __ __ _ __

DISCLOSURES TO ALL EMPLOYEES, BOARD MEMBERS, AND COMMITTELE

CHAIRS FOR THEIR COMPLETION._ TEZ EXECUTIVE DIRECTOR _ _____________
DISCLOSED CONFLICTS, IF ANY, AND PRESENTS THE SUMMARY TO_ _ __________
COLLECTING, AND SUMMARIZING THE_STATEMENTS. THE BOARD INSURES _ _ __ __._

AND BY OBTAINING A FULL LIST OF ALL PARTIES REQUIRED TO

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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Name of the organization Employer identification number

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013361

Pt VI, Line 12c¢ COMPLETE THE DISCLOSURE. ANY INDIVIDUALS THAT DO NOT COMPLETE

Pt VI, Line 15a CONSTRAINTS OF THE SOCIETY. ANNUAL INCREASES, IF ANY, TO THE

Pt VI, Line 15a COMPENSATION AND BENEFITS ARE GENERALLY BASED UPON A "COST

Pt VI, Line 15a _OF LIVING"” ADJUSTMENT AND THE ABILITY OF THE SOCIETY TO FUND__ _ ______
Pt Vi, Line 19 _ _ADDITIONALLY, THE BY-LAWS ARE AVAILABLE FOR REVIEW ON THIZ WEBSITE. _ _ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: AWARDS AND SCHOLARSHIPS: PROVIDED AWARDS TO
Expenses OTHER NOT-FOR-PROFIT RECIPIENTS AND SCHOLARSHIPS
Grants Of TO SIX STUDENT RECIPIENTS.

Revenue.




SCHEDULER
{Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

» Complets if the organization answerad 'Yes' on Form 930, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 930. > See separate instructions,

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

+ Open to Public
% Inspection

Name of the organization

Employer identification numbar

THE REODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364
Pait1{ Identification of Disregarded Entities Complete if the organization answered 'Yes" on Form 990, Part IV, line 33,
) _ , b (c) (d) (e) L
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets | Direct controfling

or foreign country)

entity

Rt ldentification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

fa) (b) {c) (d) (e) U] (9)
Name, address, and EIN of related organization Pamary activity Legal domicile (state | ExemptCode | Publicchantystatus | Direct controling | Sec5120)(13)
or foreign country) section (if section 501(c)(3)) conirolled entty?
Yes | No
M) RISCPA POLITICAL ACTION COMMITTEE_
__ 45 ROYAL LITTLE DRIVE__________
__ PROVIDENCE, RI 02904 __________ ADVOCACY
27-1185960 RI SECTION 527 N/A X
n_
8
W
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASO0! 061263 Schedule R (Form 990} 2013



Schedule R (Form 990) 2013 THE RAODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2
-m |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Fomm 990, Part IV, line 34
because it had one or more related organizations treated as a parinership during the tax year.
) o | @ (o U o ) i O | ®
Name, address, and EINof | Primary activity | Legal Direct Predominant incame | Share of total Share of Dispropor- | Code V-UBI | General or |Percentage
related organization domicle | controling | {related, unrelated, income end-of-year tionate | amountinbox | managing | ownesship
(state or entty exchuded from fax assels allocations? | 20 of Schedule | pariner?
foreign under sections K-1 (Form
country) 512514) Yes | No 1065) Yes | No

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

(a) b ) (d) (¢) U (9 (h) (i
Name, address, and EIN of related organization | Prmary activty | Legal domicle Direct Type of entty Share of Share of end-of- | Percentage | Sec5120)(13)
(state or foreign | controling | (C comp, Scom, | total income yearassets | ownership | conbolled entdy?
country) entity or trust)
Yes | No
W]
A ]
o]
BAA TEEAS002 06127/13 Schedule R (Form 990) 2013



Schedule R (Form 930) 2013 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page3

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

Note. Complete fine 1 if any entity is listed in Parts I, Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts -V
a Reoeipt of (i) intérest (ii) annuties (iii) royalties or (iv) rent from a controlled entity . . .« .. .o oo oo 1a X
b Gift, grant, or capital contribution to refated organization(s). . . .+« . . 1b X
¢ Git, grant, or capital contribution from related 0rganization(s) - - - -« . . e i ic X
d Loans or loan quarantees to or for related organization(s) . . . .« .« - e 1d X
@ Loans orloan quarantees by related organizaion(s) . - - . . .« o 1e X
f Dividends from related organization(s) . « « « v v e e 1f X
g Sale of assets to related OrgaNIZAtiON(S) . . « v v v e e 19 X
h Purchase of assets from related organization(s) « . .« .« o 1h X
i Exchange of assets with related organization(s) « . . . .« 1 X
j Lease of facilities, equipment, or ather assets to related organization(s) . . . . . . ..o 1j X
k Lease of facilities, equipment, or other assets from related organizafion(s) . . . . .« . .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . « . . .« v v o 1|y
m Performance of services or membership or fundraising solicitations by related organization(s) . . .. .. ... .. o im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . ... ... .. o e in| ¥
o Sharing of paid employees with related organization(s). . + .+« « o 10 X
p Reimbursement paid to related organization(S) for eXpENSES . + .+« « « v v e 1p X
q Reimbursement paid by related organization(s) for expenses. . . . . ... 1q
r Other transfer of cash or property to related organizalion(s) . . .+« v o v oo 1r Y
s Other transfer of cash or property from related organization(s) . .« v+ v v oo 1s
2 Iithe answer to any of the above is 'Yes, see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
f b () @
Name of related organization Transaction Amount nvolved  |Method of determining
type (as) amount involved
(1) NO TRANSACTIONS EXCEEDED THE REPORTING THRESHOLD | and n N/A
@
8
é
(5) )
{6)

BAA TEEAS003 0627113 Schedule R (Form 990) 2013



Schedule R {Form 9902013 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Paged
Party8| Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part [V, line 37.
Provide the bllowmg information for each entty taxed as a pariership through which the organization conducted more than five percent of s activites (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , b ) (d) {e) (f (9) (h) U K
Name, address, and EIN of entity | Primary activity | Legal domicle | Predomnant |Areallpartners| — Share of Shareof | Dispropor- | Code V-UBl | General or |Percentage
] (state or foreign income section total income end-of-year tionale | amountinbox | managing |ownership
country) (related, unre- | 5010)3) assets allocations? | 20 of Schedule | partner?
fated, excluded | organizations? K-1
from tax under Form (1065)
section $12-514) | Yes | No Yes | No Yes | No
M
1 I
o
L3 I
L
L
o
L
BAA TEEASO4 06127113 Schedule R (Form 990) 2013
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¥ Supplemental Information . )
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedute R (Form 990) 2013



