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* Form 990

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

OMB No 1545-0047

2014

“ fhe T » Do not enter social security numbers on this form as it may be made public. Open to Public
Pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/orm990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable C Nameoforganzaton RHODE ISLAND MEDICAL SOCIETY D Employer identification number
Address change Doing business as 05~-0250010
Name change Number and street (or P O box if mail is not delivered to street address} Room/suite E Telephone number
Intial return 235 PROMENADE STREET 500 (401) 331-3207
Final retun/iermnated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |[PROVIDENCE RI 02908 G Grossrecepis 51,219,141,
Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? HY“ % No
VEWELL £. WARDE, PYD 235 SRUEWNE SCHOEC, SU7E 51 PROVIDENCE RI 02908 |M) froalsubordnates ncuded |~ | [Yes | [Ne
I Taxexemptstalus | [501c)3) [X[5010) (¢  )* Gmsertno) [ [4947(a)1)or | [527
J Website: > http://www.rimed.org H(c) Group exemplion number P
K Form of organization |X|Corporal|on I |Trust | | Association | I Other ™ I L Yearof formation 1812 ]M State of lagal domicle R T
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities TO PROMOTE THE ART AND SCIENCE
Q OF MEDICINE FOR THE BETTERMENT OF PUBLIC HEALTH AND TO ADVOCATE _ __ _ _ __ ________
g QUALITY PATIENT CARE AND PROMOTE THE EXCEANGE OF INFORMATION _ _ _ _ __ ______ _____
c
2| 2 Checkihisbox = | | if the organization ciscontinued its operations or disposed of more than 25% of ts net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a). . « + « « « o v v v v i i e ot 3 43
3 4 Number of independent voting members of the goveming body (Part VI, linetb) . . . . . . ... ... ... 4 42
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . .. ... ... ... 5 9
.% 6 Total number of volunteers (estimate ifnecessary) . « - - v v v v« vt v bt it e e e e e 6 100
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . .. . ..o 7a 88, 668.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . ... .. ... ... 7b 41,829.
Prior Year Current Year
o | 8 Coninbutionsand grants (PatVill,lineth). . . . ... ..o oov oo 8,100. 1,328,
2| 9 Program service revenue (PartVIll,line2g) . . . . . . .. oo o oo oL 545,923, 556,409,
% 10 [Investment ncome (Part VIIl, column (A),lines 3,4,and7d) . . . . . . . .. .. .. ... 146,723. 170,250.
I | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 181,524. 238,633,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 882,270. 966, 620.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . . . . .. ... 2,917. 1,292.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ... ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 644,160. 639,923.
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . - . . . . . .. . .. .. ..
§ b Total fundraising expenses (Part IX, column (D), ling_25) >
17 Other expenses (Part IX, column (A), lines 11a-11d 111-245) EC E{VED N 420,090. 385,492,
18 Total expenses. Add lines 13-17 (must equal Part | (g)ourm—(#)-hne?‘j)———" ol 1,067,167. 1,026,707.
19 Revenue less expenses. Subtract line 18 fromlne 124} . . . .. . . . . ... . & -184,897. -60,087.
Eé — WMAT L1 cUR N Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . .. Wy =l . 1,859,862, 1,738, 975.
<% 21 Total habilities (Part X,ine 26) . . . . . .. . .. .. .r.\(:m_.!:‘:\' . UT S 421,784, 394,774.
23 22 Net assets or fund balances. Subtract Iine 21 from I|’nev20y.— e . 1,438,078. 1,344,201,
[Partll _|Signature Block

complete Ded.

Under penalties of perjury, | declare | have examined this returny uding accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true, correct, and
aration of preparer (gifér
/.

than ofﬂcer%s based on all Infojmation of which preparer has any knowledge
)

b _ALledl (ks

[ Aan] 25 2005

slgn Signature of officer Dhate / ¢
Here NEWELL E. WARDE, PhD EXECUTIVE DIRECTOR
Type or pnnt name and title
PnntType preparer's name Preparer's signature Date Check I_l f PTIN
Paid Nancy L Mancini, CPA |Nancy L Mancini, CPA 04/13/15 sell-employed P01207473

Preparer {frmsname ™ CALTRI MANCINI & BARBIERI, PC
Use Only Firm's address 1 Worthington Rd

FIrm'sEIN ™ 26-2227576

Cranston RI 02920

Phoneno  (404) 268-3926

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ lxl Yes | INo

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

TEEA0101 05/28/14

Form 990 (2014)
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Form990 (2014) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
|Part 11 | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote to any lineinthisPartlll . . . . . . . . .. oo v oo oo n oo oo D
1 Bnefly descnibe the organization’s mission:
TO PROMOTE THE ART AND SCIENCE

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

FOrM 990 OF G90-EZ?+ « + + « o« v e e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe 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 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 S including grants of  $ ) (Revenue $ )
PROFESSIONAL REPRESENTATION BEFORE GOVERNMENTAL

4b (Code: ) (Expenses $ including grants of ~ $ )(Revenue $ )
PUBLICATION OF "THE RI MEDICAL JOURNAL"

4 ¢ (Code: )(Expenses $ including grantsof S )(Revenue $ )
ACCREDITING CONTINUING MEDICAL EDUCATION PROGRAMS

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  $ )(Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Fom 990 (2014) RHODE ISLAND MEDICAL SOCIETY 05-0250010

[Part IV |Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

20

Is? thedorga:ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
10 £ 1= e 17 L= -

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . i i i i i e s e e e e

Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part !l . . . . . . . . . .. o o o oo e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partlil . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a2

Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . ... ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedulo D, Partlll. . . . . . .« © « o i i i it e e e e e e e e e e e e e e e e

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, PartIV . . . . . . . o o i i e e e e e e e e e e

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

If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable.

a gdpthe %ganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
R T Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,’complete Schedule D, Part VII. . . . . . . . . « .« i i v v i i v i i v i v o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . .« .« o v v v i v vt v v v e

d Did the organization report an amount for other assets i Part X, line 15 that1s 5% or more of Its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . « « o v v o v i i i e e e e i e e e e e e e s

e Did the organization report an amount for other abilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consohdated 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 . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . .« o v v v i e e e e et 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? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... ..

Is the organization a school descnbed in section 170(b){(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ..

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 . . . . . . . . .. . . . o i i i

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . o o oo ottt i oo

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] {seeinstructions) . . . . .+ .« . . v o oo oo v v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . . . . . i 0 o e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . o i i i it e e e e e e e e e e e e

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

Page 3
Yes | No
X

2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢c X
11d X
11e| X
11fF| 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 TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . . . . . ..« ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes, complete Schedule |, Partsland Il . . . . . . . . .« o oo i v it i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete 2 %
Schedule d . . . . v 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

24 a 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, ‘gotohne 25a. . . . . . . . . . o v i i i i i i s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e .. | 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . .. ... ... ... 24d

25a Section 501(c)(3), 501(1?(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... ... .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part] . . . . o o i i 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 25b

26 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'Yes’, complete Schedule L, Partll . . . .. . . . . o . . e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . .« « v i i i i i i i i i i it s e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o v o i 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 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . o i i e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, ' complete
Schedule N, Part Il « .« v o o e e e i e e e 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 32 X
33 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] . . . . . .« .« . i i i i i i i i et i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
AndPart V, lIne 1. . o o v i 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 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. ... .. .. 35a|l X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . . .. ... .. 35b| X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . .« o o i i i i i i e e e i e e 36

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0t i i e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form'990 (2014) REODE ISLAND MEDICAL SOCIETY 05-0250010 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains aresponse ornotetoanylinemthisPartV. . . . . . . . . . . 0 v v i it i v e i e oo e [—l
Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to prize WINNErS? . . . .« v o o o i v i it 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 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a| X
b If*Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion In Schedule O« .+ .« « v o v o v o v v v v v v o0 n s 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: »
| Ses Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 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 transacton? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . - . . . . v« ¢ v i v ittt e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ..o o v oo oo oo 6al X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOtEAX dedUCHDIE? « = « v o e e et e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizatlons that may recelve deductible contributions under sectlon 170(c).
| a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
| services provided O the PayOr?. « . o . v o v o it e e e e e e e e e e e e e e e e e e e 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
FOMM 82822 o o v v v v e e e e e e e e e et e 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 Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . - . . .« .« v oo v v\ | 74|
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 premtums, directly or indirectly, on a personal benefit contract?. . . . . .. ... 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEqQUITEd? . 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM I098-C2 v v v v v e v o e e e e e o m b st m et s e e s e e e et e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . oo v i i n oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 « . « « v v v v v v v o a e v e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line12. . . . . . .. ... o oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . .o c oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . v v o v v oo s e e e e i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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? . . . . . . . . . oo v v v v oo v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . .. ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. oo oo e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . .« . =« v v v v 0 v 0 v b 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 05/28/14

Form 990 (2014)



Form 990 (2014) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 6
|Part Vi ]Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPartVI. . . . .. ..... .. .................. I—X-I

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 taxyear. . . . . . 1a 43
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . v v v v o v i it e i e e e e e e e e e e s 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 otherperson? . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . ¢ . ¢ v v o i e e e e e e e e e e s 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?. . . . . . . . .. ... oL oo oo 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 L e e e e e e e e e e e e e e e 7al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . o i L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThegoverniNg Dody? . « v v v v v o it e e e e e e e e e e e e e s e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . .« « v v v v v v v v v i v e i e 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? /f 'Yes,’ provide the names and addresses in Schedule O . . . . .. . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .o v v i v e e 10a X
b Il "Yes,’ did the organization have written policies and procedures goveming the aclwities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exemptpurposes?. « + « v v v v L i e i e e e e e e s 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? . . . . . . . . . . .. 11a 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 wntten conflict of interest policy? If No,'gotolne 13. . . . . . . . . . . .. o oo i o it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 373111 (- 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule OhowthiISwasdone . . . . .« v v e i i i e s e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . v v oo v v v v o v s n e e 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . - . . ..o oo v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . « « v v v v v v vt v i i v i v v 0w v s 15a] X
b Other officers or key employees of the organizattion. « « « + « v v o v i v it i v i L e e e e e e s 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . v« o v v i i e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. < . . .« .« . ..o s e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
|:| Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
NEWELL E. WARDE, PhD 235 PROMENADE STREET STE 500 PROVIDENCE, RI 02908 (401) 331-3207
BAA TEEA0106 1113114 Form 990 (2014)
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Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VIl

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) | {ramone box. aniess parson (D) E) (F)
Name and Tille Average 1s both an officer and a Reporiable Reporiable Estimaled
bor | dredorinustes) e oramaaton | reiaieg organaabons Comperaon,
week [ 3 2|28 |G| w-21i09e-MiSC) (W-2/1038-MISC) from the
ot B 31 E15 (3 £33 pespe e
3:;|:rluezda- % g § :é' 8 é‘ = organizations
| Hel 7
Ine) oo g
_(1)_NEWELL E. WARDE, PhD__ _______ 45.00
EXEC. DIRECTOR X X 138, 650. 2,000. 27,373.
_(2) STEVE DETOY _ _ _ _ _________. 45.00
DIR. OF GOVT & PR X 115, 957. 0. 24,747.
_(8)_PETER KARCZMAR, MD _ __ ___ ____ 1.00
PRESIDENT X X 3,000. 1,500. 0.
_(4) ELAINE C. JONES, MD __ ___ ____ 1.00
IMMED. PAST PRESIDENT X X 9,000. 2,000. 0.
_(5)_RUSSELL SETTIPANE, MD__ __ __ __ 1.00
PRESIDENT ELECT X X 0 500. 0.
_(6)_SARAH FESSLER, MD __ __ _______ 1.00
VICE PRESIDENT X X 0. 0 0.
_{7)_BRADLEY J. COLLINS, MD __ ____ | 1.00
SECRETARY 9/14-9/15 X X 0. 0 0.
_(8)_ELIZABETH B. LANGE, MD __ __ _ _ 1.00
SECRETARY 9/13-9/14 X X 0. 0 0.
_(8)_JOSE_R._POLANCO, MD_ _ _ ___ ____ 1.00
TREASURER X X 0. 0 0.
{10)_CATHERINE A. CUMMINGS, MD_ _ _ __ 1.00
COUNCILOR AT LARGE X 0. 0 0.
(1)_DIETER POHL, MD _ __ __ ____ ___ 1.00
COUNCILOR AT LARGE X 0 0 0.
{12)_PATRICK_J. SWEENEY, MD, PHD, MPH[l.00
COUNCILOR AT LARGE X 0 0 0.
M3_IRA J. SINGER, MD_ ________. 1.00
COUNCILOR AT LARGE X 0. 0 0.
14)_DAVID M. BOURASSA, MD_ _ __ ___._ 1.00
ADJUNCT COUNCILOR X 0. 0 0.

TEEAD107 02/27/14

Form 990 (2014)
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loyees (continued)

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

(B) ©
(A) Average | (donot ch:glflr?g:e than one (D) (E) (F)
Name and tile hgg'r: bgfﬁb:plae’?g 2%',?3&5/?&'3:2) com';:r?g;ag:efrom com%:ﬁggﬁg:lerrom amgagxn:flg?her
iy BRI Z[Q[Z [3a]| movaied | “Momams” | CTmne
tf);rs 23 &35 2 2 3 organization
o ol =@ |3 2 2o and related
;%Ba‘sl‘;a % 5| n%_) "% 8 § orgamizations
line) ol g
aj
{19_JOEL_M. KAUFMAN, MD ________| 1.00
COUNCILOR AT LARGE X 0. 0. 0.
{16)_JONATHAN S. MOVSON, MD ______ [1.00
COUNCILOR AT LARGE X 0. 0. 0.
(7)_ALYN L. ADRAIN, MD _________41.00
PAST PRESIDENT X 0. 0. 0.
{18)_NITIN S. DAMLE, MD _________/| 1.00
PAST PRESIDENT X 0. 0. 0.
{19)_GARY BUBLY, MD ____________| 1.00
PAST PRESIDENT X 0. 0. 0.
{20) MICHAEL E. MIGLIORI, MD __ ___ | 1.00
COUNCIL MEMBER X 0. 0. 0.
(21)_PETER A. HOLLMANN, MD __ _____ ]1.00
COUNCIL MEMBER X 0. 4,000 0.
{22) GRAYSON ARMSTRONG _ _________/1.00
COUNCIT MEMBER X 0. 0. 0.
{23)_GEOFFREY R. HAMILTON, MD__ __ _ | 1.00
COUNCIL MEMBER X 0. 0. 0.
24 RAFAEL E. PADILLA, MD_ _ __ ___| 1.00
COUNCIL MEMBER X 0. 0. 0.
{25 _BRIAN G. ABBOTT, MD _ _______ /| 1.00
COUNCIL MEMBER X 0. 0. 0.
1bSub-total. - - - . & . . i i e e e e e e e e e e e e e e e e e e > 266,607. 10,000. 52,120.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... . ... .. > 0. 0. 0.
dTotal (addlines 1band 1€) . . « .« v v v v vt e e e > 266,607. 10, 000. 52,120.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« .« o i L e e e e e 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for
SUChINAIVIFUAT « « - 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 et e e e e e e e e e e e e 4 X
5 Dd any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,’ complete Schedule J forsuchperson . . . . . < . o v v v v v v v o0 0. 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

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

$100,000 of compensation from the organization ™

BAA
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Form 890 (2014) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 9
[Part V1ll | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany linemnthisPart VIl . . . . o o o 0 o o i i i e i et s e e o n e a s D
(B) (C) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512-514
.g g 1a Federated campaigns . . . . . 1a
g3 b Membershipdues . . . . . .. 1b
‘:-E ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
& :E e Government grants {contnbutions) . . 1e
é (.: f Al other contributions, ?iﬂs, grants, and
3= similar amounts not included above . . 1f 1,328
g g g Noncash contributions included in ines 1a-1f  §
85| hTotalAddlinesta-1f . . . ... ............ 1,328,
g Buslness Code
g 2a MEMBERSHIP DUES _ _ _ _ _ 900099 422,179, 422,179, 0. 0.
% b MEDICAL JOURNAL 541800 47,643, 0. 47,643. 0.
% € RI MEDICAL NEWS NEWSLETTER[541800 23,750. 0. 23,750. 0.
3 d CONTINUING MEDICAL EDUC.|611710 27,185. 27,185. 0. 0.
E| e CME CONFERENCE INCOME_ _|611710 23,798. 20,598, 3,200. 0.
§> f All other program service revenue . . . 11,854, 7,479, 4,375, 0.
& | gTotal. Addlines2a-2f . ................. 556,400,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... 0. 82,731. 0. 0. 82,731.
4 Income from Investment of tax-exempt bond proceeds . . ®
§ Royaltles. . . . . ... .. ... . 0 e 4,764. 0. 0. 4,764.
(1) Real (n) Personal
6a Grossrents . . . .. 23,000.
b Less. rental expenses
¢ Renlal income or (loss) . . 23,000 ) ~ )
d Netrentalincomeor{loss) . - . . .. ... ....... 23,000. 0. 0. 23,000.
7 a Gross amount from sales of () Secunties ) Other
assets other than inventory 340,040.
b Less. cost or other basis
and sales expenses . . . 252.521 .
¢ Gainor (loss) - . . . 87,519. R . ) .
d Netgainor(loss). . . . . . .« v v v vttt e 87,519, 0. 0. 87,519.
% 8a Gross income from fundraising events
(notincluding. . $
% of contributions reported on line 1c).
o SeePartlV,line18. . . . . .. ... a
E b Less directexpenses . . . .. ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . ..
9a Gross income from gaming activities.
SeePartilV,lne19. . . . ... ... a
b Less. directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activites . . . . . . .
10a Gross sales of inventory, less returns
andallowances . . ... ...... a
b Less: costof goodssold . . . . ... b
¢ Net income or (loss) from sales of nventory . . . . . ..
Miscellaneous Revenue Business Code
11a STAFF_SERVICES _ _ _ _ _ _ 561000 79,602, 79,602, 0. 0.
b ADMINISTRATIVE FEES _ _ _|561000 73,627. 73,627. 0. 0.
C AFFILIATION & ENDORSEMENT FEES|900099 55,500, 0. 9,700. 45,800.
d Allotherrevenue.. . . . . . ... .. 2.140. 2,140. 0. 0.
e Total. Addlines11a-11d. . . . . . . .. ... .. ... 210,869.
12 Total revenue. Seemnstructions . . . . ... . .... 966, 620. 632,810. 88,668. 243,814.

BAA
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

1"

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,lne21. . . . . . ... . ...
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in sechion 4958(c)3)(B). « « + . v .. .. ..

Other salariesandwages. . . . . . ... ..

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

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . . .. .. .. ... ...

Fees for services (non-employees):
aManagement. . . . .. ... ........
c Accounting . . . . . .
dlobbying. . . . . .. ... ... L.
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..
Officeexpenses . . . . . « v o v v v v v v
Information technology . . . . . . . . .. ..
Royalties . . . . .« v v v v vt i i
OcoupanCy . « v v v v v v v e e s
Travel . . . o o oo o e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... .......
Conferences, conventions, and meetings . . .
Interest. . . . . ... ... .. 0.
Payments to affilates. . . . . . ... . ...
Depreciation, depletion, and amortization. . .

Insurance . . . - . . i e h e e e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) - . . . . ... ..

a INCOME TAX EXPENSE

Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

1,292,

1,292,

318,427,

230,338,

23,034.

27,938.

40,186.

33,354.

10,087,

13,606.

37,662,

425.

52,991.

24,472,

73,883,

27,164.

40,838.

2,648,

7,388,

7,406,

11,071

33,924

3,772

4,801.

1,026,707,

1,292.

BAA
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Forn990 (2014) RHEHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 11
IPart X | Balance Sheet
) Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . . o« o v v v o v i vt i v i et oo v oo o D
(A) (B)
Beginning of year End of year
1 Cash—nominterest-beanng . . . . . . . o o v i it i i 189,667.| 1 98, 399.
2 Savings and temporarycashinvestments . . . . . .. ... ... .. ... ... 1,918.] 2 1,918.
3 Pledgesandgrantsreceivable,net. . . . . .. ... o o oL 3
4 AcCountsS 1eCevable, M . « « v v o v e e e e e e e e e e e e e 41,397.| 4 78,064,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [ of SChedule L « » v v o o v v e e e et at e e e e 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)(9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule . . . . . . 6
8| 7 Notesandloansreceivable,net . . ... ..................... 7
% 8 Inventonesforsaleoruse . . . . . .« . o i it e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . . v i i i e 13,071.1 9 29, 688.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. ... 10a 88, 056. o
b Less: accumulated depreciation . . . . . . ... ... 10b 62,076, 33,369, | 10¢ 25,980.
11 Investments — publicly traded securities . . . . . . .. o Lo oo 1,541,325, ] 11 1,456,096.
12 Investments — other securities. See Part IV, line 11 . . . . . .. ........ .. 6,604,112 6,604,
13 Investments — program-related. See PartIV,line 11 . . . . . . . .. .. ... ... 13
14 Intangible @ssets . . . . .t i it e e e e e e e e e e e e 14
15 Otherassets.See PartlV,line11 . . . .. .. oo v v o i v i oo 32,511.115 42,226,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... .. .. 1,859,862.]16 1,738,975.
17 Accounts payable and accrued expenses. . . . . - . v e e e e 83,057.]17 78,657,
18 Grantspayable. . . . . . - . . . . L ... o e e e 18
19 Deferredrevenue . . . . . .. . . . .. i i e e e 263,013.|19 249,415,
20 Tax-exemptbondlhiabilities . « « « ¢ v v v v v v n e i e e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
:"_E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. -
B Complete Partllof Schedule L. . . . . . ... o o i oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 60,448, |23 36,830.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 15,266.125 29,872,
26 Total liabilities. Add nes 17 through25. . . . . . . . . . . ... ... .. .... 421,784.]26 394,774.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted NetassetS. « v v v v v h b e e h e e e e e e e e e e e e e s 1,435,515, ] 27 1,340, 855,
E 28 Temporarilyrestictednetassets. . . . . . .. oot oo 2,563, 28 3,346.
wo| 29 Permanently restncted netassets . . . . . ... ... o oo 0oL 29
é Organizations t-hat do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . - . . . . . ..o oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund - . . . . . . . . ... 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. - - - . . . . . . ... ... oL 1,438,078.] 33 1,344,201.
34 Total habilites and net assets/fundbalances . . . . . . . . ... L0000, 1,859,862.] 34 1,738,975.
BAA Form 990 (2014)
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Form 990 (2014) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 12
|Part XlI_|Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany lnemthisPart Xk, . . . . . . . oo v o v v v i i v e s o v e D
Total revenue (must equal Part VIIl, column (A), Ine 12) .« + « v v v v v v i v e v i i e e 966, 620.
Total expenses (must equal Part IX, column (A), lne25) . . . « « v v v o v v vt i i i i e e s 1,026,707.
Revenue less expenses. Subtractline2fromhne 1. . . . . . . . - . o oo oo oo s o e e e e -60,087.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- - - - - - . - . . . .. 1,438,078,
Net unrealized gains (losses)oninvestments . « . . . -« . . oo oo e e e s e -33,790.
Donated services and uUSe of facilitles . « « - « v« v v o v i e e e e e e e e e e e e e e e e e e e e e
Investment eXpenses . « « . .« o v i i o e e e e e e e e e e e e e
Priorperiod adjustments « . . . v v o i e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explanin Schedule O) . . . . . . ... oo v oo v o i b

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))e v v v o v v v e e e e e e e e e e e e 10 1,344,201,

{Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart XIl . . . . . .. ... ... .. 0o, I_l

O O NN D WN -
QO IN|O|N || W{N]|=

-t
o

1 Accounting method used to prepare the Form 990. |:|Cash 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?. . . . . .. . . ... .. 2aj X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & o o i it i e e st e e s i e e e e s e e s e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits « . . . . . . . . . . o000 3b

BAA Form 990 (2014)
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SCHEDULE C
(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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

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

is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
inspection

If the organization answered ’Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) 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 980, 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 il-A. Do not complete Part {i-B.
L gg;ﬁﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lll.

Name of organization

RHODE TSLAND MEDICAL SOCIETY

Employer identification number

05-0250010

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any exctse tax incurred by organization managers under section 4955

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correction made?

b If 'Yes,’ describe in Part IV.

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHON ACtIVItIES . -« . . v ot o i 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 » S
3 Total exempt function expenditures. Add knes 1 and 2. Enter here and on Form 1120-POL,

114 14 J » S

Did the filing organization file Form 1120-POL for this year?

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 political 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

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization |
none, enter -0-

(d) Amount paid from filing
organization’s funds If
none, enter-0-,

()

0]

3)

4

(5

(6)

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

TEEA3201 06/17/14
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Schedule C (Form 990 or 990-E2) 014Ry0pE  TSLAND MEDICAL SOCIETY 05-0250010

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 » D if the filing organization checked box A and 'limited control’ provisions apply.

LImits on Lobbying Expenditures oroa r};;:glr:’g otals
(The term ‘expenditures’ means amounts pald or Incurred.) g

{b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add ines1aand1b) . . . .. ... ... ... .... .. ...

d Other exempt purpose expendifures . . . - . &« v v b it e v e e e e e e e e e e

e Total exempt purpose expenditures (addlines 1cand1d) . . . . . ... .. ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COlUMNS . & & ot ot e e s 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 Subfract line 1g from Iine 1a. lf zeroorless,enter-0-. . . . . . . .. . .. ... o ...

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

j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthusyear? . . . . . . . .. ... ... .. e e e e e e e e e e e e e e e e e e e

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 b) 20
year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) Total

2 a Lobbying non-taxable
amount . . ......

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . ....

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

|Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @) ©)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organtzaton 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:
AVOIUNEEIS? & v ot ittt i 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . oo
e Publications, or published or broadcast statements? . . . . . . . . o o oo s e o e
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. . Lo oL
g Direct contact with legislators, their staffs, government officials, or a legislative body?. - - - . . . .. . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
| OtheractiviIeS? « v v v v v v v o e v v e s e s e e s ot s e s s e e e e e
] Total. Addlines 1cthrough 11- . . . . . ¢« . . o o 0 o i e e e e e
2 a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . - . . . ..
b If 'Yes,” enter the amount of any tax incurred undersection4912 . . . . . . . . . ... . 0.
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[PartTii-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . . e e e e e e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . - - . - . . . . . - . ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. .. ... ... 3 X

[Partill-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-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 . . - - . . . o . . .t i i e i e e e e e e e e e e 1 422,179.

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).

ACUITEBNLYBAT .+ « v v v v o e et e e e e et e e e e e e e e e e e e e e e 2a 146,987.
bCarryoverfromlastyear . . . . .« o i i i e e e e e e e e e e e e e 2b -56,622.
LS =1 - | S 2c 90, 365.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 201, 589.

4 [|f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendture NeXt YBar? « . . . ¢ . o i i i e e it e e e e e e e e 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.
{Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affihated group list); Part lI-A, ines 1 and
2 (see instructions), and Part I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
. (Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartIV, lines 6,7, 8, 9, 1(k11ah11b|511c,915)151, 11e, 11f, 123, or 12b.
> Attach to Form 990. ;
ngg’g“gg:gﬁﬂ;"sgﬁfgw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)‘g;r;égol:ubhc

Name of the organization Employer ldentification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (duringyear) . . . .
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregatevalueatendofyear. ... ... ..
5 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 I:l No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . . . . . . L L o Lo e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or educatton) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . . . . . ... ... L e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . ... .. .. 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . . .. . o o vt ool 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . o i o i i i it i i s e e DYGS |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(RYANB)I? + + » + v e v e v vnvnmntmee e [[]es [[]No
9 In Part Xlll, 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.
{Part Il _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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:

() Revenueincluded in Form 990, PartVill,line 1. . . . . . . . . . . . . o i i it it e e > S

(ii) Assetsincludedin Form 990, PartX . - . . . . . . . . Ll L e e e e e L]

2 Ifthe 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 Revenue included N Form 990, Part VIILIINe 1. &+ v o v v v o v e it e et e e e et e s e s et s e s e » S

b Assetsincluded N Form 990, Part X . . .« v v v i v i i i e e e e e 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 930. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schetule D (Form 890) 2014 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
|Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Srcnn)c(iﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

5 Durning 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?. . . . . . . . ... .. .. |:I Yes DNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOTM 990, PAMt X2+ - « « « « « + v e e e e e e e e e s et b e e e mee ettt at e [Jyes [ no
b If 'Yes,” explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . .. L e e e e e e e ic
dAdditionsduringtheyear. . . . . . . . . i i i e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . i i i e e e e e 1e
fENdINgbalance. . - . . ¢ o ot o i e e e e e e e e e e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll. . . . . . .. .. ... ... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,541,325, 1,560,990. 1,646,225, 1,777,151, 1,664,638,
b Contributions . . . . ... ... 7,656.

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

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

and programs . . . .. ... . 214,800. 240,800. 86,468. 66,000.
f Administrative expenses . . . .
gEndof yearbalance . ... .. 1,541,325. 1,541,325, 1,560,990. 1,646,225, 1,777,151.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No

(i) unrelatedorganizations . . . . . .« o s e et e e i e e e e e e e e e e e s e e e e e e e e e e s 3a(1) X

(ii) related Organizations . « « + vt o i e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . .. . oo oo v oo o 3b

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

|Part V1 |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
qaltand . - . . . . ..o o e e e
bBuldngs. ... .......ci.e.n.
c Leasehold improvements. . . . ... .. ... 6,696. 6,696, 0.
dEquipment . . . .. ..o oo 23,672. 20,659, 3,013,
eOther. . . . « . v o o v i i e e 57,688. 34,721. 22,967.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) - . . . . . - . . . . ... > 25,980.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  RHODE ISLAND MEDICAIL SOCIETY 05-0250010 Page 3

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

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

(1) Financraldenvatives . . . . « v « v v v v v s o s e
(2) Closely-heldequity interests . . . . ... .. ......
(3) Other

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

| art VHIl [ Investments — Program Related.
Part Vi Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. 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
()
(4)
()
(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

(1)
2)
()
“)
6
(6)
(]
®
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . .« « . o v i v v i v i s a s >

[Part X_ | Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Descnption of hiability {b) Book value
(1) Federal income taxes
(2) DUES ON DEPQSIT 490.
(3) DUE TO RIMS INSURANCE BROKERAGE CORPORATION 29,382.
4)
(5)
(6
U]
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) . . . » 29,872.
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organizalion's hiability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPartXIll. . . . . . . . . . o . . L oo v o v i 0o i oo

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. oo ool 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Net unrealized gains (losses)oninvestments. . . . . . . .« .o v v v vt oL 2a
b Donated services anduseoffacilities. . . . . . . . . . . . ..o o000 2b
c Recoveniesofprioryeargrants . . . . . . . . . ... ..o 2¢
d Other (DescribenPart XIIL) . . . . . . . ..o oot il 2d
eAddlines2athrough2d . . . . ... .. . . ..o e e e e e e e 2a
3 Subtractline2efromhne? . . . . . . . . ¢ o oL i e e e e e e 3
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. . . . . . . . .. 4a
b Other (DescnbemPart XIIL) . . . . . . v oo vt i it it e 4b
cAddlines4aanddb . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e 4¢c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12.). . . . « . -« . . . . . v o v v 0 v 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. ... oo oo oo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use offacilites. . . . . . . . . ... ... o 2a
bPrioryearadjustments . . . . . . . ... a e e e 2b
COthErloSSES - « « v v v v vt e vt et e s e et e e e e e e 2¢
dOther(Describe nPart XIILY . . . . . . . . . oo oo 2d
eAddlines2athrough2d . . . . . v v v v it o it e e e e e e e e e e 2e
3 Subtractiine2efromline T . - - -« ¢ v v o i i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a
b Other (DescribeinPart XIL) . . . . . . . oo v v i i oo e 4b
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18,) . . . . . . . . « o . o o . . . 5
[Part Xlll| Supplemental Information.
Provide the descriptions required for PartIl, lines 3, 5, and 9, Part l1l, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2, Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
THE SOCIETY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES. AS OF

YEAR-END, THE SOCIETY DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS
THAT WOULD REQUIRE THE RECOGNITION OF A TAX LIABILITY OR ANY UNREALIZED

TAX BENEFIT THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT
TWELVE MONTHS. TAX YEARS THAT ARE OPEN FOR EXAMINATION BY TAXING

Pt X, Line 2 AUTHORITIES ARE GENERALLY THE LAST FOUR TAX YEAR-ENDS.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 930) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
* > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

» |nformation about Schedule J (Form 990) and its instructions is Open to Public

D f the T
Intarmal Rovenus Somca at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllltoexplan . . . . . . . ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inhne1a? . . . . . . . . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
|:| Compensation committee DWntten employment contract
I:l Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . ..o L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. . oo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . ..o 00000 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fll.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . v .« « v o v i i e e e e e e e e e e e e e e e e e e 5a
bAnyrelated organization?. . . « . . . it ki e e e e e e e e e e e e e e e e 5b
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AaTheorganization? . . v v v v vt i i i i e e e e e e e e e e e e e e e et e e e e e 6a
bAnyrelated organization?. . . . v . i e e i e e e e e e e e e e e e e e e e 6b
If "'Yes' to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlll . . . . . ... o oo oo s e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, ' describs INPart lll - . - . . 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 8
9 If 'Yes' 1o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958-6(C)7 .+ « « . o .t e e e e e e e e e e e e e e a e e e e e e e s e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

TEEA4101 10/17/14



Schedule J (Form 990) 2014

RHODE ISLAND MEDICAL SOCIETY

05-0250010

Page 2

Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indvidual whose compensation must be reported in Schedule J, report compensation from the organization on row 1) and from related organizaticns, descnbed in the nstructions, on
row (i). Do et list any individuals that are not listed on Form 990, Part VII.

Note, The sum of columns (B)(iHu) for each listed individual must equal the tota amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 andfor 1099-MISC compensation

{i)Base
compensalion

{i) Bonus and
incenlve
compensation

{u) Other
reportable

compensalion

(C) Retirement
and other
deferred

compensalion

(D) Nontaxable
benefits

(E) Total of
columns(B){iHD)

{F) Compensation
in column (B)
reported as
deferred in prior
Form 990

NEWELL E. WARDZ, PhD
1 EXEC. DIRECTOR

STEVE DETOY
2 DIR. OF GOVI. & PR

13

14

15

16

BAA

TEEA4102 06/19/14

Schedule J

(Fom 980) 2014



Schedule J (Form 990) 2044 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page3
Partlll |Supplemental Information

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

BAA Schedule J (Form 990) 2014

TEEAA103 1017/14



SCHEDULEL

Department of the Treasury

Intemal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | » complete if the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 930 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

RHODE ISLAND MEDICAL SOCIETY

05-0250010

Employer identification number

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)

Complete If the organization answered 'Yes’ on Form 990, Part iV, Iine 25a or 25b, or

$__4) organizations only‘?.
orm 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?

Yes No

()

2)

3

{4)

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose {d) Loan to or {e) Original
of loan from the principal amount
organization?

To From

(f) Balance due (@) In default?

{h) Approved | (1) Written
byboardor | agreement?
committee?

Yes No

Yes No | Yes No

L))

(2

3

{4)

5

(®

@

(8)

(9)

(10

|Part il |Grants or Assistance Benefiting Interested Persons.
Complete if the organizalion answered Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship belween interested person {c) Amount of assistance (d) Type of Assistance

and the organization

(e) Purpose of assistance

(1)

(2)

(3)

{4)

(5

(6)

(7

(8)

(9

(10)

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

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 RHODE

ISLAND MEDICAL SOCIETY

05-0250010

Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
inlerested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) MARIANNE MIGLIORI

WIFE OF COUNCIL MEMBER

37,662,

raphics & design for all media forms

X

(2)

(3)

4

(5)

(6)

@

(8

9

(19)

| PartV l Supplemental Information

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

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
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 ?PG“ t‘: Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification humber

RHODE TSLAND MEDICAL SOCIETY 05-0250010
Pt VI, Line 6 RHODE ISLAND MEDICAL SOCIETY IS A MEMBERSHIP ORGANIZATION.

THE COUNCIL OF THE RHODE ISLAND MEDICAL SOCIETY ELECTS THE OFFICERS OF
Pt VI, Line 7a THE ORGANIZATION.

COPIES OF THE FORMS 990 AND 990-T ARE PROVIDED TO THE PRESIDENT AND

TREASURER FOR THEIR REVIEW PRIOR TO THE EXECUTIVE DIRECTOR’S SIGNATURE
Pt VI, Line 11lb AND FILING.

ANNUALLY, CONFLICT OF INTEREST DISCLOSURE FORMS ARE COLLZCTED FROM ALL

MEMBERS OF THE SOCIETY'’S LEADERSHIP. THEY ARE REVIEWED 3Y MANAGEMENT
Pt VI, Line 1l2c AND COMPLIANCE IS ENFORCED AS REQUIRED.

COMPENSATION/COMPARABILITY DATA IS COLLECTED FROM A VARIETY OF SOURCES
Pt VI, Line 15a AND USED IN THE PROCESS.

COMPENSATON/COMPARABILITY DATA IS COLLECTED FROM A VARIETY OF SOURCES
Pt VI, Line 15b AND USED IN THE PROCESS.

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE
Pt VI, Line 19 AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



SCHEDULER
{Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered "Yes' on Form 930, Part IV, line 33, 34, 35, 36, or 37.

» Information about Schedule R (Form 990} and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

RHODE ISLAND MEDICAL SOCIETY

05-0250010

Employer identficabon number

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

@
Name, address, and EIN (i applicable) of distegarded entity

b
Primary actvity

)
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

(¢)

(f
Drrect controlling

entity

|Part 1l {Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and E(m of related organization ana(rl;)actlwty Legal do(n?cde {slate Exensgt) Code | Publc ch(:ZIty slatus | Direct c(tfa)ntrollmg Sec 5(1%)@)(13)
or foreign country) section {if section 501(c)(3)) entity conirolled enty?
Yes | No
(1) RL MEDICAL_POLITICAL ACTION COMMITTER
__ 235 PROMENADE ST., SUITE 500 ____
__ PROVIDENCE, RI 02908 __________ POLITICAL ACTION
05-0£15645 COMMITTEE QF RIMS |RT 5217 N/A X
%) RHODE. ISLAND VEDICAL, SOCIETY FQUNDATION
__ 235 PROMENADE ST., SUITE 500 ____
__ PROVIDENCE, RI 02908 __________ FROMOTE TEE BETTERMENT
05-0401176 OF PUBLIC HEALTH |RI 501(c}(3) |line 7-Sch A |N/A b
8
“
TEEASOO! 0822114 Schedule R (Form 990) 2014

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990,



Schedule R (Fom 990) 2014  RHOD= ISLAND MEDICAL SOCIETY 05-0250010 Page 2

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

() o[ @ o f (o ) 0 0 | w
Name, address, and ENof | Primary activity | Legal Direct Predominnt income | Share of total Share of Dispropor- | Code V-UB! | General or | Percentage
related organization domicle | controling | (reated, unvelaled, income end-of-year lionale | amountinbox | managing | ownership
(state or entity excluded from fax assels allocations? | 20 of Schedule | pariner?
foraign under sections K-1 (Form
country) 512514 Yes | No 1065) Yes | No

Partlv |ldentification of Related Organizations Taxable as a Corporation or Trust Complte 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.

fa) (b) V) (d (¢) 4] 9 (h) (i
Name, address, and EIN of related organization | Prmary actvity | Legal domiclle Direct Typeofentty |  Shareof Share of end-of- | Percentage | Sec5120)(13)

(state or foreign | controliing | (C corp, Scorp, | total income yearassets | ownerstp | conbrolled entty?
country) entity or frust)
Yes | No
A1) RIMS_INSURANCE BROKERAGE_CORP_|
J_o-03314el
__ 235 POVENADE STREET, SULTZ 500 | TNSURANCE
PROVIDENCE, RI 02908 BROKER RI N/A C 1,010,887, 317,355.1 100,00

BAA TEEASO2 08/22114 Schedule R (Form 990) 2014



Schedule R (Form $90) 2014 RHODZ ISLAND MEDICAL SOCIETY 05-0250010 Page3
Part V| Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part 1V, ling 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Paris 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 [1HV?
a Receipt of (i) interest (if) annities (iif) royalties or (iv) rent from a controlled entity . . .« v oo 1a] ¥
b Gitt, grant, or capital contribution to related organization(s) . . . . i 1h X
¢ Gift, grant, or capital contribution from related 0rganization(s) « « + v v v e e 1¢ X
d Loans or loan quarantees to or for related Organization(s) . » .+ .+ + .+ v v e 1d X
e Loans or loan guarantees by related 0rganizalion(s) » + « « « v vt 1e X
f Dividends from related organization(s) . + + « v v v v e e e e 1] ¥
g Sale of assets to related 0rganiZaton(S)  + .+« v v vt e 1q X
h Purchase of assets from related organization(s) . « .« « .« v v e 1h X
i Exchange of assets with related organizaion(s) + + « + « v v v v e e e 1i X
j Lease of facifties, equipment, or other assets to refated organizalion(s) + . . . . v . o e 1j] X
k Lease of facilties, equipment, or other assets from related organizalion(s) + « + « v« v v e e 1k X
I Performance of services or membership or fundraising solicitations for related organizaton(s) . . . ... .. oo i i) X
m Performance of services or membership or fundraising solicitations by related organizafion(s) . . .. ... im| X
n Sharing of faciliies, equipment, mailing lists, or other assets with related organization(s) . . . « . .. v oo e fn] ¥
o Sharing of paid employees with related organization(s) . . . .« .o e e fo| ¥
p Reimbursement paid to related organization(s) for eXpenSES . v+ v v i e e e e ip| X
q Reimbursement paid by related organization(s) for xpenses . . . . o e e 1q] ¥
r Other transfer of cash or properly fo related organization(s) .+ .+« « v v v e e e e ir X
s Other transfer of cash or praperty from related organizaion(s) . . . . .« . v e 15| X
2 IFthe answer fo any of the above is "Yes,” see the instructions for information on who must complete this ling, including covered relationships and transaction threshelds.
@ () (c) @
Name of related organization Transaction Amountinvolved  [Method of determining
type (a-s) amount involved
(1) Rhode Island Medical Society Foundation reimburses RIMS for staff servicesh 124,691 Actual
() RIMS Insurance Brokerage Corporation paid RIMS a dividend as 100% owner |f 55,000.Rczual
B
@
)
(6)

BAA TEEASO03 08/22/14

Schedule R (Form 990) 2014



Schedule R (Fom 930) 2014 RHODZ ISLAND MEDICAL SOCIETY

05-0250010 Page 4
Unrelated Organizations Taxable as a Partnership Complete i the organization answered 'Yes' on Form 990, PartV, lne 37,
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of ts actvities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ L () (d) 2 U] (9) ) () 0) (k)
Name, address, and EIN of entity | Primary actwty | Legal domicle | Predominant ([Areallpatners |  Share of Shareof | Dispropor- | Code V-UBI | Generalor {Percenlage
(state or foreign income secton | fotalincome | end-ofyear | tionate | amountinbox | managing |ownership
country) {related, unre- | 5010)3) assets  |allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K1
from tax under Form (1065)
section 512:514) | Yes | No Yes | No Yes | No
LU
L
L
W
L I
1 S
LU S
o
BAA TEEASOM 022014 Schedule R (Form 990) 2014



Schellule R (Form 990) 2014 RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 5

l Part Vil |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA

TEEAS005 08/22/14

Schedule R (Form 990) 2014



OMB No 1545-0047

Form 990 Continuation Sheet for Form 990

2014

Department of the Treasury
{ntemal Revenue Service

Name of the Organization Employler Identification number
RHODE ISTLAND MEDICAL SOCIETY 05-0250010
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (B) (F)
Name and Titie Average Position (check all that apply) Reportabla Repartable Estimated
e [TETFIR[E[E2]T] Chramaenton | comerstenion | emmrdlan
wtany |S2|E|B 3|28 ?‘ (W-2/1099-MISC) (W-2/1099-MISC) r"a"é‘.‘zﬁ}%
hours for g’ g 3541 org n
related % 213 S| 8 and related
organiza- s|= S g organizations
| BIE] 17| 3
dotted line) @ 8 g
=5
_26_KENNETH WILLIAMS, MD__ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_27_THOMAS A. BLEDSOE, MD_ |1.00_
COUNCIL MEMBER X 0. 0. 0.
_28_ADAM A. KLIPFEL, MD___ |1.00_
CQUNCIL MEMBER X 0 0 0
_29_CHARLES A._ADAMS, JR., MD|1.00_
COUNCIL MEMBER X 0. 0. 0.
_30_CHRISTINE BROUSSEAU, MD|1.00_
COUNCIL MEMBER X 0. 0. 0.
_31_SUSANNE THAYER-KRAMERS, PA-C[1.00_
COUNCIL MEMBER X 0. 0. 0.
_32_JENNIE J. MUGLIA, MD__ |1.00_
COUNCIL MEMBER X 0. 0. 0.
_33_BRADFORD _C. LAVIGNE, MD]1.00_
COUNCIL MEMBER X 0 0 0
_34_DIANE R._SIEDLECKI, MD [1.00_
COUNCIL MEMBER X 0. 0. 0.
_35_NORMAN M. GORDON, MD_ _ {1.00_
COUNCIL MEMBER X 0. 0. 0.
_36_STEPHEN C. SARIS, MD__ [1.00_
COUNCIL MEMBER X 0. 0. 0.
_37_GREGORY_ AUSTIN, MD ___ [1.00_
COUNCIL MEMBER X 0. 0. 0.
_38_SIDNEY MIGLIORI, MD___ {1.00_
COUNCIL MEMBER X 0. 0. 0.
_39_ANDREA MERNAN, MD __ _ _ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_40_DAVID W. ROWE, MD__ _ _ | 1.00_
COUNCIL MEMBER X 0 0 0
_41_JEFFREY E._ STLERSTEIN, MD|1.00_
COUNCTI, MEMBER X 0. 0. 0.
_42_BRETT ARRON, MD___ ___ | 1.00_
COUNCIL MEMBER X 0. 0. 0.
_43_AFREEN SIDDIQUI, MD _ _ j1.00_
COUNCIL MEMBER X 0 0 0
_44_DAVID R. _RIVERA, MD___ [1.00_
COUNCIL MEMBER X 0. 0. 0.
_45_MARTIN R. PAPAZIAN, MD |1.00_
COUNCIL MEMBER X 0. 0. 0.
_46_NQUBAR KESSIMIAN, MD__ (1.00_
COUNCIL MEMBER X 0. 0. 0.

Form 990 Cont 2014

TEEA4301 06/10/14



Form 930 Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014

Name of the Organization

Employler ldentification number

REODE _TISLAND MEDICAL SOCIETY 05-0250010
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) © (D) (E) (F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours 9 rle s8I0 compsnsation from compensation from amount of other
weeﬁe acle|x|e 2|2 the organization relaled organizalions compensalion
ooy 1SEIEIG 2B 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g‘ g K3 T LR organizalion
related Q— =2 -co—, @ 3 and related
organiza- (= < g organizations
tions @ g @ &
below o | A 2
dotted line) ®la 8
@
a
47 _GYAN_ PAREEK, MD _ _ _ _ _ | 1.00_
COUNCIL MEMBER X 0. 0.
_A8_MICHAEL A. SILVER, MD_ |1.00_
COUNCIL MEMBER X 0. 0.
_49_PAUL F. MCKENNEY, MD__ [1.00_
COUNCIL MEMBER X 0. 0.
_50_NKIRUKA EMEAGWALI, MD, PdD|1.00_
RESIDENT/FELLOW REP. X 0. 0.
51 EARL_STEWART, JR., MD_ |1.00
RESIDENT/FELLOW REP. X 0. 0.
52 _JASON BOWMAN _ | 1.00_
STUDENT REPRESENTATIVE X 0. 0.
—23_ALLISON CHEN__ ______ | 1.00_
STUDENT REPRESENTATIVE X 0. 0.

TEEA4301 06/10/14

Form 990 Cont 2014



