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SCANNED SEP 17 2015

Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> .
ey SLL AR AR Ly e o e tnecion
A For the 2014 calendar year, or tax year beginning May 1 , 2014, andending Apr 30 , 2015
B Cneck if applicable € Name of organizaton THE REOJE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCQUNTANIS|D Emplayer identfication number
Address change Doing business as 05-6013364
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inutal ceturn 40 SHARPE DRIVE UNIT 5 {(401) 331-5720
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended relum CRANSTON RI 02920 G Grossrecepis $ 1,055, 286.
Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? Yes Xino
JAEES . MORPISON 40 SHERPE DRIVE, #5 CRANSTON _RI 02920 |M® areat subordmates nclugea> H"" H
I Taxexemptstatus | [50103) [x[501(0) ( 6 )< (nsertno) | [4947(a)1)or | T527
J Website: * www. riscpa.org Hlc) Group exemption number ™
K Form of organization ‘[X[Corporahon—r ITrusl l JLssoaauoLl Other > JLYear offormaucn 1905 I M State of legal domicile  RT
{Partl [Summary
1 Briefly descnbe the organization's mission or most significant activities TO ENHANCE THE IMAGE OF THE CPA
g| ~ PROFESSION AND THZ SUCCESS OF OUR MEMBERS THRQUGH FEDUCATION, LEADERSATR __ "~
€|  AwD apvocAcY. ____ _ _____ __________________________C_TTI__CTTII T
[ =4
2| 2 Checkthisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVI,line 1a). . . « - + . v v v v v i i v e e 3 13
f: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 13
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . ... . ... ... 5 4
% 6 Total number of volunteers (estimateifnecessary) - + « . v v« o v ot i i h e e e e e 6 240
<« | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . .. . . . .. . oL .. 7a 18,376.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (PartVIllLlineth). . . . . . . ... ... ... . ... 14,095, 15,847.
2| 9 Program service revenue (PartVIILTIN@2g) .~ -+« « o o v v v v i e 899,378, 897,068,
% 10 Investment income (Part VIIl, column (A), Ines 3,4,and7d) . . ............. 49, 3,883,
€ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. . .. 95, 068. 110,037.
12 Total revenue — add lines 8 through 11 (must equal Part Vit1, column (A), ine 12) . . . . . 1,008,590. 1,026,835.
13 Grants and stmilar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... .. ... 27,271. 34,729.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. ... ... .....
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 267,161, 285,925,
2 16a Professional fundraising fees (Part |
§ b Total fundraising expenses (Part IX, column
u 17 Other expenses (Part IX, column (A dm s11a11d 11f-24e). - . . 703, 389. 703,294,
18 Total expenses. Add lines 13-17 (m 997,821, 1,023,948.
| 19 Revenue less expenses. Subtract line 18 from line 12 10,769. 2,887.
5 § Beginning of Current Year End of Year
g_z 20 Total assets (Part X, line 16) . . 431,169, 400,242,
32 21 Total habilies (Part X, line 26) 136,198. 102, 384.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .. ... ... .. 294,971. 297, 858.

|Partll | Signature Block

Under penalties of peryury, | declare that | have examned this retu

udint
complete Dedlaration of preparer (oth?han officer) is based jn [l In!ormauo; of which preparer has any knowledge

ccormpanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and

-
— e <ia e

1_/7/15

Slgn } Slgnatuym)fﬂcer Date °
Here BARBARA J. PERINO TREASURER
Type of pnnt name and ttle
Pnnt/Type preparer's name Preparer’s signature Date Check U f PTIN
Paid Nancy L Mancini, CPA |Nancy L Mancini, CPA [08/05/15 seli-employed P01207473

Preparer |Frmspame ™ CALIRI MANCINI & BARBIERI, EC
Use Only (Fimsadaress ™1 Worthington Rd

FImsEN > 26-2227576

Cranston RI 02920

phonenc  (401) 268-3926

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

............. ]YLYes jJ No

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

TEEAO101 05/28/14 Form 990 (2014)
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Form 990 (2014) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2
[Part ili | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . .. .. .. ... ..
1 Briefly describe the organization’s mission:

TO ENHANCE THE IMAGE_OF THE CPA

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

FOMM O90 0r990-EZ7+ « + + « « v v e v e e et e e et e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) orgamzations 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 (Cods: Y{Expenses $ including grants of  $ Y(Revenue § )
CONTINUING PROFESSIONAL EDUCATION: OFFERED APPROXIMATELY 80 CONTINUING

4b (Code: ) {Expenses $ including grants of  $ ) (Revenue $ )
MEMBERSHIP DEVELOPMENT: PROVIDED SERVICES TO APPROXIMATELY 2,050 MEMBERS.

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ Y (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 980 (2014)




Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS 05-6013364 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. .« 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 . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or Iin opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . ... .. 00 o . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . ... .. . ......... e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part!ll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, x
Part]. . . . .« Lo e e e e e e e s e e e e e e e e . 6
7 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, Partil . . . . . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . « . 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 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . . . . L e e e e e e e e e e 9 X
10 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 . . . . . . . . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable. b
a D the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule N
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 1M1a
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .. ... ... . . ...... 11b X
c Dd the organization report an amount for investments — program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 167? If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . . . . . .. ... 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . . . . . . . . .. i e e e e e 1d X
e Did the organization report an amount for other hiabilites in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X. . . .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . -« . o o o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . ... ... .. 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(AX)? /f 'Yes,” complete Schedule E. . . . . ... ... . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . ... .. ... ... . ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. ... .. . oo . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . .. ... . ... ... .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:s:ng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . .. ... ... ..... .. 17 X
18 D the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . .. .. ... ..... e e e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line Sa? If "Yes,’
complete Schedule G, Partlll. . . . . . . o v o e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H - . . . . e e e e e e 20 X
b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS 05~6013364

[PartIVAE] Checklist of Required Schedules (continued)

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), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . ... ...

22 Did the or%amzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A

23 Did the organization answer 'Yes' to Part VI, 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

SChedule J . . v v v 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 e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotolne25a. . . . . . . ... . .. ... oo o oo,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except;on? e e e

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . . . . .. Lo L0 oL Lol Lo e e e e

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

25a Section 501(c)(3), 501(c){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 /. . . . . . . . . . . ..

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

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 hlghest compensated employees, or disqualified persons’7
If 'Yes’, comp/ete Schedule L, Partll « - « « o« oo e .

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 Il . . . . . . . . . . .. . . i

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, PartivV. . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedule L, Part IV. . . .« o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . ... ... .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . ..

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallf ed conservation

contnbutions? If 'Yes," complete Schedule M . . . . . . . o o e e e e e e e e e

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

34 Was the orgamzahon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
andPartV,line 1. . . . . . o . e e e e e e e e e e e e e .

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ..

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . .. .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’complete Schedule R, Part V,Ine 2 . . . . . . . . .« 0 v i i i it e e e

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ... ... ...

line 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . ...« 0. L.,

Page 4
Yes | No

21 X

22 X

23 X
24a X
24b

24c

24d

25a

25b

26 X
27 X
P P .
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a| X

35b X
36

37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 5
|P5rt'f,\'l§| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylnemnthisPartV. . . . . . .. . .. . ... .. 0 000 [—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . - - . - .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to PriZE WINNErS? . . . . . . . . . L L L i e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . ... ... .. 3al X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .. .. ... .. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .. 4a X

b If 'Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for 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 dunng the tax year?. . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . .. . ... ... ... ... .. S5c

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? . . . . . . . . . . .. oo o000 6al X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b] X

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization recerve a payment In excess of $75 made partly as a contnbution and partly for goods and R .

services provided tothe payor?. . . . . . .. . ... L o0 oo e R . 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 otherwrse duspose of tangible personal property for WhICh it was requnred to file
FOrM 82827 .+ v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 7¢c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . .. ... ... ... [ 7 dI 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?. . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? . .+ o v v v e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C 2 -« - i o i 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 e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any time duringtheyear?. . . . . . . ... .. .. e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . . . ... ...... 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 includedon Part VIl ine 12. . . . . . . . . . .. . .. 10a N 5 i
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities . . . . . 10b _ﬁ‘; =
11 Section 501(c)(12) organizations. Enter ,
a Gross income from members orshareholders. . . . . . . . . . ... oo e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources ;‘i\ e
against amounts due or received fromthem.). . . . . . . . . o o o o oo 11b |
12 a 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 theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. R
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. .. ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in “,- -
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b "
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... L0 e oo 13¢c s
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... .. ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O. . . . . ... ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




. Form 990 (2014) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 6

|

Part VIZ] 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 Schedute O contains a response or note to any lineinthisPartVI. . . . . . .. .. ... ... ... ....... C. |—)f|

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 13
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, orkey employee? . . . . . v ¢ o L0 i e e e e e e e e e e e s 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 other person? . . . . . . . . .. . . ... 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . . L L e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . ... ... ..o 000 Lo o oL . 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 governingbody? . . . . . . . . . .. . . . e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o i i i i e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following. i )
aThegoverning body? . . . . o 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 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . « . o v v v o v v v v v v e e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... .. o0 o000 10a X
b If ‘Yes,’ did the organization have written policies and procedures goveming the activities of such chaplers, affiliates, and branches 1o ensure therr
operations are conslstent with the organization’s exempl purposes?. . . . . . & & o L L Lo L e n e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) "5.‘: o
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
to CoNflICES? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . . v « oot e e e e e e .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .. .. oL oo o oo 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . . . . . . . . ... ..o, 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 CEQ, Executive Director, or top managementofficial . . . . . .. . . .. oo o0 v v oo 15a] X
b Other officers or key employees ofthe organization. . . « . . . ¢ o v v v i o v i i v e e e e e e e e e 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). Ci) &
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? . . . . . . . . . . . L o e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ) E
participation In joint venture arrangements under applicable federal tax {aw, and take steps to safeguard the ’
organization's exempt status with respect to such arrangemerts? . . . . . . . .. .. .. .. - .- ... . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ROBERT MANCINI 40 SHARPE DRIVE, UNIT 5 CRANSTON RI 02920 (401) 331-5720

BAA TEEA0106 11/13/14 Form 990 (2014)



A

Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS 05-6013364 Page 7

[Partavilg] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . ... .. .................. D

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

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

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

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

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

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

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

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

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

(€)
(B) | fhanoas box. uniass parson (D) (E) (F)
Name and Title Average 1s bolh an officer and a Reportable Reporlable Estimaled
bor~ | drectoriustee) e ortancation” | reatea oraaraatons oo,
wesk [2 3] Z21Q[Z [§ ZQ'| w-2ioesmisc) (W-2/1093-MISC) from the
h‘gz:?g’f =g g 3| 2 % 3 organization
o O |3 R ela and related
o:glaart\?zda- % g,_ g -g_ i g = organizations
tions Sl = S é
e | BE| 7] 2
line) @ § §
(=1
_(1) JOHN C. AYERS __ __ _ __ ______ _1.00
DIRECTOR X 0 0 0
_(2) PABLO CABRERA _ _ _ _ _ ________ _1.00
DIRECTOR X 0. 0. 0.
_(_MICHELLE CULLION_ _ ____ _____ _1.00
DIRECTOR X 0. 0. 0.
_@_BUKY_FOLAMI _ _ _ _ _ _ _ _ _ _____ _1.00
DIRECTOR X 0. 0. 0.
_(5)_DONNA GOUVEIA _ __ ___ ______ _1.00
DIRECTOR X 0. 0. 0.
_(6_LYNNE M. MALONE _ __ _____ __ _ _1.00
DIRECTOR X 0 0 0
_(M_PATRICK QUINN _ _ _ _ ___ ______ _1.00
DIRECTOR X 0. 0. 0.
_(8_STEVEN J. URSILLO, JR. _ _____ _1.00
DIRECTOR X 0. 0. 0.
_(®9_JAaMES E. MORRISON _ _ __ ______ _2.900
PRESIDENT X X 0. 0. 0.
{(19) KENNETH J. ANDSAGER _ _ _ __ ___ _2.00
PRESIDENT-ELECT X X 0. 0. 0.
(1)_JOHN M. MATHIAS _ _ _ __ _ _____ _2.00
VICE PRESIDENT X X 0. 0. 0.
(12) BARBARA J. PERINO _ _ __ _ __ ___ _2.00
TREASURER X X 0. 0. 0.
(13)_DpAvID J. LUCIER _ _ _ __ ______ _2.00
SECRETARY X X 0. 0. 0.
(14)_ROBERT MANCINI _ _ __ ________ 40.00
EXECUTIVE DIRECTOR X 108,138. 0. 9, 600.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) THE RHODE TSLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 8
PartiVIiE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
Posit
(A) At:'erage lgdo notlchengIng:e thgn one (D) (E) (F)
ours ox, unless person s both an Reportabl Reportabl Estimated
Name and titie “F,’:e’k officer and a director/trustee) oompgr?:auaonefrom compeaggauonerrom amomsxr::ncaaf gther
wioy BT Z[D]Z (31T | Moy, | R | e
hours’ . 2 S5l EF 3 organization
for = é‘ &le S 2 & @ and related
related % 5 g B I8 o organizations
e P |2 5
below w g 8 b
dotted 2 % 2
line) 8 %
Qaj
asy . __ i
we__________]____
o\ __{.___
ae o __4.___
o ___{.___
@ ____{.___
@y _____{.___
@ o __
@ o __4.___
@8 4 __
es o ___].___
1bSubtotal. . . . . . . .. e e e e e e e e e e e e e e > 108,138. 0. 9, 600.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
dTotal (add linestband1c) . . . . . . . . . . .. ... ... e e 108,138. 0. 9,600.
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 ™ 1
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 . . . . . . . . . . . . . oo el e e 3 X
4 For any individual 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 - -
SUChINAIVIAUAT . . -« « « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual SR O
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. ... ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five 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) (C)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received more than R . T E
$100,000 of compensation from the organization > -

BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

THE REHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

05-6013364

[Part VIIl| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

....... 1c

¢ Fundraising events

4,197.

d Related organizations 1d

e Government grants (contributions) . . 1e

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

g Noncash contributions included in lines 1a-1f  §

h Total. Add lines 1a-1f

15,847,

Program Service Revenue

Business Code

2a CONTINUING PROFESSIONAL EDUCATION

611710

529,237,

229,237,

900099

311,746.

311,746.

900099

50,950,

50,950,

611710

5,135,

5,135,

@l el ol o

f All other program service revenue . . .

g Total. Add lines 2a-2f

897,068,

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

153.

153.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental iIncome or (loss)

1) Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

3,730,

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

3,.730.

o

3,730.

8 a Gross income from fundraising events
(not Including. $ 4,197,
of contrnibutions reported on line 1¢).

See Part |V, line 18

28,320.

b Less direct expenses

28,451,

c Net income or (loss) from fundraising events

-131.

=131.

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

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a SPONSQORSHIPS

900089

91,200.|

0.

91, 200.

541800

18,376.

18,376.

0.

900099

592.

0.

0.

LI 110,168,

1,026,835,

897,660,

18,376,

94,952,

BAA

TEEA0109 11/13/14

Form 990 (2014)




Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 10

|Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . . . ... .. ...
Grants and other assistance to domestic
individuals. See PartlV,hne22. . . . . . ..

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 section 4958(c)(3)B). . . . . . . . . ..

Other salaries and wages. . . . . .

8 Pension plan accruals and contributions

9

(include section 401(k) and 403(b)
employer contnbutions). . . . . .. .. ...

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

10 Payrolitaxes . . . . . . . ... .. ... ..

1"

Fees for services (non-employees)

c Accounting . . .
dlobbying . . . . . . ... e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . .. ..

g Other (If line 11g aml exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . ... ... ...
14 Informationtechnology . . - . . . . . . . ..

15 Royalties

16 Occupancy. . . « « v v v v v v v o e .
17 Travel . . . . . . . .. ... ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings - - .

20 Interest.

21

Payments to affilates. . . . . . . .

22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . . . ... ... e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . . . ..

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

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation.

Check here » if following

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

21,941.

12,788.

115,259.

139,238.

8,843.

22,585.

1,100.

21,280.

36,000.

26,837,

1,056,

55,487.

34,613.

79,131.

76,986,

321,561

10,548

17,926

6,890

1,023,948.

BAA

TEEAQ110 05/28/14

Form 990 (2014)




Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 11
‘PartXC 2| Balance Sheet
Check If Schedule O contains aresponseornotetoanylinemthisPart X . . . . . . . o o o v v ot i oo it i i u s D
(A) (8)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . . . . . . ..o e 171,951.] 1 74,293.
2 Savings andtemporarycashinvestments . . . . . . .. ... ... .. .. 0. 167,582.]| 2 161,858.
3 Pledges andgrantsrecevable,net. . . . . . . ... .. Lo 11,100.] 3 11,650.
4 Accountsreceivable,net . . . . . . . . .. L L Lo oo 10,950.| 4 3,000.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete LTSNV PR -
Partllof Schedule L - . « « o o o o o e e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9? voluntary employees — - .
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
a 7 Notes and loans receivable,net . . - . . . . . . . L. Lo 7
§ 8 Inventonesforsaleoruse . . . . . . « . . . . Lo n i e e 8
<< | 9 Prepadexpensesanddeferredcharges - - . . - . . . . .. ... Lo 24,976.1 9 27,682,
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 152,344 I o
b Less accumulated depreciation . . . . . . . .. ..] 10b 65,669 . 2,507.110¢ 86,675.
11 Investments — publicly traded securities . . . . . . . ... ..o 0o 34,603. 111 32,584,
12 Investments — other securities. See PartiV,lne 11 . . . . ... ... . ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . ... Lo Lo s s 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . v oo el 7,500.] 15 2.,500.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 431,169.]16 400,242.
17 Accounts payable and accrued expenses. . . . . . . . ..o 36,312.117 13,809,
18 Grantspayable. . . . . . . .. . ... L. e 2.,000.| 18 2,000.
19 Deferredrevenue . . . . . . vt v v o i bt e e e e e e e e e e e e e e e e 12,800.] 19 6,100.
20 Tax-exemptbondlabiliies . . . . . . ¢ . . ¢ v v 0 o e e e e e e 20
_g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. . 21
=1 22 Loans and other payables to current and former officers, directors, trustees, -
8 key employees, highest compensated employees and dlsquallﬂed persons. —_— = - -
5 Complete PartllofSchedule L . . . . . . .. ... ... ... ........ 22
23 Secured mortgages and notes payabile to unrelated third parties . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 85,086.]| 25 80,466.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... .... 136,198.] 26 102,384,
® Organizations that follow SFAS 117 (ASC 958), check here > .and complete . ' )
8 lines 27 through 29, and lines 33 and 34. R L )
5 27 Unrestrictednetassets. . . . . . . . . . . .. oo 0o s L L e e 262,395,127 266,412,
g 28 Temporarily restncted netassets . . . - . . . .. .... .. L. 7,576.1 28 6,446.
o | 29 Permanently restncted netassets . . . . . . .. ... oL 25,000.{29 25,000.
E Organizations Ehat do not follow SFAS 117 (ASC 958), check here > D L b v
P and complete lines 30 through 34, A B o
; 30 Capttal stock or trust principal, or currentfunds . . . . . . . .. ... 30
3| 31 Paid-in or caprtal surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . ... ... ... ........... 294,971.] 33 297,858.
34 Total hlabilities and net assets/fundbalances . . . . . . ... ... ........ 431,169.] 34 400,242.
BAA Form 990 (2014)
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Form 990 (2014)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 12

iRart?XIMl] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lnenthisPart Xt. . . . . ... . ........

I—l

1 Total revenue (must equal Part VI, column (A), lne 12) . . . . . . . . . .. oo oo 1 1,026,835.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . e 2 1,023,948.
3 Revenus less expenses. Subtractine2fromline1. . . . . . . . . .. .. .. 0oL 3 2,887.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)). - - . - . . . . . . .. 4 294,971,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . .. L0 5
6 Donatedservicesanduseoffacliies. . . « « « o v v o i L e e e e e e e e e s e e e e e e e e e e 6
7 INVESIMENtEXPENSES . + « « + o v v v e v v et e e e e e e e e s e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . . e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule0) . . . . .. ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 297,858
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lnemmthisPart XIl . . . . . . . .. .. ... ... ... ... .. .. |_|
Yes | No
1 Accounting method used to prepare the Form 890. |:|Cash Accrual DOther solE .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain o B
in Schedule O. e
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X
A

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... .. ....

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

c If 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result 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-13372. . . o & . o ot i e e e et e e e e e e e e e e e e e e e e e e
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 undergosuchaudits - . . . . . . . . ... ......

2c¢| X

Sl L

3a X

3b

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

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ. ——
Department of the Treasury * Information.about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. 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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part ll-A. Do not complete Part 11-B.

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

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

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

Name of organization Employ fication T

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

RaftIAY| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV,
2 Polticalexpenditures . . . . . . . ... .o e e e e e e e e LS

3 Volunteerhours . . . . . . . ¢ v v i it e e e e e e e e

IPart IBartjizBE Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section49855 . . . . . ... .. ... ... L]
2 Enter the amount of any excise tax incurred by organization managers undersechon 4955 . . . . . . .. ... .. L]
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . . . .. . .. oo oL DYes DN°
daWasacorrection Made? . + v ¢ & v v vt e u e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If Yes," describe in Part IV.
RatHIZCE(Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount direcily expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organizaton’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVILIES - « - & & & i o e i et e e e e e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add tines 1 and 2. Enter here and on Form 1120-POL,
INe17b . . o o . e e e e e e e e e e e e e e N
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. . . o o0 e e e e DYes DNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-
C )
@ e
<) e
7 T R
® ke
®  pFmmmmmmmmm——————mm -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014ryr RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2

Partll-A_[Complete if tht)a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |:| if the filing organization belongs to an 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 (a) flhn,gt al (b) Afﬁ':'azﬁd
(The term ’expenditures’ means amounts paid or incurred.) orgamization's totals 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 lines1aand1b) . . . . . .. .. ... .. ... ... ...

d Other exempt purpose expenditures . . . - . . . . . .. e e e e e e

e Total exempt purpose expenditures (add lines 1icand1d) . . . . . . . . .. .. ... .. ..

f Lobbying nontaxabte amount. Enter the amount from the following table in
bothcolumns . . . . . & v v i i 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 nol 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% oflne 1f) . . . . . . . . .. .. ... ... ...

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

i Subtract line 1f from line 1c. If zero orless, enter-0- . . . . . . ... ... ....

j If there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720 reporting
section 4911 tax forthisyear? . . . . . . .. .. e e e e e e e R |:|Yes DNO

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 2011 b) 2012 2013
year beginning In) @ (b) (o) (d) 2014 {e) Total

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount e e

e - e I ] PR AR N S O
£ me - !

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 890 or 990-EZ) 2014

TEEA3202 06/17/14




Schedule C (Form 990 or 990-EZ) 2014 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3

Partl

(election under section 501(h)).

-BF: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(@

(b)

Yes | No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNTEBIS? - - - & o 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 1)? . . . . . .
c Media advertisements? . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . .. .. ... Lo o oo oL
e Publications, or published or broadcast statements? . . . . . . . ... .. ... ... .. 0000
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. . .. . 0 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?. . . . . . . . .
i Other activitieS? .+ -« &+ & v o ittt 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
J Total. Addlines tcthrough 11. . . . . .« o o 0 o o o i e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . .. ... .. ... .. ....
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912.
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

Partiill:/
section 501(c)(6).

=A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . ... ... ..
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? . . . . . . . . . ..
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? . . . . .

Yes | No

3 X

Padtilli:BY| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . ... ... ....... 1 311,746.
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). ]
ACUMENtYBAr « - « o« v v o e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 2a 44,068,
b Carryoverfromlastyear . . . . . . . . . . . .. Lo oL e e e e e e e e e e e e e e 2b
[ I | 2¢c 44,068.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 46,762,
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess Lo
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Mars
expenditure nextyear? . . . . . . . L. L o i 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 Iinstructions) . . . . . . . . ... ... . ...... 5 0.
RarIVEE| Supplemental Information
rovide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5; Part 1I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions), and Part I1-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

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > S > Attach to Fo-rm -990' f ; Open to Public
Intermal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

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

Total number atendofyear . . ... ... ..

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

a Hh W -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIC PrIVALE DENEfIt? - - « « + = =« o & v ot v e b et e e e e e e e e e e e e DYes [:] No

ili3| 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 education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

%% Held at the End of the Tax Year

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

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

: 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . ... . 0o oo I:lYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)AYBYIN? « - - « « o v v e een e T [ Jyes  []No

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

Parainll 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 XIll, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded nForm 990, PartVill,line 1. . . . . . . .. ... L. N

(il) Assetsincludedin Form 990, PartX . - . . . . . . . . .. Lo e e e > 5

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

a Revenue included in Form 990, Part VIl lne 1. . . . . . . . . . o o i i it i it e e e e > S

b Assets included in Form 890, Part X . . . . . . . . . L L L L e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  THE RHODE ISLAND SOCIETY OF CERTIFIZD PUBLIC ACCOUNTANTS 05-6013364 Page 2
anizations 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 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. D Yes DNo

RarRivlll Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part v,
line 9, or reported an amount on Form 930, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X2. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes DNo

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

Amount
cBeginningbalance . . . . . . . ... e Ce 1¢c
dAdditonsdunngtheyear . . . . . . . . . . .o Lo e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . . .. oL e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabllity? . . . . . . ]_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xill. . . . . . .. ... .. ... H

RartiVIB| 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 . . . 34,603. 34,573. 34,502, 34,634. 34,634.
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . - . . <. ... .. 7. 30. 71, 92.

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

and programs . . . . . . . .. 2,026. 224.
f Administrative expenses . . . .
g End of year balance . . . . . . 32,584. 34,603. 34,573. 34,502. 34,634.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> 3.50 %
b Permanent endowment »> 76.72 %
¢ Temporanly restrnicted endowment > 19.78 %

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

orgamization by Yes No

() unrelated organizations . . . . . . .. e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . ..o oo Lo e e e e e e e e e e e e e 3al(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

RaravVill Land, Buildings, and Equipment.

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

Descniption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) d
qaland . . . . . . . . ... o oo
bBuldngs . . . . . .. ... ..o
¢ Leasehold mprovements. . . . . . . . .. ..
dEqupment . . . . ... 152,344, 65,660 . 86, 675.
eOther. . . . . . . . ... L
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line10c) . . . . . . . ... .. . > 86,675.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE RHODE ISLAND SQCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3
[Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. ... ... ..
(2) Closely-held equity interests . . . . . . . . . ...
(3) Other

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

Part Vill | Investments — Program Related.
La——_‘l Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9
(10)

Total. (Column (b) mus! 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) Descniption {b) Book value

()
2)
(3)
4)
(5)
(6)
@
(8)
9)
{10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . .. . . .. ... .. .. ..., >

[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 liability (b) Book value
(1) Federal income taxes
{(2) RETIREMENT OBLIGATIONS, CURRENT PORTION 17,444.
(3) RETIREMENT OBLIGATIONS, LONG-TERM PORTION 63,022,
(4) LIABILITY FOR UNCERTAIN TAX POSITIONS 0.
(5)
(6)
(7}
8
(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (8) line 25) . . . » 80,466.

2. biability for uncertain tax positions (n Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the texi of the footnote has beenprovidedmPart XIll. . . . . . . . . . . . . .0 Lo 0 o 0oL

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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RarXIM 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 . . . . . . ... ... ... ..
2 Amounts included on kine 1 but not on Form 990, Part VIii, line 12,
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ..... 2a
b Donated services anduseoffaciites. . . . . . . . . .. ... 000 oL 2b
c Recoverntes of prioryeargrants . . . . . . . . . . . ... oo . 2¢
dOther (DescrbenPart XIN) . . . . . . . . . .. ... Lo L. 2d
@ Add hnes 2athrough2d . . .. ... .. .... e e e e e e .
3 Subtractline2efromiine1 . . . . . . . . . . ... oo e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1: %:@
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a ;ag:%
bOther (Describe nPart XNL) . . . . . . . . ... .. .. ... ..., 4b ;&ﬁggj
cAddlhinesd4aandd4b . . . . . . ... L. Lo oLl L L e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl, hne 12). . . . . . . . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 12a.
1 Total expenses and losses per audited financial statements . . . .. ... ... ... e e e e
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of faclites. . . - . . . e e e e e e e 2a
b Prior year adjustments . . . ... ... ... e e e e e e 2b
COtherfoSses . . . v v v v o v i i e e e e e e e e e e e e e 2¢
d Other (Describe nPart XIIL) . .. ... .......... e e 2d
eAddlines2athrough2d . . . .. ... ... ... 0 0000 e e e e e e e e
3 Subtractline2efromlinel . . . . . . . ¢ & i L i L e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b. . . . . . . .. 4a
b Other (DescribeinPart XHil) . . . . . . . . . . o i i v v i 4b
CAddlines4aanddb . . . . . .. L L L e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Partl, ine 18) . . . . . . . . . .. .. .. ..
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities aBm e
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ Open to Public
ﬂ?é’%’éi“&&é’ﬁb’é‘%?&ﬁ:” » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. e 'D §g,9,gg%n
Name of the organization Employer identificatton number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364
Pant Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
= Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.
a Malil solictations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SErVICeS? .+ . v . v e . DYes DNo

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

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

Yes No

10

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Page 2

‘Parl Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.
List events with gross receipts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events 52&;’%5:;\]/??;5):
GOLF TOURN. through column (c))

R (event type) (event type) (total number)
E 1 Grossreceipts . . . . . . o000t - 28,320. 28,320.
€ 2 Lless.Contnbutons . . . . ... .. ...

3 Gross income (ine 1 minus line 2). . . . . 28,320. 28,320.

4 Cashprizes . ............

5 Noncashpnzes. .. ......... 1,087. 1,097.
g 6 Rentffaclitycosts . . . . . ... ... .. 15, 935. 15,935,
7 7 Foodand beverages . - . . . . . 10,035. 10,035.
S 8 Entertamnment. . . ... ... .....
g 9 Otherdirectexpenses. . . . . . . . ... 1,384. 1,384.
) 10 Direct expense summary. Add lines 4 through 8incolumn(d). . . . . . . . . .. . . ... oo .. 28,451.

-131.

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

1
Rartlllil Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . . . . .. ... ... ..
2 Cashprizes. . . .« .o ...
E
D X
R Bl 3 Noncashprizes. ............
EN
cs
TE|l 4 Rentffacitycosts . . . . ... . ....
5 Otherdirectexpenses. . . . . . .. ..
|_|Yes % ||]Yes % [[_]Yes 3 g;‘ .
6 Volunteerlabor . . . . .. .. ... ... No No No R
7 Direct expense summary. Add lines 2 through5incolumn(d). . - . . . . . ... .. ... .. ...... >
8 Net gaming income summary. Subtractiine 7 fromline 1, column{(d) . . . . . ... ... ... ... ...... >

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ..
b If 'No,” explain.

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

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-601336% Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . .. .. .. v oo oL |:| Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . oL oo n L i s s e s e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in.
aTheorganization'sfacility . . . - . . . . .« oo o oo
bAnoutside facility. « -« o v o v o o e e e e e e e e e e e e e e e e e e e 13b

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

-
w
2
ol | o

Name ™

Address » L

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . - E]Yes I__—]No
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by thetwrd party > $_
¢ If 'Yes,” enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzations or spent in the
organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Iinstructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE | Grants and Other Assistance to Organizations, ONBNo 150047
(Form 930) Governments, and Individuals in the United States 2014
Complete if the organization an:wer;d "Yes’ to Form 990, Part IV, line 21 or 22,
» Attach to Form 930, S ,

. Open to Public
ﬂf&%ﬁ“&i@éﬂf s'l;rewa'géjry > [nformation about Schedule | {Form 930) and its instructions is at www.irs.gov/form390. Inspection
Name of the organzation Employer identification number
THE REODE ISLAND SOCIZTY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Rart{l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used o award the granis or assistance? .. ... ... o Yes DNo

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

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

1 (a) Name and address of organizabion (b} EIN {c} IRC section {d) Amount of cash granl {¢) Amount of non-cash {f) Method of valuation {9) Descnption of {h} Purpose of grant
or govemment If applicable assistance {book, FM\J{ agpmsal. non-cash assislance or assistance
olher
{1) The_Rhode Island Foundati
__0One Union Station ____
Proviaence RI 02903 22-2604963 1501 {c) (3) 8,758, Philanthropy 7
12) COMMUNITY PREPARATORY SCH
__126 SOMERSET STREET ___
PROVIDENCE RI 02907 22-2485332 1501 {c) (3) 8,758, Operations
8 .
W ___
O .
e _
m_
®
2 Enter total number of section 501{c)(3) and government organizations listed inthe fne fable . . .. ... .o o e > 1
3 Enter total number of other organizations isted nthe line 11able . . . . . oo o > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3901 06/19/14 Schedule | (Form 990) (2014)




Schedule | (Form 990) (2014)  THE RAODE ISLAND SOCIETY OF CZRTIFIED 2U3LIC ACCOUNTANTS 03-6013364 Page 2

Partill#) Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numbsr of {¢) Amount of (d) Amount of {¢) Method of valuation (book, {f) Descnption of non-cash assistance
reapients cash grant non-cash assistance FMV, appraisd, other)

1 SCHOLARSEIPS

<o

11, 650.

2 AWARDS 8 1,138.]COST PURCHASE OF PLAQUES

7
Rart|V&sl Supplemental Information. Provide the information required in Part |, line 2, Part ll, column (b), and any other additional information.

Pt I Line 2 THE SOCIETY GIVES OPERATING SUPPORT TO OTHER NOT-FOR-PROFIT ORGANIZATIONS AND SCHOLARSzIPS TO
ACCOUNTING STUDENTS, USING SELZCT CRITERIA DEVELOPED BY THE SOCIETY OV:R THE YEARS. ONCE QUALIFIED,
RECIPIENTS ARz SELECTED AND AWARDS ARE MADE. NO FURTAZR MONITORING IS PERFORM=D BY Tz SOCIETY.

BAA Schedule | (Form 990) (2014)

TEEA3S02  10128/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2014

Department of the Traasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is l°p°“ t‘: Public
iniemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

vI,

VI,

VI,

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

Line

Line

Ta

b

11b

12c

15a

15b

19

THE SOCIETY HAS SIX CLASSES OF MEMBERS: (1) FELLOWS; (2) EONORARY
MEMBERS; (3) LIFE MEMBERS; (4) NON-RESIDENT MEMBERS; (5) ASSOCIATE
MEMBERS; AND (6) STUDENT MEMBERS. MEMBERS IN CLASSES (1) AND (3) ARE
ELIGI3LE TO VOTE, BUT ARE NOT ELIGIBLE FOR ELECTION AS AN OFFICER OR
DIRECTOR.

SEE PT VI, LINE 6 ABOVE; THE COMMITTEE ON NOMINATIONS PRZSENTS TO THE
SECRETARY NOMINATIONS FOR OFFICZRS AND DIRECTORS. THE LISTING IS
EMAIL=ZD TO ALL VOTING MEMBERS.

THE SOCIETY’S FELLOW AND LIFE M=MBERS MUST APPROVE ALL CHANGES TO THE
SOCIETY’S BY-LAWS.

DRAFTS OF THE FORMS 950 AND 990-T ARE PROVIDED TO THE MEM3ERS OF THE
BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING IN FINAL FORM.

AT THE BEGINNING OF EACH FISCAL YEAR (MAY), TIE EXECUTIVE DIRECTOR
DISTRIBUTES THE CONFLICT OF INTZREST POLICY AND DISCLOSURES TO ALL
EMPLOYZES, BOARD MEMBERS, AND COMMITTEE CHAIRS FOR THEIR COMPLETION.
THE EXECUTIVE DIRECTOR COLLECTS THE COMPLETED DOCUMENTS AND SUMMARIZES
THE DISCLOSED CONFLICTS, IF ANY, AND PRESENTS THE SUMMARY TO THE BOARD
OF DIRECTORS FOR ACTION/OR RESOLUTION. THE BOARD’S EXECUTIVE COMMITTEE
MONITORS THE PROCESS OF ISSUING, COLLECTING, AND SUMMARIZING THE
STATEMENTS. THE BOARD ENSURES COMPLIANCE BY REQUIRING THAT THIS PROCESS
BE A PART OF THE MONTHLY MEETING AGENDA EACH YEAR DURING TEE MONTH OF
MAY, AND BY OBTAINING A FULL LIST OF ALL PARTIES REQUIRED TO COMPLETE
THE DISCLOSURE. ANY INDIVIDUALS THAT DO NOT COMPLETE THE DISCLOSURE ARE
CONTACTED TIMELY BY THE CHAIR OF THE SOCIETY.

THE ANNUAL SALARY AND BENEFITS OF THE SOCIETY’S EXECUTIV= DIRECTOR WAS
ORIGINALLY ESTABLISHED BASED UPON A NATIONAL EMPLOYMENT SZARCH AT THE
TIME OF HIRING, AS WELL AS BUDGETARY CONSTRAINTS OF THE SOCIETY. ANNUAL
INCREASES, IF ANY, TO THE COMPENSATION AND BENEFITS ARE GENERALLY BASED
UPON A "COST OF LIVING" ADJUSTMENT AND THE ABILITY OF TH=Z SOCIETY TO
FUND SUCH INCREASES.

THERE ARE NO COMPENSATED OFFICERS OR KEY EMPLOYEES; THER=ZFORE, THIS IS
NOT APPLICABLE.

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ADDITIONALLY, THE
BY-LAWS ARE AVAILABLE FOR REVIEW ON THE SOCIETY'S WEBSITZ.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




SCHEDULER
(Form 930}

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

OMB No 1545-0047

2014

Depatent of e Teasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form390. O'f!’ to Public
Intemal Revenue Service _Inspection
Name of the organization Employer 1dentfication numbsr
THE RZODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364
Partg| Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33.
(a) , (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary actvity Legal domicle (state Total Income End-of-yearassets | Direct controlling

or foreign country)

entity

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

Name, address, and E(fr\)l of related organization ana(rs)actmty Legal do(lfl?cde (state Exen$gt) Code | Publie crglty status | Direct c(gntrolhng Sec 5(1%)(b)(1 3
or foreign country) section (if section S01(c)(3)) entity controlled entty?
Yes | No
1) RISCPA POLITICAL ACTION COMMITTEE
__ 45 ROYAL LITTLE DRIVE__________
__ PROVIDENCE, RI 02904 __________ ADVOCACY
27-1185960 RI SECTION 527 N/A X

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990,

TEEAS001 08/22/14

Schedule R {Form 990) 2014




 ScheduleR (Fom 990) 2014 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page?
P Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
——==hecause it had one or more related organizations freated as a partnership during the tax year.
{a) L (d) e (f 9 ) fi 0 (k)
Name, address, and EIN of | Primary activity | Legal Direct Predominant ncome | Share of lotal Share of Dispropor- | Code V-UBI  |General or {Pescentage
related organization domicle | controling | (related, unrelated, income end-of-year lionate | amountinbox | managing | cwnership
(state or entty excluded from lax assels allocations? | 20 of Schedule | partner?
foreign Under sections K-1 (Form
COUﬂtTY) 512:514) Yos | No 1065) Yes | No
o]
L D—
L N——
Parival \dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
fa) (b) ) (d) (e) ) 9 (h) (i
Name, address, and EIN of related organization | Prmary activity | Legal domicle Direct Type of entity Share of Share of end-of- | Percentage | Sec 512)(13)
(state or foreign | controlling | (C comp, Scorp, | total income yearassets | ownership | controlled entdy?
country) entity or frust)
Yes | No
L
e ]
o]
BAA TEEASO02 08214 Schedule R (Form 930) 2014




Schedule R (Form 930) 2014 THE RHODE ISLAND SOCIZTY OF CERTIFIED 2UBLIC ACCOUNTANTS 05-6013364 Page 3
IRartiVi| Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35, or 36.
Note. Complete line 1 if any enfity is listed in Parts I, Il or IV of this schedute. Yes | No
1 During the tax year, did ihe organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? R
a Receipt of {i) interest (ii) annuities {ii royalties or (iv) rentfrom a controlledentity . . . . . . . ..o o 1a X
b Git, grant, or capital contribution to related organization(s) . . « . oo e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) « .+« « . e e e 1c X
d Loans or loan quarantees to or for refated organization(s) « . - . -« o . o e 1d X
e Loans or loan quarantees by related organization(s) . . .+ . . . . e 1e X
f Dividends from related organization(s) . « « « .+« v e e e e 1f X
g Sale of assets to refated organization(s) . . . . . . 19 X
h Purchase of assets from related organization(s) . . .+« v - o 1h X
i Exchange of assets with related organizaion(s) . .+« v v o o oo e e 1i X
j Lease of faclities, equipment, or other assets to related organization(s) + . . . . .. . 1 X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . o o ~_1 k _X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . ... .. o 19 ¥
m Performance of services or membership or fundraising solicitations by related organization(s) . . .. .. ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . ... ..o o n] ¥
o Sharing of paid employees with related organizafion(s) . . . .. . . 1o X
p Reimbursement paid to related organization{s) for expenses . . . . . .o _1 p X
q Reimbursement paid by related organization(s) for @Xpenses . . . .. . e e 1q X
—
£
r Other transfer of cash or property to related organization(s) . . . . .. .. o e 1r
s Other transfer of cash or property from related organizaion(s) . . . .. . .. o 1s
2 Ifthe answer fo any of the above is 'Yes, see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b} (c) @
Name of related organization Transaction Amountinvolved  |Method of determining
type (a5) amount involved
(1) NO TRANSACTIONS EXCEEDED THE REPORTING THRESHOLD 1 and n /A
@
3
é
)
(6)

BAA TEEASI03 0822114 Schedule R (Form 890) 2014




Schedule R (Form 990) 2014 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page4
[RarfVI| Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 37.

Provide the following iformation for each entity taxed as a parinership through which the organizaion conducted more than five percent of its activities (measured by total assets or gross
revenug) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a b ( (@ o f) ) ) i 0 | ®
Name, address, and EIN of entity [ Primary actvity | Legaldomicle | Predommnant |[Areallpaners|  Share of Shareof | Oispropor- | Code V-UBI | General or |Percentage
(state or foreign income secfon | ftotalincome | end-ofyear | tionate | amountinbox | managing |ownership
country) (retated, unre- | SO1(C)(3) assets  |allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) | Yes | No Yes | No Yes | No

BAA TEEASO04  0W/Z2114 Schedule R (Form 990) 2014
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014




THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

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

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

Revenue.




