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Form 990

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

> Do not enter social security numbers on this form as it may be made public
* Information about Form 990 and its instructlons is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

ES

" Dpen'to Public |
¥ “#Inspection’ [

A For the 2015 calendar year, or tax year beginning May 1 , 2015, and ending Apr 30 y, 2016
B Check f appicavie C Nameoforganzaton THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS|D Employeridentification numb
Address change Doing business as 05-6013364
Name change Number and street (or P O box if mail i1s not delivered to street address) Roomi/suite E Telephone number
Intial retum 40 SHARPE DRIVE UNIT 5 (401) 331-5720
Final retum/tesminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |CRANSTON RI 02920 G Grossrecopts S 989,568.
Application pending F Name and address of prncipal officer H(a) s this a group retum for subordinates? HY” %No
wepr f H(b)
FEVRETH A\SA6Z3, SFAIR 40 SHARPE DRIVE, #5 CRANSTON RI 02920 B e vea metactions) Yes No

I Tax-exempt status | |501(c)(3) |X|501(c) (6

)< (nsertno) | J494702)(1)

or | [527

J Website: » www.riscpa.org

H(c) Group exsmption number P

K Form of organizaiton leCorporahon l ITrusI I IAssouauon I IOlher

I L Year of formation

1905

I M State of legal domicile  RT

[Par1%: Summary

1 Brnefly describe the organization’s mission or most significant activities TO ENHANCE THE IMAGE OF THE CPA L
@|  PROFESSION AND THE SUCCESS OF OUR MEMBERS THROUGH EDUCATION, LEADERSHIE _________
€|  AND ADvocAcy. _ _ __ _ _ ___ _ __ _  _ ___ _________ ___________________
[ =
2| 2 Checkitisbox = [ ] if the organization discontinued its operations or (TIS?)JSQ(‘] of more than 25% of ils netassets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) e e e e e e 3 13
:’, 4 Number of independent voting members of the goveming body (Part VI, line 1b) ............... 4 13
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e e e 5 4
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . .« . oo v n L oo 6 240
<&| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12« + « <« o v v vt v i i et 7a 17,687.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . .. ... . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil Ime th) . ... . ....... 15,847. 15,800.
2| 9 Program service revenue (PartVIll,lne2g) . . . . . .. .. ... ...... 897,068. 822,626.
% 10 Investment income (Part VI, column (A), lnes 3,4,and7d) . .. ... .. .. .. 3,883. 813.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . 110,037. 121,016.
12 Total revenue — add lines 8 through 11 (must equal Part VII1, column (A), ine 12) 1,026,835. 960, 255.
13 Grants and similar amounts paid (Part I1X, column (A), lnes 1-3) . . . . .. .. 34,729. 33,763.
14 Bensfits paid to or for members (Part IX, column (A),ne4) . . . . ... ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 285, 925. 305,427.
§ 16a Professional fundraising fees (Part IX, column (A),hne11e) . . . . . . .. . .o oo v v
é- b Total fundraising expenses (Part IX, column (D), line 25) » . % . f
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24’ RECE'\/ ED 703,294. 635,296.
18 Total expenses. Add lines 13-17 {must equal Part IX, column B),JmAS) ......... 1,023,948. 974,486.
19 Revenue less expenses Subtract ine 18 fromlne 12 . .42 f. . . . .. .. ... ...} Pl 2,887. -14,231.
58 Q ChBeginning of Current Year End of Year
§§ 20 Total assets (Part X, Ine 16) . « . . . - . . ... ... <| SEP152016 00, 242 375,423,
.‘: 21 Total habihes (Part X,lne 26) . . . . . .. .. ... ... . T o 102,384, 91,796.
z‘é 22 Net assets or fund balances. Subtract line 21 from line 201 OGDEN ). UT .. 297,858. 283,627.
[Part1ls ] Signature Block
Under penalties of penury, | ecﬁ;re that | have e#n #thls retugn, Induding accompanying schedules and statements, and to the best of my knowledge and belief it 1s true, correct, and
complete Dedaration of prgpare; (other than officdr) 1s ;d\on ‘information of which preparer has any knowledge — / /
L S AALALAN /1)L
Slgn Sighatlire of officer / ~ Date 7 7
Here DAVID J LUCIER TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check U if PTIN
Paid NANCY L MANCINI NANCY L MANCINI 08/30/16 sell-employed P01207473
Preparer |Frm's name " CALIRI MANCINI & BARBIERI, PC
Use Only Frmsaddress 1 Worthington Rd Fm'sEIN > 265-2227576
Cranston RI 028920 Proneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. ... ..... ...... |X| Yes [ [ No

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

TEEA0101 10/12/15

Form 990 (2015)
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Form 990 (2015) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2
[Part lli .| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartll . . . . ... .. .... . .......... e
1 Brnefly 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

Form 990 or 990-EZ7 . . & & ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes n how it conducts, any program services? . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
CONTINUING PROFESSIONAL AND BUSINESS EDUCATION: OFFERED APPROXIMATELY 80

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
MEMBERSHIP DEVELOPMENT: PROVIDED SERVICES TO APPROXIMATELY 2,200 MEMBERS.

4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue 3 )
ADVOCACY & COMMUNICATIONS: CONDUCTED ADVOCACY AND COMMUNICATION ACTIVITIES

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3
[PartlV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If 'Yes,’ complete
Schedule A. . . - - . . . . L 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 campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part. . . . . . . i 0 i i i i it i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part!l . . . . . . . . ... ... ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g tf){c;wde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' cornplete Schedule D, X
2= 2 3 6
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . .. .. .. .. 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,’
complete Schedule D, Partiif. . . . . . . . .. .. ... 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . . .. oo o 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? If '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, VI, IX, I Q“” % :
or X as applicable. ki3 L
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
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 {1a} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . ... ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16 If 'Yes,’ complete Schedule D, Part Vil . . . . . ... .. .. . 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . 11e| X
f Dd the organlzatton s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . .« o o v i i i 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 fi nancial statements for the tax year? If 'Yes, and
if the organization answered '‘No'to hine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . ... .. 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . . 13 X
14 a D 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 pragram service activities outside the Unrted States, or aggregate torelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . ... ... ..... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Parts Hand IV - « « -+ v oo e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Patsilland IV . . . . ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . .. . ... ... .. 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIli,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partl . . . . .. . . . . ..« o o e 18 X
19 Did the orgamization report more than $15 000 of gross income from gammg activities on Part VI, line 8a? If "Yes,’
complete Schedule G, Part Ill. e e e e e e e .. 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 4

[Part IV: [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . .. . ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
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 |, Partsland !l . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc mdwnduals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .. .. .. e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,” complete
Scheduleo J . . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . .. . .. L e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . .. . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transachon with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990—EZ? If 'Yes,’ complele
Schedule L, Part! . . . ... ... ..., ... .. ... . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partil . . .. . L . 26 X
27 Dud 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 10 a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . . . .. ... ... ... .. ... RN 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - )
instructions for applicable filing thresholds, condrions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, PartIV. . . . . . .. .. ... e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . ... ... .. ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . .. ... L. L Lo e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’i If 'Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . .« o i i i i e e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part i, lll, or IV,
AndPart V, line 1. « o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e 35a] X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 . e e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . . . .. .o L e 36
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 . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v v v v vt e v i e e e e e e s 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-601336

[ Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toanylnemnthisPatv. . . . . . ... .. ... ... . .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. 1a 12 %e;w
b Enter the number of Forms W-2G included in line 1a Enter -0-1if not applicable. . . . . . . . . 1b of - P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming il .:f
(gambling) Winnings to PNZe WINNEIS? . . . . . . o o o i i i it e e e e e e e e e e e e e s 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %k
ments, filed for the calendar year ending with or within the year covered by this returm . . . . 2a 4f ?;;
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions) ’? f ——
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... 3al X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No* fo 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)? . . . . . . . . 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?. . . . . . .. X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon? ....... . 5b X
¢ If Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .« .. . Lo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... 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 6b] X
7 Organizations that may receive deductible contributions under section 170(c). P orle |, :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .o FFa
services providedtothe payor?. . . . . . . . ... L. L e e e e Ta X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB282? & o v o v v e i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . .. ... .... | 7 d| ;o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the organization received a contribution of quahﬁed intellectual property, did the organlzatlon file Form 8899
asrequired? . . . . .. L L. Lo oo oo e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzauon file a
FOrm 1098-C2 . . . . & o et 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 7h
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund malntalned by the sponsorlng BRI P
organization have excess business holdings at any time duringtheyear?. . . . . . . . . ... . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. s %%%
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . .. ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . .. . .. 9b
10 Section 501(c)(7) organizations. Enter w; T
a Initiation fees and capital contributions included on Part VIll, line12. . . . . .. . ... ... 10a ki
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . . . . 10b : %ﬁ’ i §§
11 Section 501(c)(12) organizations. Enter N B
a Gross income from members or shareholders. . . . . . . .. .. ... .. ... 11a whiy EY
b Gross income from other sources (Do not net amounts due or paid to other sources S i : .
against amounts due or received fromthem.). . . . . . .. .. .. e e e e e 11b R (R s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . . .. .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| R ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... .. ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. - N , ‘
b Enter the amount of reserves the organization Is required to maintain by the states in .
which the organization is licensed to 1ssue qualified healthplans . - . . . .. ... ... ... 13b :
¢ Enterthe amountofreservesonhand . . . . . . . . . .. ..o oo i e 13¢ R .
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . e e e e e e e 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 6

‘PartiVli| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI. . . . . . . e e e e - m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 | 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O ;

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 13 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o !
officer, director, trustee, orkey employee? . . . . . . . o L L e e e e e e e e e e e e e e e e e s 2 X

3 Did the organization delegate control over management duties customarly performed by or under the direct superwsnon
of officers, directors, or frustees, or key employees to a management company or otherperson? . . . ... ... .... 3 X

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . . . ..o e e e 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . ... .. .. ... e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elecl or appomt one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... . .. ... .. e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following S
aThegoveming body? . . . . o ¢ o o i i o e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o v o v o s oo ool 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. .. ... ... ... .. .. ...... 10a X
b I "Yes,’ did the organizalion have writlen policies and procedures goveming the aclivities of such chaplers, affiliates, and branches o ensure their
operations are consistent with the organization's exempt purposes?. . . . . . - 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 ifs governing body before filing the form? . . . . . . . . ... |MMa] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12 a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . ... .« .. .. ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CoONflICtS? . . . . L 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 comphance with the policy? If ’Yes, describe in
Schedulo ORowthiISWas done . . . . . . o . v o i i v i it i e e e e e e e e e e e e e e e ... | 12¢] X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . ... .. ..o 00000 oL
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. ... oo
b Other officers or key employees of the organization. . . . « . . . .« . v v v v v b e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o L o i i e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its : ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements? . . . . . . . L. L. oo o e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public duning the tax year

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

BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 7
lParthlI“ | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any ine mthis Part VIl . . . . . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® 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, nstitutional trustees, officers, key employees, highest compensated
employees; and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(B) | (hanond sox. uniass parenn (D) (E) F
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Bor Lo eﬁ;”‘”;‘“’ ey “haorgansaton. | roied eraanaatons ompansaton.
(Ivllgzg:‘y g_é_ é F:I: & E §_ § (W-2/1099-MISC) {W-2/1099-MISC) orggmzlgl?on
hours for I3 S £ | @ 3 12 2|3 and related
Ozg;e:ﬂ g. § c% -g_ 3 g - organizalions
tions S| = § -:3:
v | B &
fine) a8 §
_{)_RICHARD BOTHAM _ __ __ _______ _1.00
DIRECTOR X 0. 0. 0.
_(2 PABLO CABRERA _ _ _ _ _ ________ _1.00
DIRECTOR X 0. 0. 0.
_()_MARIANNE CASERTA_ _ ______ __ _ _1.00
DIRECTOR X 0. 0. 0.
_@_MICHELLE_CULLION_ _ _ __ ______ ~L1.00
DIRECTOR X 0. 0. 0.
_(5)_BUKY FOLAMI _ _______ ______ _1.00
DIRECTOR X 0. 0. 0.
_(6)_DONNA GOUVEIA __ __ ___ ______ _1.00
DIRECTOR X 0. 0. 0.
_(®_LYNNE M. MALONE _ _ __ _______ _1.00
DIRECTOR X 0. 0. 0.
_(8)_JAMES E. MORRISON _ __ _____ _ _2.00
PAST CHAIR X 0. 0. 0.
_(9)_KENNETH_J. ANDSAGER _ _ ____ __ _2.00
CHAIR X X 0 0 0
(10) JOHN M. MATHIAS _ _ __ _ ______ _2.00
CHAIR-ELECT X X 0. 0. 0.
(11)_BARBARA J. PERINO ___ _______ _2.00
VICE CHAIR X X 0. 0. 0.
(12) pAavID J. LUCIER _ _ __ _ ______ _2.00
TREASURER X X 0. 0. 0.
13)_JOHN AYERS _ _ _ _ ____ _______ _2.00
SECRETARY X X 0. 0. 0.
(14) ROBERT MANCINI __ __________ 40.00
EXECUTIVE DIRECTOR X 112,150. 0. 10,491.

BAA TEEA0107 10112115 Form 990 (2015)




Form 990 (2015) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 8
IPart%VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) (€)
P
(A) Ar\:erage égo notlche(‘:)ks :‘r:%?e t.’ngn 'hone (D) (€) (F)
ours x, unless person Is both an Reportab! R i Estimated
Name and title £:ék officer and a director/trustee) compeeregatianefrom oomp:gggﬁonefrom amoxsnr:;n:f other
asiany |8 FFTQTF [T I (WoTooomse) | W20 MSC) o omina
ours |2 S S| ST 233 organization
for a @ 1o
el 0 ol = | R |3 € 2@ and related
olated [ 5| 9 B |8 e arganizations
gz R 42| (o8
e | BE| |7 G
otte @
ling) A 9= 8
® g
L) e
W ____
a ________
u_
w_
e _____
21 ‘
e _l_ 1.
@
@)
ey
e __
1bSub-total. . . . . . .. . .. ... o > 112,150. 0. 10,491.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . .. .o > 112,150. 0. 10,491.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Dud the organlzauon list any former officer, director, or trustee, key employee, or hlghest compensated employee SRR
on line 1a? If 'Yes,’ complete Schedule J for such individual - . . . . . . . . . e e e e e e e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from . P
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for N EON R
suchindividual - . -« -« - .« « « c o oo o e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a recewve or accrue compensation from any unrefated organization or individual & !
for services rendered to the organization? If ’Yes,’ complete Schedule J for suchperson . . . . . . ... ....4 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(€)

(A) (B)
Name and business address Description of services Compensation

NONE

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

$100,000 of compensation from the organization ™

i

BAA

TEEA0108 10/12/15
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Form 990 (2015)

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

05-6013364

{Part VIlli| Statement of Revenue

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

e
¥

AR

i

&

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

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

IContributions; Gifts, Grants " -
and Other Similar Amounts |-...

1 a Federated campaigns . . .

1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

3,75

0.

d Related organizations 1d

e Government grants (contnbutions) 1e

s e

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

g Noncash contributions included in fines 1a-1f  $
h Total. Add lines 1a-1f

- 15,800.

Program Service Revenue

2a CONTINUING PROFESSIONAL EDUCATION

Business Code

611710

420,235,

420,235.

900099

330, 606.

330,606.

900099

54,880.

54,880.

611710

16,905.

16,905,

o O oo

O OO O

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

- 822, 626.

Fe

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts})

4 Income from investment of tax-exempt bond proceeds .

5 Royaltles. . . . . ... ... ... 00 >

813.

813.

(i) Real

(u) Personal

6a Grossrents . . . .

2,105.

b Less rental expenses

¢ Rentalincome or (loss) - -

d Net rental income or (loss)

- > 2,105.

-

(5) Secunties

(u) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)

d Netgamnor(loss). . . . . .

8 a Gross Income from fundraising events
(not Including- . $ 3,750.
of contnbutions reported on line 1¢).

SeePartlV,hne18. . . . .. .. ..
b Less' direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartlV,lne19. . . . .. .. ..

b Less. direct expenses

o

2,105.

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

9000899

100,760.

0.

100,760.

541800

17,687.

17,687,

0.

900099

187.

187.

0.

0.

e Total. Addlines 11a-11d. . . . . . . . . . . ... ... >

12 Total revenue. See Instructions

118,634.

> 960,255,

822,813,

17,687,

103, 955.

BAA

TEEA0109 10/12115

Form 990 (2015)




Form 990 (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 10
[Part:1X °| 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 inthis Part1X . . ... .. .. . ]
. . A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ( .
organizations and domestic governments. . i ‘
See PartiV,lne21. . . . . ... ... 20,770. - o :
2 Grants and other assistance to domestic . ) |
individuals. See Part IV, ine22. . . . . 12,993. ;
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 129,111.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3XB). . . . . . . . .. ..
Other salanes andwages . . . . ... .. 144,144,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions).
9 Other employee benefits . . . . 9,576,
10 Payrolitaxes . . . . .. ... ... ..... 22.596.
11 Fees for services (non-employees).
aManagement. . . . .. ... ... ... ..
blegal. . . . . .. ... .. . ...
cAccounting . . . . . .. .. ... 17,700,
dlobbying. . . ... ... ... . ... . 36,000.
e Professional fundraising services See PartIV, ine 17 . ¢
f Investment managementfees . . . . .. ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . . 25,000.
12 Advertising and promotion . . . . . . . 550,
13 Officeexpenses . . . . . . . ... .. 52,933.
14 Information technology . . . . . . . .. 31,910,
15 Royaltes. . . .. ... . ......
16 Ocoupancy. « . « ¢ v v v vt v i e e 85,562.
17 Travel . . . . . o o oo e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .............
19 Conferences, conventions, and meetings . . . 71,705,
20 Interest. . . . . ... ... ... ...
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . 13,639,
23 INSUrANCE « « & v v 4 v v h e e e e e e 4,910.
24 Other expenses. ltemize expenses not # PTR i
covered above (List miscellaneous expenses . [
n line 24e. If line 24e amount exceeds 10% . . vy - o - !
of line 25, column (A) amount, list ine 24e " - i - i
expenses on Schedule0.) . . . . . ... .. TR I . t
2 Contanuing Prof. Education-Direct Exp. 252,090
b Retirement Oblig & Postretire, Benefits 8,647
€ Continuing Business Education-Direct Exp. 7,812
d
o Allotherexpenses . . . . . . ... ... .. 26,838.
25 Total functional expenses. Add lines 1 through 24e. . 974,486.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2(ASC958-720). . . . . . ... ..

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) THE RHODE ISLAND SQCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 11
| Part X2 Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . . . . . o0 v i v i vt vt vt i i v oo v v o EI
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeanng . . . . . ... . ... ... . ... ... 74,293.] 1 6,033.
2 Savings and temporarycash investments . . . . . .. ... ..o 161,858.| 2 162,671.
3 Pledges and grants receivable,net . . .. .. ........ 11,650.| 3 12,050.
4 Accountsrecewvable,net . . . . ... .. Lo Lo oo 3,000.] 4 8,000.
5 Loans and other receivables from current and former officers, directors, o ‘
trustees, ke loyees, and highest compensated employees. Complete -
Part 1 of Scheduie L o' o nanest compensatec employees, Lompee 5
6 Loans and other receivables from other disqualified persons (as defined under A B R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [ PR P
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ r ?
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
B | 7 Notesandloansrecewable,net . .. ......... ..... 7
§ 8 |Inventoriesforsaleoruse . . . . . . .. .. . . ..., 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... ... ..o 27.682.1 9 25,799,
10a Land, buildings, and equipment: cost or other basis. y i : i
Complete Part Vl of ScheduleD - . . . . . .. .. -1 10a 157,132 L T T D ‘
b Less accumulated depreciation . . . . .. . ... .| 10b 30,546 8 6 67 5 10¢ 126, 58 6
11 Investments — publicly traded secunties . . . . . .. ... Lo 32,584, |11 31,784,
12 Investments — other securities. See Part IV, line11 . . . . . ... ... .. .. 12
13 Investments — program-related. See Part IV, Iine 11 . 13
14 Intangibleassets . .. .. .. ... ..o e e 14
15 Other assets. See PartIV,lne 11 . . .. . ... ... e e e 2,500.115 2.500.
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ 400,242.116 375,423.
17 Accounts payable and accrued expenses . . - . . ... ..o 13,809. |17 9,786.
18 Grantspayable . . ... . ... ... ... 2,000.[18 2.000.
19 Deferredrevenue . . . . . . . o v i vttt i e e e 6,109.] 18 8,344.
20 Tax-exemptbondlhabiites . . . . . . . . . ¢« v v o o i e e 20
?g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
| 22 Loans and other payables to current and former officers, directors, trustees, N -
b key employees, highest compensated employees, and drsquahf ied persons bt B £ 2 DR —_—— o
‘ g Complete !’art HOTSChedulE L  « -« v v v v e e et e e e 22
‘ 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
‘ 24 Unsecured notes and loans payable to unrelated third parties - . . . . . . . . . 24
| 25 Other liabilities (including federal income tax, payables to related third parties,
‘ and other liabilities not included on hines 17-24). Complete Part X of ScheduleD . . . 80,466.]125 71,666.
26 Total liabilities. Add lines 17 through25 . . . . . L. .. 102,384.]26 91,796.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete ’ g o
8 lines 27 through 29, and lines 33 and 34. ) - o ‘
5 27 \Unrestncted netassets . . ... . . ...... 266,412.[27 253,124.
g 28 Temporarily restricted netassets . . . . . . ... ... o000 6,446.| 28 5,503.
o | 29 Permanently restnctednetassets . . . . . . ... oo 25,000.| 29 25,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:| R S ” 4
= and complete lines 30 through 34. R R R
1 ; 30 Capital stock or trust principal, or currentfunds . . . . . . ... 30
| % | 31 Padn or capital surplus, or land, bullding, or equpment fund . . . . . . . 31
1 2 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . 32
! § 33 Totalnetassetsorfundbalances . . . . . . .. . .. ... 297,858.]33 283,627.
34 Total habilities and net assetsffundbalances . . . . . . . . . .. ... o0 400,242.] 34 375,423,
BAA Form 990 (2015)
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Form 990 (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 12
[B3FOXIB Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lmeinthisPart Xi . . . .. ...... ............... D
1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . .o oo v vt e 1 960,255.
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e e e e e e e 2 974,486.
‘ 3 Revenue less expenses. Subtractline 2 fromlne1 . . . ... .. .. . I 3 -14,231.
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............ 4 297,858.
5 Netunrealized gains (losses)on investments . . - . - . . ... ... ..o oo 5
6 Donated servicesanduse offacifites . . . . . .. .. ... ... ... .. e e e e e e 6
7 Investmentexpenses . ... ... ... ... ... e e e 7
8 Priorperniod adjustments . . . . ... ..o oL L e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. .. ... 9
; 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
‘ COUMN (B)) v v v i st e e i e e e e e e e e e e e e e e e e e e 10 283,627

? [BartXIlF Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . e e

1 Accounting method used to prepare the Form 990 I:lCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. ... ..

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

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
‘ Audit Act and OMB Circular A=1337 & v v o v it et e e e 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 toundergosuchaudits . . . . . . . . . ... ... ...

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. "
Department of tha Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered ‘Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations 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,’ on 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 II-A Do not complete Part t-B.

L Secnl?rkSm(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part HI-B. Do not complete
art |I-
If the organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see Instructlons), then

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

Name of organization

PIoYy

THE RHODE TSLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . .. .. e e e e e .. .. . )

3 Volunteerhours . . .. ... .... e e e e e e e e e e e e e e e e e e e e e e e e

| Partii:B-|Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... ... . ... L]
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . .. ... .. »$
3 If the organization incurred a section 4955 tax, did it file Foorm 4720 forthisyear? . . . . . . . . . o oo oo o Dyes DN°
4aWasacomechoON MAde? . . . v v v v v v o v e st 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.

PAIIC; | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . A
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527 exempt
functionactwvites . . . . . . .. .. .. e e e e e e e e e e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13 7= e I S A
4 D the filing organization file Form 1120-POL for this year? . . . . . e e e e e e e .. |:|Yes |:|NO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address {c} EIN (d) Amount paid from filing (e) Amount of poltical
organization's funds If contnbutions received and
none, enter-0- prompily and directly

delivered to a separate
political organization If
none, enter -0-.

) S i

@ b

) e it

@w b

o R ———

I U

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 20150KE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Page 2

PartilizA::

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated 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):’ﬂm_gt -
(The term ’expenditures’ means amounts paid or incurred.) orgamization's iotals

(b) Affihated
group totals

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

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

c Total lobbying expenditures (add hnes 1aand1b) . .. . . ... ... .. .. ...

d Otherexemptpurpose expenditures . . . . . . .« v vt it e e e e e e e

o Total exempt purpose expenditures (addlines tcand1d). . . . . . . . .. ... ... ...,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . . . . . e e e e e e P

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount online 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 $176,000 plus 10% of the excess over $1,000,000 Foa ke g 3 i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Gt 4 {
Over $17,000,000 $1,000.000 G ;

g Grassroots nontaxable amount (enter 25% of lne 1f) . . . . . .

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

i Subtract ine 1f from hine 1c. If zeroorless,enter-0- . . . . . . . . ... ...

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911taxforthisyear? . . . . . . . o 0 i i i e e e e e e e e e e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 {d) 2015
year beginning in})

(e) Total

2 a Lobbying nontaxable
amount. . . .....

b Lobbying ceiling < . .
amount (150% oflne  {-** . - .z .U B o
2a,columnfe)). . . . " Fo e .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 890-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3

[RartAEBEComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

BVOIUNTEEIS? .« & . & o it i e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?. . . . . . . . . e e e e e

B

vy

d Mailings to members, legislators, or the pubhc? ...............................

e Publications, or published or broadcast statements? . . . . . . . . ... ... oL 00000

f Grants to other orgamzatlons for lobbying purposes? - e e e e e e e

h Rallies, demonstrations, seminars, conventlons. speeches, Iectures, or any similar means?. . . ... ..

| Otheractivities? . . - . - . . « < ¢ o o o i oo e e e e e e e e e e e e e

J Total. Addlines 1cthrough 11, « « v« v v o i it i 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)? . . . . . . . . . R
b If "'Yes,’ enter the amount of any tax incurred under section 4912 . . . . .

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? . . - . . .

RartliFASY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or
section 501(c)(6).

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

[PATHIIEBE[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 . . . . . . . . . . .. oL oo e e | 330, 606.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i
expenses for which the section 527(f) tax was paid). o

ACUITBNEYBAI + « - ¢ v . v e e e it e e e e e e e e e e e e e e e e 2a 45,038.
bCarryoverfromlastyear . . . . . . . . . . . ... e e e e e e e e 2b
cTotal . . . . . . o o oo e e e e e e e e e e e e e e e e e e e e . .| 2c¢ 45,038.
3 Aggregate amount reported In section 6033(e)(1){(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 49,591.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political S
expenditure Next year? . . . . . . . . . o h e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . - . . . . . . ... .ol 5 0.

[PaMISUpplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part Il-A (affiiated group hist), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete If the organization answered "Yes’ on Form 990, 201 5
PartlV,line 6,7, 8,9, 10,A113'h11b,F11c' 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. !
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘g;:;g;‘ublic
Name of the organization Employer identification number

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

{Part.1__| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

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

Aggregate value of contributions to (during year)

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

Aggregate valueatendofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat control? . . . . . . .. ... .. ... .. DYes D No

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

|Part Il_| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (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 HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ..... e e 2a
b Total acreage restricted by conservationeasements . - . - . . . . ... oo L0 2b
¢ Number of conservation easements on a certified historic structure included in(a) . - . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . .. . oo oo vi o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of viclations,

and enforcement of the conservation easements itholds? . . . ¢« « v v o v i vt it i e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, 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(NY@)BYI)? - » « « » = = » e e s et e e ARG [Jres  [no

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

(Part Il ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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 XIi1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVIlll,ine 1 . . . . . . . . . ..o v oo e .

(i) Assetsincluded inForm 990, PartX . . . . . - - . . ... L. .. > $

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

a Revenue included on Form 990, Part VIIL line 1 . . . . .« . o o o o i i i i e e e e e e e » S

b Assets included inForm 980, Part X . . . . . .. .. ... ... N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 06/03/15 Schedule D (Form 990) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer Identiication number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . ... ..

2 Aggregale value of contributions to (during year)

3 Aggregate value of grants from (dunng year) . . . . . .

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

§ Dud the organization tnform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . .. . ......... l:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . . . ... ........ B DYes D No

Partdl: | Conservation Easements.
Complete if the organization answered 'Yes’ on 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 conservationeasements . . . . . . .. ... ..o oo 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... 00 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic
structure listed in the National Register . . . . . . .. . .. .. ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . .« i i it i e e e e e e I:IYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)BYI? « - =« « v v v e v e e, Lo [[]ves [[Ine

9 In Part XIll, descnbe how the organmization 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.

Ig*sﬁiﬂiﬁ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

(i) RevenueincludedonForm 990, PartVIllLline1 . . . . . . . . .. . .. . e > S

(ii) AssetsincludedinForm990,PartX . . . . . . . . .. ... o 0L

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 on Form 990, Part VIll,line 1 . . . . . . . . .. ... .. .. .. L. .. »$

bAssetsincluded nForm 990, Part X . . . . . . . . . . L e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

05-6013364

Page 2

lﬁ‘ﬁ”ﬁ‘@ﬁﬁ? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

d Loan or e
e Other

xchange programs

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

Part XIil.

5 Dunng 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 |:| No

line 9, or reported an amount on Form 990, Part X, line 21.

StV Escrow and Custodial Arrangements. Complete if the organization answered ’Yes on Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 999, Part X

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

¢ Beginning balance . . .

d Additions dunng the year . . . . .
e Distnbutions during the year . . .

f Ending balance.

1c

1d

1e

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hab|||ty’7 ......
b If 'Yes,’ explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XItl . . . . . . . .

RartiVzi| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

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

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

e Other expenditures for facilities
and programs . . . . . .

f Administrative expenses . . . .
gEndofyearbalance . . .. ..

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporanly restricted endowment >

The percentages on lines 2a, 2b, and 2c should equa! 100%.

organization by
() unrelated organizations
(1) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
32,584. 34,603. 34,573. 34,502. 34,634.
7. 30. 71. 92.
800. 2,026. 224,
31,784. 32,584. 34,603. 34,573. 34,502.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
4.03%
78.66 %
17.31 %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
..................................... 3Ja(i) X
.......................... . A K ETHEN) X
b If 'Yes' on line 3a(ii), are the related organizations isted as requred on Schedule R? . . . . . . . .. .. ... ... ... 3b

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

RartiVi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. . Lo oo “wT

bBuildings. . . .. ... ... .. L

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

dEqupment . . . . ... ... oL 86,082. 23,441, 62,641.

eOther. . ............ : 71,050. 7,105. 63,945.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c) . . . . . . . . .. .... » 126,586.
BAA Schedule D (Form 990) 2015
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[Part Vii | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdernivatives . . . . . . . . ... .......

(2) Closely-held equityinterests . . . . . ... .......

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » R . L T 3
lpgﬁéﬁlllfllnvestments — Program Related.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)

)

3)

“4)

(5)

6)

)

(8)

9

(10)

Total (Column (b) mus! equal Form 990, Part X, column (B) line 13). . » 7 sk B 8 % ;%_»ﬁ»
HIX: | Other Assets. . )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
(2)
(3)
{4)
(5)
(6)
(4]
(8)
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . < . o« i i i i it i i it e e e v e >
Part:X."'| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

(a) Descnption of hability (b) Book value & e T e

(1) Federal income taxes 7 T i o C
(2) RETTREMENT OBLIGATIONS, CURRENT PORTION 17,0121
(3) RETIREMENT OBLIGATIONS, LONG-TERM PORTION 54,654, <.
(4) LIABILITY FOR UNCERTAIN TAX POSITIONS 0.] . -
(5) Ao tf R . Pomoow ¥
(6) & o L ©d
(7) $¥ 4, T A ., {m ) i
(8) R : RN !
9) ' ’ ! !
(10) . .

(11)

Total (Column (b) must equal Form 990, Part X, column (B) ine25) . . . » 71,666. i

2. Liabity for uncertain tax positions tn Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the lext of the foolnote has been provdedin Part XIll. . . . . . . . . . . . ... ... . ......

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. .. ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses)on investments . . . . . ... . ........ 2a
b Donated services anduseoffacilities . . . . . . .. ... ... ... ...... 2b -
c Recoveniesofprioryeargrants . . . . . . . . . ... .. .. e 2¢
d Other (DescnbemPart Xlll.) . . . . . . ... .... . e e 2d
eAddhines2athrough2d . . .. ... .. .. ... ... ... .. .. ..., e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . . . L L e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,lime7b . . . . . .. .. 4a
b Other (DescribemmPartXlll) . . . . . . . .. ... o0 o L0 L., 4b .
cAddiinesdaanddb . . . . . . .. e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12.) A, 5

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

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services anduse offacihites . . . . . . .. . ... ... .. R 2a

b Pnor year adjustments . . . . . .. .. e e e e e e 2b

cOtherlosses . . . . . . . . o i i i e e e e e 2¢

dOther(DescribemmPart XIL) . . . . . . . .. . . o . e e 2d .

e Add lines 2athrough2d ... ... .. e . e . 2e
3 Subtractline2efromlined . . . . . . . . . . ..o L L e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl hne7b . . .. ... .| 4a

b Other (Descrbe nPart XMll.) . . . . . . . .. .. ... ... ... ... 4b )

CAddlmesd4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 18.) . . . . . . . . . . . . . . . ... 5

IPart XHI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

lne 4, Part X, ine 2, Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.,

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SFCHEQEOU LEQ(: EZ Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or If the 2 0 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ % §0pen to Public

Depart t of the T
Internal Revenuo Semice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | . Inspection

Employer identification number

Name of the organization
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 fundralsmg services? . DYes E]No

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

(i) Name and address of individual (ii) Activity {iii) Did fundraiser (iv) Gross receipts (vz Amount paid to (v1) 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

. »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s 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) 2015
TEEA3701 12/02/15




Scheduls G (Form 990 or 990-EZ7) 2015 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2

[Part Il_|Fundraising Events. Complete if the organization answered 'Yes’ on Form 990,

Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events 5d) Total events
add column (a)
GOLF TOURN. through column (c))
E {event type) (event type) (total number)
v
E 1 Grossrecepts . - . o v v v v vt 33, 340. 33, 340.
E
2 Ltess:Contnbutions . . . . . . .. 3,750. 3,750.
3 Gross income (line 1 minus line 2) 29,590. 29,590.
4 Cashprnizes .. .............
S Noncashpnzes . . ............ 2,420, 2,420.
D
|Iz 6 Rentffacilitycosts . . . . . . ... ... 16,000. 16,000.
E
c
T 7 Foodandbeverages . . . ... .. 10,893. 10,893.
E
X | 8 Entetanment ..........
E
2 9 Otherdirectexpenses . . . . ..
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn(d} . . ... ... ... ... ...... N 29,313,
11 Netincome summary. Subtractline 10 fromlne 3,column(d) . . . .. .. .. .. ... oo L0 L. > 277.

|P§rt Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line
$15,000 on Form 990-EZ, line 6a.

19, or reported more than

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

(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
E 1 Grossrevenue . . . . . . . . ... ..
2 Cashprizes .. .............
E
by
R g| 3 Noncashpnzes. ........
E N
cSs
T El 4 Rentfacitycosts . ... ........
5 Otherdirectexpenses . . . . ... ...
Yes % Yes % Yes 3 ' ;
6 Volunteerlabor . . . ... ........ No No ] [ INo o : R
7 Direct expense summary. Add fines 2 through5incolumn(d) . . ... ... ... ... ............ >
»

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

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

BAA TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .. ... ... ... .. .. . .DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartablegaming? - . . . . . . . . ... L0 L. e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . - - . . . . . . L L . L L e e e e e e e e e e e 13a
bAnoutsidefaclity . ... ... ..., .0 ..., 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

P

20

Name ™ _ e

Address ™ _ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

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

16 Gaming manager information’

Gaming manager compensation > $

Description of services provided *

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5

Part Vi1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE | Grants and Other Assistance to Organizations, I
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. I
> Attach to Form 390, Open to Public
i o S > Information about Schedule | (Form 930) and s instructions i at s govAormag0. Inspection
Name of the organization Employer identfication umber
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Partl 5| 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 fo award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniled States.

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

1 {a) Name and address of organization {b) EIN {¢} IRC section {d) Amount of cash grant { () Amount of non-cash f) Method of valuation {9) Descnplion of {h} Pumpase of grant
or govemment if applicable assislance book, Flg\é{ afpra;sa!, nor-cash assistance or assistance
er)
{1) The_Rhode Island Foundati
__One_Union Station_ ____
Providence RI (2903 22-2604963 1501 (c) (3) 9,475. Philanthropy F
{2) COMMUNITY_ PREPARATORY SCH
__126_SOMERSET STREET ___
PROVIDENCE RI 02907 22-2485332 501 (c}) (3) 9,002, Operations
B
W o
B
o
Mmoo
L
2 Entertotal number of section 501(c)(3) and govemment organizations Iitedinthe e 18able . . .. v v e 4 2
3 Enter fotal number of other organizations istedmthe bne ftable . . ... ... o ’ 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAI901  11AMN15 Schedule | (Form 990) (2015)




Schedule | (Form 990) (2015)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

05-6013364 Page 2

[Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes'on Form 990, Part IV, line 22. Part
can be duplicated if additional space is needed.

{2) Type of grant or assrstance

{b) Mumber of
reapients

{¢) Amount of
cash grant

{d} Amount of
non-cash assistance

() Method of vatuabion (book,
FMV, appraisal, other)

{f) Descrpton of non-cash assistance

1 SCHOLARSHIPS

10

12, 050.

2 AWARDS

10

943.

COST

PURCHASE OF PLAQUES

l

Part IV | Supplemental Information. Provide the information required in Part , line 2, Part Ill, column (b), and any other additional imformation.

Pt T Line 2 THE SOCIETY GIVES OPERATING SUPPORT TO OTHER NOT-FOR-PROFIT ORGANIZATIONS AND SCHOLARSHIPS TO
ACCOUNTING STUDENTS, USING SELECT CRITERIA DEVELOPED BY THE SOCIETY OVER THE YEARS. ONCE QUALIFIED,
NO FURTHER MONITORING IS PERFORMED BY THE SOCIETY.

RECIPIENTS ARE SELECTED AND AWARDS ARE MADE,

BAA

TEEA3N02  11/04/15

Schedule | (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, R - !

Departmant of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Pﬂef‘ét". Public |
Intemal Revenue Servica at www.irs.gov/form990. nspéction ’
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

THE SOCIETY HAS SEVEN CLASSES OF MEMBERS: (1) FELLOWS; (2) HONORARY

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

Line 6

Line 7a

Line 7b

Line 11b

Line l2c

Line 15a

Line 15b

Line 15b

MEMBERS; (3) LIFE MEMBERS; (4) NON-RESIDENT MEMBERS; (5) ASSOCIATE
MEMBERS; (6) STUDENT MEMBERS; AND (7) PROFESSIONAL AFFILIATE MEMBERS
MEMBERS IN CLASSES (1) AND (3) ARE ELIGIBLE TO VOTE, BUT ARE NOT
ELIGIBLE FOR ELECTION AS AN OFFICER OR DIRECTOR. PROFESSIONAL AFFILIATE
MEMBERS ARE NOT ELIGIBLE TO VOTE UNLESS THEY HOLD THE POSITION OF A
NON-CPA MEMBER OF THE BOARD.

SEE PT VI, LINE 6 ABOVE; THE COMMITTEE ON NOMINATIONS PRESENTS TO THE
SECRETARY NOMINATIONS FOR OFFICERS AND DIRECTORS. THE LISTING IS
EMAILED TO ALL VOTING MEMBERS.

THE SOCIETY'’S FELLOW AND LIFE MEMBERS MUST APPROVE ALL CHANGES TO THE
SOCIETY’S BY-LAWS.

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

AT THE BEGINNING OF EACH FISCAL YEAR (MAY), THE EXECUTIVE DIRECTOR
DISTRIBUTES THE CONFLICT OF INTEREST POLICY AND DISCLOSURES TO ALL
EMPLOYEES, 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 THE 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 EXECUTIVE DIRECTOR WAS
ORIGINALLY ESTABLISHED BASED UPON A NATIONAL EMPLOYMENT SEARCH 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 THE SOCIETY TO
FUND SUCH INCREASES.

THERE ARE NO COMPENSATED OFFICERS OR KEY EMPLOYEES; THEREFORE, 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 WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-E7) (2015)




SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Atach to Form 990,

Departmentof e Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form390.

OMB No 15450047

2013

" OpentoPubic

»4
3
}

Infemal Revenue Senvice S ln sﬁecﬁd" , |
Name of the arganization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364
art1%dentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ , ' (b) (c) (d) (e) A
Name, address, and EIN (i applicable) of disregarded enfity Prmary actty Legal domictle (state Total mcome End-of-yearassets | Direct confrolling

or foreign country)

enfity

Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 34 because it had

one or more related tax-exempt organizations during the tax year.

Name, address, and E(Iarl of related organization ana(rl;)acumy Legal do(r:?clle (state Exensgt) Code | Public ctsgzxty status | Direct c(cf))ntrolhng Sec 5(1%)(b)(13)
or foreign country) section (if section 501(¢)(3)) entity controleg eniy?
Yes | No
(1) RISCPA POLITICAL ACTION COMMITTEE_
__ 43 ROYAL LITTLE DRIVE__________
__ PROVIDENCE, RI 02304 __________ ADVOCACY
27-1185960 RI SECTION 527 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASOO1 0B/01/45

Schedule R (Form 990) 2015




Schedule R (Fom 990) 2015 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2

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

() R 0 (o ) (o () 0 0 | W
Name, address, and EINof | Primary activity | Legal Direct Predominant income | Share of fotal Share of Dispropor- | Code V-UBI | General or |Percentage
related organization domicle | confroling | (efaled, unrelated, income end-of-year tionale | amountinbox | managing | ownership
(state or entty excluded from fax assets allocations? | 20 of Schedule | partner?
foreign Umder sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No

Part Iv - | (dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
==—ling 34 because it had one or more related organizations treated as a corporation or trust during the tax year,

fa) (b) © (d) (e) U] (9) (h) (i
Name, address, and EIN of related organzation | Prmary actvity | Legal domicile Direct Typeofentty |  Share of Share of end-of- | Percenlage | Sec512()(13)
{state or foreign | controling | (C corp, Scom, | totalincome yearassets | ownership | conbolled entty?
country) entity or frust) ” "
es { No

BAA TEEASQ2 06115 Schedule R (Form 930) 2015



Schedule R (Form 930) 2015 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3
Vi Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete ling 1 any entity s fisted in Parts Il, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? B
a Receipt of (i) interest, (if) annuities, (iii) royalties, or (iv) rent from a controlledentity . . . . .. oo i i 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . .. e 1b X
¢ Gift, grant, or capitaf contribution from related organization(s) . . . . . . ... 1¢ X
d Loans or loan quarantees to or for refated organizalion(s) . . . . . . .« oo 1d X
¢ Loans orloan quarantees by related organization(s) . . . . . . . . .o 1e X
R
f Dividends from related Organization(s) . . . . .« o oo e 11 X
‘ g Saleof assefstorelated organization(s) . . . ... . o 19 X
% h Purchase of assets from related organization{s) . . . . . . . .o e 1h X
| i Exchange of assets with related OrGANZALON(S) « -+« + v v et e e e 1i X
| j Lease of faciliies, equipment, or other assets torelated organization(s) . . .. .. . .. .o 1j X
B ¥t 1
k Lease of facilities, equipment, or other assefs from related organization(s) . . . . . . .. o e 1k X
| | Performance of services or membership or fundraising solicitations for related organization(s) . . . . ... ... 1y x
m Performance of services or membership or fundraising solicitations by related organization(s) . . .. .. .. ... Lo i im X
n Sharing of faciliies, equipment, mailing lists, or other assets with related organizalion(s) . . . . .. ..o o fn] X
o Sharing of paid employees with related organizalion(s). . . . . . < . oo 1o X
p Reimbursement paid to related organization{s) forexpenses . . . .« . v e e 1p
| q Reimbursement paid by related organization(s) for €Xpenses. . . . ... oo e e 1q X
| ﬁ‘? :l_‘ \*: 5 F
1 Other transfer of cash or property o related organizalion(s) . . . . . . . oot e e i X
s Other transfer of cash or property from related organizaion(s) . . . .« . .. v oo e s 1s X
2 Ifthe answer to any of the above is 'Yes,' see the instructions for information on who must complete this fine, including covered relationships and fransaction thresholds.
@ ) {c) @
Name of related organization Transaction Amount involved  {Method of determining
type (a5) amount mvoived
(1) NO TRANSACTIONS EXCEEDED THE REPORTING THRESHOLD 1 and n N/A
@
()
4
()
(6)

BAA TEEASIE3 101215 Schedule R (Form 990) 2015




Schedule R (Fom 990) 2015 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 4
PatiVI| Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five peroent of its actvities {measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
a) {b) (c) d g g (n) U K
Name, address, and EIN of entity | Pomary actmty | Legaldomcle | Predommant |Areallpatners| — Share of Shareof | Dispropor- | Code V-UBI | Generalor |Percenlage
(state or foreign income sechon | fotalincome | end-of-year | tionate | amountinbox | managing [ownesship
country) {ielaled, unve- | 50HOP) assets allocations? | 20 of Schedule | pariner?
[aled, excluded | organizalions? K-
from {ax under (Form 1065)
sectons 51251) | yes | No Yes | No Yes | No
1L I
e
L
o
o
L I
m
L I
BAA TEEASO 0601115 Schedule R (Form 990) 2015
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Page 5

RantaVIli# Supplemental Information

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

BAA TEEAS005 06/01/15 Schedule R (Form 990) 20156




