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o 990

Department of the Treasury

Intemal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public
* Information about Form 990 and its instructions Is at www.irs.gov/orm990.

OMB

No 15450047

2016

Open to Public I
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check i applicable C Nameoforganzaton RHODE, ISLAND MEDICAL SOCIETY D_Employer Identification number
Address change Doing business as 05-0250010
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal retum 405 PROMENADE STREET A (401) 331-3207
Final retumierminated Cuty or town, state or province, country, and ZIP or foreign postal code
Amended retum PROVIDENCE RI 02908 G Grossrecepts $1,651,406.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hv“ % No
NEWELL E. WARDE, PFD 405 PROVENADE 37REET, SU'TE A PROVIDENCE RI 02908 HiE) f?’.ﬁlgf! ;‘{abg;d;"f;fs('sgce"l’g:%cums) Yes No
I Taxexempistaus | [5010)3) [X[50100) ( 6 )< (nsertno) | [4947)0)0r [ [527
J Website: » http://www.rimed.org H(c) Group exemption number »
K Form of organization |X|Corpomt|on | lTrust I I Association I | Other ™ | L Yearofformaton 1812 I M State of legal domicite R T
[Rart’l [Summary
1 Bnefly descnbe the organization’s misston or most significant activiies TO PROMOTE THE ART AND SCIENCE
® OF MEDICINE FOR THE BETTERMENT OF PUBLIC HEALTH AND TO ADVOCATE
£|  QUALITY PATIENT_CARE AND PROMOTE THE EXCHANGE OF INFORMATION __ _—___~ ~ "~ """ -
f =4
Z| 2 Checkthis box > | | fihe organization discontinued tts operations or disposed of more than 25% of ts netassets
G| 3 Number of voting members of the goveming body (PartVl,line1a). . . . . .« v v v v v v v v v v oo v u s 3 14
‘: 4 Number of ndependent voting members of the governing body (PartVl,lme 1b) . . . . . . . . . .. ... 4 13
:_g 5§ Total number of individuals employed n calendar year 2016 (PartV,lme2a). . . . . . . . . . . v v . . .. 5 9
.% 6 Total number of volunteers (estimate if necessary) . . . ['ﬁe ....................... g ; Oégo
7a Total unrelated business revenue from Part VI, columpn (C), Yl LW e e a 7 .
= b Net unrelated business taxable income from Form 99 -Tf,llzlébég-:z.@ Eu VEJD B R 7b 2 6: 012.
t N Q Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h). . . . . ! f'_)I CMAY 2 2017 - - 8 8,996. 400.
2| 9 Program service revenue (Part VIil, ine2g) . . . . hu.’ .............. o) 527,272. 506,928.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a;nd 7(10);,}%.\. R [2eg B 116, 986. 390,489.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9_&]00@&9 Beu): N} . 'b? N 247,410. 260,432.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi; columi (A); Iiﬁ&u)(c._. . 900, 664. 1,158,249,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . ... .. 1,938. 1,394.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. ... ... ... ..
® 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . 660,239. 580, 824.
z 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . . . ... .. ... -
Ig- b Total fundraising expenses (Part IX, column (D), line 25) » g"“wgg%ﬁfé“éfgﬁ%{g% 51 AR AL et X
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . .. .. .. .. .. 408, 955. 398,517.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . .. .. ... 1,071,132. 980, 735.
19 Revenue less expenses. Subtractlne 18 fromlne12 . . . . . . . . . .. ..o ... -170,468. 177,514.
8 g Beginning of Current Year End of Year
%3 20 Totalassets(PartX,lne16) . . . . . . . . o o i i i e e e e e e e e e 1,459,166. 1,324,968.
%: 21 Totalliabilities (PartX, N 26) . . . . v v v o v v v b v e s e e e e e e e 369,188. 289,119.
5.5 22 Net assets or fund balances Subfractine21 fromine20 . .. ... ... ... ... .. 1,089,978. 1,035,849.
[Part Il |Signature Block

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect, and

Under penalties of penury, | declare have examined lhns’r;
complete Declaration of preparer (oth#r than ofﬁcelr) 7 based on all information of which preparer has any knowledge
£

/ /
| #//9/20(F
Date J {

b LA Fad—

Sign
Hegre } NEWELIL, E WARDE, PhD EXECUTIVE DIRECTOR
Type or pnnt name and title

Pnnt/Type preparers name Preparer’s signature Date Check Ll if PTIN
Paid NANCY L MANCINT NANCY I MANCINI 04/17/17 selt-employed P01207473
Preparer {Fm'sname " CALIRI MANCINI & BARBIERI, PC
Use Only |rmsadaess ™ 1 Worthington Rd Fm'sEIN> 26-2227576

Cranston RI 02920 Pheneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .« . v v v v v v i v i v v v v IXLYes I ] No
TEEA0O101 11/16/16 Form 990 (2016)

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




»

Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2

[RETONIE] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany limeinthisPartlil . . . . . . . . ... ... . .. .. . ... D

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

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

FOMMO90 0F 990-EZ7. + « « v« v v e e e e e et et e e e e e e e e D Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 S including grants of S )(Revenue $ )
PROFESSIONAL REPRESENTATION BEFORE GOVERNMENTAL

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

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )
ACCREDITING CONTINUING MEDICAL EDUCATION PROGRAMS

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAO102 11/16/16 Form 990 (2016)
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Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

[PawtiVA] Checklist of Required Schedules

1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?f 'Yes,’ complete

SChedUIe A. « v« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . i« v v v i it s e i e e e e e e e

4 Section 501.(1:){3) organizations. Did the or?anlzatlon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ comple

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,” complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts?/f 'Yes,’ complete Schedule D,

L L1 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures?/f 'Yes,’ complete Schedule D, Partll . . . . . . .. ... ... ...

8 Dd the orgamization maintain collections of works of art, historical treasures, or other similar assets?/f 'Yes,'

complete Schedule D, Part lll. . . . . v o« c v i i i e e e e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part1V . . . &« . ¢ o i o i it i e e e e e e e s e e e e e e

10 Dd the organization, directly or through a related organization, hold assets in temporarily restncted endowments,

permanent endowments, or quasi-endowments?/f 'Yes, complete Schedule D, PartV . . . . . . . v v v v v v v v v o o

11 [f the orgamization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, VIII, 1X,
or X as applicable

b Did the arganization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Pant X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . v « « o o v i i i i v v v et e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . . . . . v v v i i e i v h oL

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, line 16? If 'Yes,”complete Schedule D, PartIX . v v v v v v v v v v e v o v b e s e e e e e s
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?If 'Yes,’ complete Schedule D, PartX . . . .

12a Dd the organization obtain separate, independent audited financial statements for the tax year?f 'Yes,’ complete

Schedule D, Parts Xland Xl . . « « v« v v 0 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 e e e e

b Was the organization included in consolidated, ndependent audited financial statements for the tax year?f 'Yes,’and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xiand Xllisoptional . « . « . . .« . . ..
13 s the organization a school descrnbed in section 170(b)(1)(A}n)?/f 'Yes,' complete Schedule £. . . . . . . . . « . .. ...
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more?/f 'Yes, complete Schedule F, Parts1and 1V . . . « « v v v v o v v v it v i v i s e e e

45 Did the organization re})ort on Part iX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *

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, Parts lifand IV . . . . . . . . o v o v v v i it v o e n s

17 Dd 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) . . . . . . .« o v v v v v v v v v s

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . « . v « o i v e v o it it o i s e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?/f 'Yes,”

complete Schedule G, Partlll. . . . . . . o @ o v 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 s e e

e Schedule C Partll . . . o v v v o e s e i e et e e e e e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

Yes,'complete Schedule F, Partslland IV . . .« v v v v v o v v it i it e s e e s e

11a] X

11b X
11c X
11d] X

11e] X

11| X

12a X
12b) X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103  11/16/16

Form 990 (2016)
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Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 4

[RERNVE] Checklist of Required Schedules (continued)

| 20a

b
21

22

23

Did the organization operate one or more hosputal facilites? /f 'Yes," complete Schedule H . . . . . . . . .« . .. 0.

If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 12 If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . ... .. ...

Did the orgarization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part X,
column (A), line 2? If 'Yes, complete Schedule [, Parts1and lll . . . . « . v ¢ « 0 v i v v o it i e s ot v s o e et e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm’:l' fgn?eg officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,’ complete
Te =T 17 I

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

the last day of the year, that was 1ssued after December 31, 2002?/f 'Yes, ' answer Iines 24b through 24d and
complete Schedule K If'NO, Qo toINe 258. . « . v v v v v o v i vt e e e et i s it e o e e s e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. . v . . . . L i s e e e e e e e h e e e s e e e et e e e e s

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . .. ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year?/f 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?/f 'Yes,’ complete
Schedule L, Part] . . . . ¢ o i i e 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

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’complete Schedule L, Part Il . . . « « « « o v v v o e i e i e s i e e s e e e s e s e e e e e e s

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,’complete Schedule L, Part lll . . . . . . .« « c t v i i i v vt v vt e v e o n o

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

a A current or former officer, director, trustee, or key employee?/f 'Yes,' complete Schedule L, PartlV . . . . . . . . .. .. ..

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

| 36

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schedule L, PartIV. « v v v v v o v vt i s i s s e e e s e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . . .. . oo 00 vt 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions?f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,’ complete
SChedule N, Partil . v v v v v e e i e i it e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3?/f 'Yes,'complete Schedule R, Part! . . . . « - « v v« i i vt et i i i o v v ot 0 a o s 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes, complete Schedule R, Part I, Il or IV,
GNPV, INE 1. o v ot i e s e et e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .« v v« v o v o vt 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)?/f 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . .+ .« v . v o . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, i@ 2 . . « v v« v v o v v vt o vttt v v it e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes?/f ‘Yes,’ complete Schedule R, PartVI . . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . 0 o 0 it v i e s s e s s e s 38 X
BAA Form 990 (2016)

TEEAD104 11/16/16
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Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 5

kRart V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any tinemthisPantVv. . . .. .. ... ... e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 5 !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0l - :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming ot o
(gambling) wiINNINGStO PRZEWINNErS? . . ¢ v v v ¢« vt 4 o v v et s v 0 o s o v 0 o . v e e s e ans] 1] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- gwﬁ‘»g oo
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . ... ... 2p| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see instructions) SE o
3 a Dd the organization have unrelated business gross income of $1,000 ormoredunng theyear? . . . . . « . . . .. . .o .. 3a] X
b I Yes," has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanationin Schedule 0. . . . . . . . . . o v v o v oo o vt 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)?. . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » %j g «f" E;g» gfg
G £

See instructions for fillng 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 tme during the taxyear? . . . . . . . ... . ... ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ... 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization fite Form8886-T? . . . . . . . . . . . v v v v o v s e e e e e s 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . e e e e e e e e .| 6a] X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . ... ... ... ... 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). Mg
[ =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to ﬁle
Form8282? ... ........ e e e e e e e e e e e e e e e . e . | Te X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear « » « « « v « v v v v o o v v I 7 d| g | Al ad
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract2 . . . . ... ... .| 7f X
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899
ASTEQUITEA? &+ o o o v i e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehncles did the orgamzatlon file a
Form 1098-C? . . . . .. e e e e e e e e e e e . e e e e e e e . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund mamtalned by the sponsonng
organization have excess business holdings at any tme duringtheyear? . . . . . . . . ... oo 000 o e e e .
9 Sponsoring organizations maintaining donor advised funds.

T WA 770

b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . « . v o o .0 9b
10 Section 501(c)(7) organizations. Enter B ?gg;} g
a Inttiation fees and capital contributions included on Part Viil, ime t2. . . . . . . . . . . . . .. 10a ’; 7 §
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . | 10b ¥ * ! ‘ M P k
11 Section 501(c)(12) organizations. Enter: B 5 N SR
a Gross income from members or shareholders . . . . . . . e e e e e . | 11a ! 9]- a7
b Gross income from other sources (Do not net amounts due or paid to other sources - w )
against amounts due or received from them ). e e e e T T R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10412. . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl ’ -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate?. . . . . . . . .. . .o v o v v v v b 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in . B
which the organization I1s licensed to issue qualified healthplans . . . . . . . . e e e . 113b c b e
¢ Enterthe amountofreservesonhand . . . . . . .. .. .o oo s n e e e 13¢c : E .
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . .. .. ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. . ... 14b
BAA TEEA0D105 11/116/16 Form 990 (2016)



Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY 05-0250010

Page 6

[PartVl: | 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 this Part VI,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 .-F '

If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 131

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . o v i L i e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

sincethepror Form 990 was filed?. . . . . . . . . 0t i i e e e e e e e e e e e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the orgamization have members orstockholders?. . . . . . . v o v v i i v v ittt e e e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

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

aThegoveming body?. . . . . o v v v i i i e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . v v o o v v i v o v i e e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O

3 X
4 X
5 X
6 X
7al X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, oraffillates?. . . . . . . . .« . ¢ o 0 v v i i o v i b i e e

b i Yes, did the organization have writlen policies and procedures goveming the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s exemptpurpoSeS?. « v v v v v v v v o b v e e e e b e e e e e e e e s

11 a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy?/f No,’gotohne 13 . . . .« . « « v v v v v 0 v v v i o v 0 v o o s

b Were %fﬁo%rs. directors, or trustees, and key employees required to disclose annually interests that could give nise
(0 T8 7o 3 i o

c Did the organization regularly and consistently monitor and enforce compliance with the policy?/f 'Yes," descnbe in
Schedule QOhowthiswasS done. . « v v v v v v o e b s e e i i e n et s s s i s i s e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy?. . . . . . . . .« ¢ o v i o i e e e e e e s
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . . . v o o oo .

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

a The organization’s CEO, Executive Director, or top managementofficial . . . « . « o v o v o v o v v i v v v v e e w0

b Other officers or key employees ofthe organization. . . . . . . . . . v v i v i i i v b i i e i e e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arangement with a
taxable entity dunng the year?

.................................................

9 X
Yes | No

10a X
10b

11a X
(,, e 4 '% ,éij
12a| X

12b] X

12¢| X

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . « . o o o s v e e e e e e et e e e e s

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), 990, and 990-T (Section 501(c)(3)s only) availlable

for public nspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O}

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

the public during the 1ax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
NEWELL E. WARDE, PhD 405 PROMENADE STREET STE A PROVIDENCE, RI 02908 (401) 331-3207
BAA TEEA0106 11/16/16 Form 990 (2016)



form 990 (2016) RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 7
LPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . . . o . v v v v v v v v v v v v v e ot v oo ot 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.’
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(c)
(A) (B) | o ona box. uniase parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
o R Q[ZBAT]| Wt | eomnes | “Temme
e B2 EIR 5 8513 oo
orelaart\?zda ! g 5| § = -§_ :fg § = organizations
e | ¥R g
@ oy
Q]
_{)_NEWELL E. WARDE, PhD ___ ____| 40.00]
EXEC. DIRECTOR X 133,515. 0. 10,326.
_@)_STEVE DETOY_ _ _ _ _ __ _______| 40.00]
DIR. OF GOVT & PUBLIC AFFAIRS X 115,451. 0. 18,797.
_B)_RUSSELL_SETTIPANE, MD _ _ _ __ _ | 1.00]
PRESIDENT/DIRECTOR X X 9,000. 0. 0.
_@_SARAH FESSLER, MD _________} ] 1.00]
PRES.~ELECT/PRES. X X 3,000. 0. 0.
_(8)_BRADLEY J. COLLINS, MD__ _ _ _ _{ 1 1.00
VICE PRES./PRES.-ELECT X X 0. 0. 0.
_6)_PETER A. HOLLMANN, MD __ ___ _| 1 1.00]
DIRECTOR/VICE PRES. X X 0. 0. 0.
_(@)_CHRISTINE BRQUSSEAU, MD__ __ _ | ] 1.00
SECRETARY X X 0. 0. 0.
_(8)_JOSE R._POLANCO, MD__ __ ___ _ | 1.00
TREASURER X X 0 0 0
_(9)_CATHERINE A. CUMMINGS, MD _ __| 1 1.00
DIRECTOR X 0 0 0.
{10)_JOEL M. KAUFMAN, MD_ __ _ __ __| 1 1.00]
DIRECTOR X 0. 0. 0.
(1)_DIETER POHL, MD_ _ _________| 1 1.00]
DIRECTOR X 0. 0. 0
{12)_PATRICK J. SWEENEY, MD, PHD, MPH| 1.00]
DIRECTOR X 0. 0. 0.
(13)_THOMAS A. BLEDSOE, MD _ __ _ _ _ [ ] 1.00]
DIRECTOR X 0. 0. 0.
(14)_KENNETH A. WILLIAMS, MD__ __ _ | 1 1.00]
DIRECTOR X 0. 0. 0.

BAA TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2016) RHODE ISTLAND MEDICAL SQCIETY 05-0250010 Page 8
Part VI @ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average | (do notldmz&s hore than ane (D) (E) (F)
, S person an
Name and tite ggrrs ofcer and g%"'ed‘l’?’"“s‘ee) wmﬁgﬁgxg\eﬁom com';z%osgﬁg‘: from amga:llr:flg?her
week T = = ]| the organization related organizations compensation
(stany @ 5] R g % Sl | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours .S S5 1% B 3'1 3 organization
eiged B §1 Sz (3 lgda and related
organiza g‘a = 2(8g organizations
- tions Sl = S é
below 5l g a @
dotted g ﬁ
hine) 8 &
(=3
{18)_ALYN L. ADRAIN, MD_________[1.00 _
DIRECTOR X 0 0 0
{18)_PETER KARCZMAR, MD__ _ ______ 1.00 _
DIRECTOR X 0 0 0
7) MICHAEL E. MIGLIORI, MD_ _ _ _ _ F 00_.
DIRECTOR X 0. 0 0
u_ e __)l___.
o ____b___.
Qo o _____b___.
ey L _____
e L _____lL___.
i Y S
ey e ___}l__
es o ____}b___.
ADSUDORAl. « « « « o e e e e e e e e e > 260,966. 0. 29,123.
¢ Total from continuation sheets to Part VIl, SectionA . . ... ..... ... >
dTotal (add iNes 1B ANA1C) - « « « = v v v v v v et e et e > 260, 966. 0. 29,123.
2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee = T ¢
on hne 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . .« « o o v v e v v i i i e e e e e s 3 X

i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ' i
the organization and related organizations greater than $150,000?/f 'Yes,’ complete Schedule J for - )

SUCh INAIVIDUAT .+ v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e et e e s e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N M -_——-4'
for services rendered to the organization?/f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .« ... 5 X

‘Section B. independent Contractors

1 Complete this table for your five tighest 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 Descnption of services Compensation

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

$100,000 of compensation from the organization ™ :
BAA TEEA0108 11/16/16 Form 980 (2016)




Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 9
|F!“art“VIII!| Statement of Revenue
Check if Schedule O contains a response ornotetoany linemnthisPartVIll. . . . . . . .. .o o v v v v e v v v e v v e v D
(A) (B) (C) (D)
i . Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
‘ function revenue under sections
revenue 512-514
.g g 1a Federated campaigns . . . . . 1a !
g 3 b Membershipdues . . . . . . . 1b
m.ﬁ ¢ Fundraisng events. . . . . . . 1¢ »
g 5| dRelated organizatons . . . . . 1d K { e
,;,:E e Government grants (contributions) . . 1e j 3
-g (g f All other contributions, gifts, grants, and ' - :
B similar amounts not included above . . 1f 400 ’
§ g @ Noncash contributions included in lines 1a-1f  $ ~ o )
85| hTotaLAddlnes1a-1f . . v o v v it > 400. i J P
2 Business Code s _,:_;::.ﬂ" . S b it e ..E_:--_.‘L;: 2 i ..‘_.__.;J::‘.j [y
g 2a MEMBERSHIP DUES_ _ _ _ _ _ 900099 385,820. 385,820. 0. 0.
< | bMEDICAL JOURNAL______ 541800 44,125, 0. 44,125. 0.
% C CONTINUING MEDICAL_EDUCATION|611710 21,450. 21,450. 0. 0.
3 d CME CONFERENCE INCOME _ |611710 20,150. 20,150. 0. 0.
E e RI MEDICAL NEWS_ _ _ _ _ _ 541800 11,000. 0. 11,000. 0.
-4 f All other program service revenue . . . 24,383, 11,405. 12,978. 0.
a | gTotal.Addlnes2a-2f . ... ... ......c00 .. > 506, 928. PR BT B T
3 Investment income (including dividends, interest and
othersimilaramounts) . + - « + « ¢ v e e > 26,639, 0. 0. 26,639
4 Income from investment of tax-exempt bond proceeds . . *
5 RoyaltleS. - « v v o v v v v vt e i e e 0 5,640.
(1) Real (1) Personal ; ‘s “jz P ggg:zﬁié % é%“ * f’%@i Z‘g{jﬁxﬁg .
6a Grossrents . . ... 49,536, - \z%%{ i §§s . i
b Less. rental expenses 11,186. s .0 f‘% wo ¥ L
¢ Renlal income or (loss) . . 38,350. o iér‘& ;_}féi‘ g
d Netrental incomeor(loss) . . . . ... ......... > 38,350 35,371.
7 a Gross amount from sales of () Secuntes () Other §§ i N &y ;gw T |
assels other than inventory 845,821 . 0. |48 X7y Eg‘j cg §§ ‘. ;
b Less cost or other basis IS PR~ N .
and sales expenses . . . 476,126. 5,845 Y o : sy .
¢ Gain or (loss) 369,695. -5,845. oL e . v TS A
dNetgamor(loss). « + v v v v v v v v b e e > 363,850. 0. 0. 363,850,
@ | 8a Gross income from fundraising events L e . R 4
- (notincluding. $ ST Wy T
% of contnbutions reported on line 1¢) ) ?: g & . \! H
[+ See PartiV,lne18. . . . ... ... a . ‘ - 2 )
E b Less: directexpenses . . . . . . . . b . o ‘ L S 1
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities :
See PartiV,line19. . . . . ... .. a §
b Less directexpenses . . . . . . . . b A |
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less retums )
and allowances . . ... ...... a '
b Less costofgoodssold . . . . . .. b Y R )
¢ Net income or (loss) from sales ofinventory . . . . ... >
Miscellaneous Revenue Business Code o R I __1
11a AFFILIATION & ENDORSEMENT FEES[900099 139,500. 0. 0. 139,500.
b STAFF SERVICES _ _ _ _ _ _ 561000 76,505. 76,505. 0. 0.
¢ MISCELLANEOUS _ _ _ _ _ _ _ 900099 437. 437. 0. 0.
d Allotherrevenue. . . . . . . . ...
e Total. Addlines11a-11d. . . . .« . -« . . oo o v > 216,442. !
12 Total revenue. See instructions . . . . . . . . ... .. *| 1.,158,249. 551,138. 71,082. 535,629.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 890 (2016) RHODE ISLAND MEDICAL SOCIETY
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Page 10

{Part IX || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

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

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See PartiV,lne21. . . . .. ... .. ...

Grants and other assistance to domestic
individuals See Part!V,hne22. . ... .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuats See Part 1V, lines 15 and 16. .

Benefits paid to orfor members. . . . . .. ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
insection4958(¢c)(3)B). . . .+ . v 000w .

Other salanes andwages. . . . . . . . .. ..

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

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . . .. ... ...
Fees for services (non-employees)

cAccounting. « « . . ¢« v v e e d e ..
dblobbying. . . . . ... ... ... .. ...
o Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list ine 11g expenses on Schedule 0) . .
Advertising and promotion . . . . ... ...

Officeexpenses . . . . . v v v v v v v v v o
Informationtechnology . . . . . .. ... ...
Royaltes. . . . ... .. ...
OCCUPANCY« « v v v o v v ot v v v v o e as
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings. . .
Interest. . . .. ... .. ool
Payments to affiliates. . . . .. .. .. .. ..
Depreciation, depletion, and amortization. . . .

Insurance

Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenseson Schedule Q). . ... ... ...

a UNRELATED BUSINESS INCOME TAX EXPENSE

.................

Tolal funclional expenses. Add lines 1 through 24e. .

=
H

R WIT L v
w7, ve

TIIEUE 4

1,394.

155,841.

345,796.

17,237.

23,115,

38,835.

21,628.

10,793.

& .

5,166,

37,355.

12.

60,792.

48,578.

60,748.

21,019,

38,305.

241.

28,069.

10,725.

5,860

34,929

3,507

10,790,

980, 735.

26

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

joint casts from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP98-2 (ASC958-720). . . . . . .« .. ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Eonn 990 (2016) RHODE ISLAND MEDICAIL SOCIETY

05-0250010 Page 11
[Part X -] Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthisPart X. . . . . . . . . . . . .0 i i v it oo i v v v D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . .« i it i ittt e 69,696.] 1 146,683.
2 Savings andtemporarycashinvestments . . . . . . . . . v e v v b h e e e 1,919.] 2 1,920.
3 Pledges and grantsreceivable,net. . . . . . ... .. . 0 oo e 3
4 Accountsreceivable,net. . . . . . . ... L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated employees Complete
Partilof Schedule I - . v . . v s v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part If of ScheduleL . . . . .
2| 7 Notesandloansrecewvable,net . . . . ... ... .. .. ...
§ 8 Inventonesforsale oruse . . . . . . . . o it ot e e e e e e e e e e e
< | 9 Prepaidexpensesanddefemred Charges . « « « « « « v ¢t ¢ 1 o v e v w e e e ...
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 189,262 3 S
b Less accumulated depreciation . . . . . . . .. ... 10b 84,065, 105,197.
11 Investments — publicly tradedsecuntes . . . . . . . .. ... oo 1,080,223, 11 958,611.
12 Investments — other secunties See PartIV,lme11 . . .. ... ... ... . ... 6,604.]12 0.
13 Investments — program-related See PartIV,lmnett . . . . . ... .. .. ... .. 13
14 Intangibleassets. . . . v ¢ o it e e e e e s e e e e e e e s 14
15 Otherassets SeePartiV,line11 . . ... . ... ... .. ... ... 92.632.] 15 72,950.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 1,459,166.] 16 1,324,968,
17 Accounts payable and accruedexpenses . . . . . . . 0o e e e e . . 148,842.]17 66,629.
18 Grantspayable. . . . . . v o . i e e e e e e e e e e e e e e e e 18
19 Defermredrevenue . . . . . . . o . Lt e e e e e e e e 165,315.| 19 222,100,
20 Tax-exemptbondliabiities . . . . . . . . . . o v i i it e e e e 20
_3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
£| 22 Loans and other payables to current and former officers, directors, trustees, Ry, TN 2 T w:: Ty ggw@
a key employees, highest compensated employees, and disqualified persons. 5 b NEDUIRRNII 4F 2 B B o R LR
.‘J‘ Complete PartllofSchedule L. . . . v v v i v i i v v e et e n v o o s e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... .. 11,917.] 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . ... 24
25 Other habilites (including federal ncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 43,114.125 390.
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. v v v v v v o v v o 289,119,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete BY Ly e, TR
8 lines 27 through 29, and lines 33 and 34. e
5 27 Unrestnctednetassets. .« . o . v v v v 0 e i i e e e e s e e s e e e e 1,086,472.
E 28 Temporanlyrestnctednetassets. . . . . . . .« . o o0 oo e e e 3,506. 3,331,
w| 29 Pemanentlyrestnctednetassets . . . . . . . Lo e o c e c e e e e s
E Organizations that do not follow SFAS 117 (ASC 958), check here > D R e C e Y m”’”@?{;ﬁ TR
5 and complete lines 30 through 34. EoO e J
al 30 Capttal stock or trust principal, orcumrentfunds. . . . . . . . . .. oo v v 30
3| 31 Pad-in or captal surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... .. ... . 1,089,978.]33 1,035,849,
34 Totalliabilties and net assetsffundbalances . . . . . . . ... .. o000 1,459,166. ]| 34 1,324,968,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 12

IRartIXIE Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanytinenthisPart Xl . . . . . . . v .0 v v v b it v i oot i v o v v oo v D

0 o ~NON A WNa

-
o

Total revenue (must equal Part VIll, column (A}, Ime 12) . . « « « v v v v v v 0 it it s s i e e e

1,158,249,

Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . . . o o i it i e

980,735.

Revenue less expenses Subtractline 2fromline 1. . . . . . . ¢ ¢ o vt i i i e e e e e

177,534.

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

1,089,978,

Net unrealized gains (losses)oninvestments. . . . . . .« « o v v v n L L i n e s e s e e e e e

-231,643.

Donated services and use of facilifIes. « . « « v« o v v vt vt e e e e e e e e e e e e e e e e e

INVEStMENE EXPENSES. « .« v v« v v v o vt e e vt e e e e e e e e e e e e e e e e e e e e s

Priorperiod adjustments . . . . . . o . o e e o e e e e e e e e e e e e e e e e e e e s

Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . .. .. .. ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). -« o v i it e e i e e e e e e e e e e e e e e e e e e e e e e e e e s

[PartiXii§] Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany lme mthisPart XIl . . . . . . . o o o v o v v i v ot it v i e v e

1

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

Accounting method used to prepare the Form 990 []Cash Accrual DOther

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

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

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . ... .. oo 2b X

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

Separate basis DConsolldated basis |:|Bolh consolidated and separate basis

¢ If 'Yes’ to hine 2a or 2b, does the organization have a commuttee that assumes responsiblility 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 dunng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. & . v v v v i e s e e e b e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . . .. .. ... ... .. 3b
BAA Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | omeNo 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complolteflf the organizatign is described below. > Attactzl to F:rm 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and its instructions
3‘:’&?%’.“52531&"32%?23” is at www.irs.gov/form990.

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

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A. Do not complete Part II-B

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

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

® Sechion 501(c)(4), (5), or (6) orgamzations Complete Part Ili
Name of orgarization Employer Identification number
RHODE _ISIAND MEDICAL SOCIETY 05-0250010
Igagg§f§§|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

(see instructions for definition of ‘political campaign activities')
2 Political campaign activity expenditures (see instructions). . . . . . . . . v o o e oL L d e e s e e e L]
3 Volunteer hours for political campaign activities (see Instructions). . . . . . . . o . o L o000 e L 0w e e s

-

[fﬁagiﬁém’%IComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization undersection4955 . . . . . . . . .. ... . ... > S
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . . . . .. . . ... >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . v v v v v v v v v b v o0 0 e a DYes D No
qaWasacomechonmade? . . . . . v v i i i i e e e e e s e e e e e e e e e et e e e e e e e e DYes DN°

b If 'Yes,  describe in Part IV.
[;Pé“diiﬁﬁégComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities. . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUunClioN ACtiVIIES . « & v v v vt s e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
11370 T 4 T T T T T L]
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . o vt v 0 v v 0t v e i o it vt e o n s DYes DNO

Enter the names, addresses and employer identification number (EIN) of al! 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 contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poliical 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 poliical
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pofiical organization If
none, enter -0-
Mm e e -
(2) o m e —
®» e e e -
4 e e —
6  pemmmm e m e
® e memmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
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Schedule € (Form 990 or 990-E2) 016p yoDE TSTAND MEDICAL SOCIETY 05-0250010 Page 2
E’MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each 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 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The torm *expenditures’ means amounts paid or incurred.) organizaton's totats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying). . . . . . . . ...
¢ Total lobbying expenditures (addlines1aand 1b) . . . . « . ¢ v v v v v v i v i h e v e
d Other exemptpurposeexpenditures . . . . . . .« v v v i i vt i e e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d) . . . . . . .. .. .. .. ... ..

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

if the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: R
Not over $500,000 20% of the amount on line 1e " K
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - ’
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000 N . N
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . . « x : R
Over $17,000,000 $1,000,000 TS S 3
g Grassroots nontaxable amount (enter 25% oftne 1. . . . . . . . . . . ... ... .. ...
h Subtractline 1g fromline 1a Ifzeroorless,enter-0-. . . . . & v v v v v v b v v v o v o v e
i Subtractlne 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . v v i v v u..

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e DYes I:]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable

amount. . . ... ...
R , K . ) - o -
b Lobbying ceiling REEE R . i B . ;;»:‘:‘
amount (150% of ine ot g ot i - . . ; A ) 3
2a,column(e)). . . . ;& A . N . . . B 13

¢ Total lobbying
expenditures . . . . .

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

e Grassroots ceiling i - . -
amount (150% of ine - : o 2 . O
2d, column (e)). . . . . U > . N DR DL SRS S

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 3

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

(a) (b}
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying actvity 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

BVOIUNIEETS ? + v v v it e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . o o o L L e e e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . i e
f Grants to other organizations for lobbying purposes?. . . . . . . .. . ... o L oL
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . .. . ..
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any smilarmeans? . . . . . . . .
i Otheractiviies? . .« . . . o . o o e e e e e e e e e e e e e e e e e e
j Total. Add lines 1c through 1
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(¢)(3)? « « « « + + « « &«
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . .« v o v i v e e e e e 3;%%%,7% g";‘x 4
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . i 3 ;
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. - R

Partlli-A, |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members?. . . . . . v v v v v v v i e . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0118857 - . . + & v« ¢ ¢ v v v o v v e b 0 a e 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear?. . . . . . . 3 X

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

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L0 L e s s e e e e e e 1 385, 820.
2 Section 162(e) nondeductible lobbying and political expenditures(do not include amounts of political
expenses for which the section 527(f) tax was paid). 3
. 04 {=Y 41 - 140,484.
bCarryoverfromlastyear . .« . . . o o i i i e e e e e s e e e e e e e et e e e e e e e 2b -134,324.
LT 1+ - 2¢c 6,160.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues. . . . . . . . . 3 135,037.
4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political o
expendifure Nnextyear?. . . ¢ . L i s e e e e e i 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 INSUCHIONS) « « + « « « v v v v v v v v v v v v v v v 5 0.
[PartiiViz[Supplemental Information
Prowide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part [-C, line 5, Part II-A (affihated group list); Part 1I-A, lines 1 and
2 (see nstructions), and Part II-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2016
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| OMB No 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

<QpenitoiPublic ‘_,

Department of tho Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. TRSPEEtON L o1,
Name of the organlzation Employer Identificaion number _
RHODE ISLAND MEDICAL SOCIETY 05-0250010

Partia® 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 numberatendofyear . ... ... ...
Aggregate value of contributions o (during year) . . . .
Aggregate value of grants from (durtng year) . . . . . .
Aggregate value atend ofyear. . . . . .. ..

N b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 confernng
impermissible pnvate benefit? . . . . . L L L L L L e e e e e e DYes D No

Part!il®| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part |V, 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) HPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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. . . . . . . . o v v 0 L 0t i et e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... 00 L 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . « .« . . . o v v v i i v i i e s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

Number of states where property subject to conservation easement is located™
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . v ¢ v o o o v v it vt v i e DYGS I_—_l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and SECHON 170(N)(A)BYIN? « « « « » « + o v 0 e v bt e e n e e e e e e e e []ves [INo

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

partilii§ 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 freasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financia! statements that descnbes these items.

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

(i) Revenueincluded on Form 990, PartVIIlLIine 1 . . . . . . . . . i v v it i i i e e e e e s » S
(ii) Assetsincluded INForm 990, Part X . . . . . . . . . oL L e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIILIINE 1 . . . . . . o . i i v v i st ot et h e h e e e e e e e » S
b Assets Included IN FOrm 990, Part X - . . v ¢ ¢ vt i v it i et e s e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0815/16 Schedule D (Form 990) 2016




§cheduleD(Form 990) 2016 RHODE ISLAND MEDICAL SOCIETY 05-0250010 Page 2
IBanté‘rlT%I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d BLoan or exchange programs

b Scholarty research Other
c Preservation for future generations

4 ;rovndt?la description of the organization's collections and explain how they further the organization's exempt purpose in
art X

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 organizaton’s collecton?. . . . . . . ... ... .. I:] Yes DNo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMt X2. + « + 4 « 4« v e e e e ettt ee e e e e et e [[]ves [Ine

b if 'Yes,' explain the arrangement in Part XIll and complete the following table.

Amount
cBegmnningbalance . . . . . . . . . e e e e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . v v v vt i e e e s e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . .« o o i i i L e e e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . i e e e e e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . I_] Yes No
b if 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been providedon Part Xiit . . . . . .. ... ... .. H

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

(@) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,080,223. 1,456,096. 1,541,325. 1,560,990. 1,646,225.
bContnbutions. . . ... .. ... 7,656.

¢ Net investment eamings, gains,
andlosses . . . . v v o v 29,522. 40,959. 68,767. 187,479. 155,565.

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

andprograms . . . . . . .. .. 151,134. 416,832. 153,996. 214,800. 240,800.
f Administrative expenses . . . . .
g End ofyearbalance . . .. .. 958,611. 1,080,223. 1,456,096. 1,541,325. 1,560,990.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %

The percentages on lines 2a, 2b, and 2¢ should equat 100%

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . o . L oL L e e e e e e e e e e e e e s 3a(i) X

(i) related organizations. . . . . v v v i v e e e e e e e e e e e e e e e e e e e e e s 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . .« o o v v v v 3b

4 Descnbe in Part XllI the intended uses of the organization's endowment funds.
RartiVi3| 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
faland. . . . .ttt e 5o TR

bBulldngs . . ... ... ... ...

¢ Leasehold improvements. . . . ... ... .. 80, 480. 10,060. 70,420.

dEqupment . . ... ... ... . ... 30,090, 23,359, 6,731,

eOther. . . . ... ............... 78,692. 50,646. 28,046.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B).line 10¢) . . . . « . « . - . . . . .. > 105,197.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RHODE_ISTLAND MEDICAL SOCIETY 05-0250010 Page 3
{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 markel value
(1) Financiatdenvatives . . . . . . . .. ... v o0 v 0.
(2) Closely-held equityinterests . . . . . . ... .. .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » ¢ yoo R wo U i s

Part:Vili | Investments — Program Related.
lL“‘TComplete if the orgasr’uzatlon answered 'Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
“4)
(5)
6)
(N
(8)
9
(109)
Total (Column (b) must equal Form 990, Part X, column (8) line 13). . » N S T T R T

'-| Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) DUE FROM RIMS INSURANCE BROKERAGE CORPQRATION 9,685.
(2) DUE FROM RHODE ISLAND MEDICAL SQOCIETY FOUNDATION 53,200.
(3) PREPAID INCOME TAXES 2,368.
(4) ACCRUED INTEREST ON INVESTMENTS 2,500.
(5) SECURITY DEPOQOSIT 5,197,
(6)
1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)llne 15) . .« « v v v v e v o v i e vt e v et v n e oo u s > 72,950.

IPart X ]Other Liabilities.
Complete if the organization answered ‘Yes’' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Descnption of liability (b) Book value . E
(1)_Federal income taxes : s i, '
(2) DUES ON DEPOSIT 390. . . .
(3) DUE _TO RIMS INSURANCE BROKERAGE CORPORATION 0. . Coa ST
@) LT
3) ST T
(6) ‘
)
(8)
©) ) ‘ I
(10)
(1) X R
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 390. : i e e |
2. Liability for uncertain tax positions in Part Xiil, provide the text of the footnote lo the organizalion's financial slatements that reports the organization's liabiity for uncettam
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has beenprowdedinPart X, . . . . . . . o . o 0 o i v b e it e e e e e s

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

[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
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12.

a Net unrealized gains (losses)oninvestments. . . . .. .. ... ... .. .... 2a
b Donated services and use offacilites. . . . . . ... ... ............ 2b
c Recovenesofprioryeargrants . . . v « v v o v v v e b v u e e e e e e 2c
dOther(DescnbeinPart XIII) . . . . . . . . v v i i i i it i e e e 2d

eAddlines2athrough2d . . .. . . . . . ¢ i i i i it i e e e e .
3 Subfractime2efromiine 1. . . . . v ¢ 0 v i i i i e e e e e e e e
4 Amounts included on Form 990, Part VI, ine 12, but not on ine 1

a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . . ... 4a

b Other (DescnbeinPart XI1) . . . . . . . o v v v v i i it e e e e 4b

cAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
5 Totalrevenue Add lines3 and 4c. (Thismustequal Form 990, Partl, ine 12). . . v « « « v v v v v v v o o v v s

[RPart'Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financialstatements . . . . . . . .. ... .. .. 0o o e
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacilities. . . . . . . . . v i v i n e e e 2a

bPnoryearadjustments . . . . . . . ... . e e e e e . 2b

COthErloSSeS « « « v« v v & vt v m &ttt sttt s st e et ta s et 2¢

dOther (DescnbeinPart XIl) . v . & v o v 0 v o v i e e s s e e e e e 2d

eAddlnes2athrough2d . ... . .. ... .. v it e et e e e e e e
3 Subtractline2e from lNe 1 . & ¢ v ¢t v v i e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a o,

b Other (Descrbe N PAMXIILY « « « « o v v v v e e e e e et e 4b e

CAddIines4aanddb . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines3 and 4c¢. (This mustequal Form 990, Partl, lne 18) + v v « v v v v v v e v v o v o v & 5

[Part-Xill| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, nes 1b and 2b, Part V,

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

Pt X, Line 2

THE SOCIETY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES. AS OF
YEAR-END, THE SOCIETY DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS
THAT WOULD REQUIRE THE RECOGNITION OF A TAX LIABILITY OR ANY UNREALIZED
TAX BENEFIT THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT
TWELVE MONTHS. TAX YEARS THAT ARE OPEN FOR EXAMINATION BY TAXING
AUTHORITIES ARE GENERALLY THE LAST FOUR TAX YEAR-ENDS.

BAA

Schedule D (Form 990) 2016

TEEA3304 08/15/16



SCHEDULE L Transactions With Interested Persons | omBNo 15450047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

E‘?g:‘rg]n;gbgfn&eszﬁalgw at www.irs.gov/form990. x
Name of the organization Employer Identification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
Rartilid| Excess Benefit Transactions gsection 501(c3(3), section 501(c)(4), and 501@(29) organizations only).
Complete if the organization answered "Yes’ on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified {d) Cormected?
1 (a) Name of disqualified person person and organization (c) Description of transaction v "
es 1]
(1)
(2)
3
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
FoT =T (T 0 £ >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . ... o000 >S
‘Paitil} Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1)
2)
(3)
4)
(5)
(6)
7
(8)
9)
(10)
1 N N A »S - g

|IRaf:t§lI|%§] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance {d) Type of assistance {e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16




Schedule L (Form 990 or 990-EZ) 2016 RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Retationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
mierestoerg g:rzsa%n or?nd the transaction or?ee:’né:lajggr’;'s
Yes No
(1) MARIANNE MIGLIORI WIFE OF BOARD MEMBER 38, 761. |6raphics & design for all media forms X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

[PantiVE| Suppiemental information

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

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 16450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. St
Name of the orgamization Employer ldentification number
RHODE ISLAND MEDICAL SOCIETY 05-0250010

Pt VI, Line 6 RHODE ISLAND MEDICAL SOCIETY IS A MEMBERSHIP ORGANIZATION.

THE COUNCIL OF THE RHODE ISLAND MEDICAL SOCIETY ELECTS THE OFFICERS OF

THE BOARD OF DIRECTORS; THE BOARD OF DIRECTORS ARE THE VOTING MEMBERS OF
Pt VI, Line 7a THE ORGANIZATION.

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

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

ANNUALLY, CONFLICT OF INTEREST DISCLOSURE FORMS ARE COLLECTED FROM ALL

MEMBERS OF THE SOCIETY’S LEADERSHIP. THEY ARE REVIEWED BY MANAGEMENT
Pt VI, Line 12c AND COMPLIANCE IS ENFORCED AS REQUIRED.

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

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

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

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




OMB No 15450047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 950) » Complete if the organization answered 'Yes’ on Form 930, Part IV, line 33, 34, 35b, 36, or 37. 201 6
» Attach to Form 990, —

Departnert ofthe Teasuy » Information about Schedule R (Form 990) and its instructions is at www.irs.goviform990. : Opants Publc ‘?"
Intemal Revenue Semce « @LQSWOH
Name of the organzabon Employer denhﬁtzﬁon number
RHODE ISLAND MEDICAL SOCIETY 05-0250010
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 33.

) b ) (d) C] U]

Name, address, and EIN (if applicable) of disregarded entty Pnmary activity Legal domicile (state Total income End-of-yearassets | Direct controfling
or foreign country) entity

- — = - ——— = — — - =

- o - ———— = - e = - - ]

e t = = o =t = ]

e e = = — = = = = = == — — — = = - -]

o = = = ———— > > = = = = o

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

(a) (b} (c) (d) (e) (f )
Name, address, and EIN of related organization Prmary actvy Legal domicle (state | ExemptCode | Publicchantystatus | Durectcontroling  { Sec512b)(13)
or foreign country) section (if section 501(c)(3)) entty controlled enity?
Yes | No

(1) RT MEDICAL POLITICAL ACTION COMMITTEE

PR R Ay LA o S AT AL A L T T

PR ) A S 1) gl g LA N A Al L

PROVIDENCE, RI 02908 POLITICAL ACTION

05-0415645 COMMITTEE OF RIMS |RI 521 N/A X

P T O AL L R g Sy LA A8

—— et S e S - ————

PROVIDENCE, RI 02908 WPROMOTE THE BETTERMENT

05-0401176 OF PUBLIC HEALTH [RI 501(c)(3) [line 7-Sch A [N/A X

(3) PROVIDENCE MEDICAL ASSOCIATION

PROVIDENCE,_ RI 02908 MEMBERSHIP ASS0C.

05-0203944 RI 501(c) (6) N/A X

____________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEASO01 0910916 Schedule R (Form 990) 2016



Schedule R (Form 990)2016  RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page?2
Rarg| dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part 1V, fine 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) () ) (e U ) (h) {i) ) (k)
Name, address, and EN of | Pnmary actvty | Legal Direct Predominantincgme | Share of total Share of Dispropor- | CodeV-UBI  |Generalor {Peicentage
related organization domicle | controfing | (redaled, unrelated, Income end-of-year tionate | amountinbox | managing | ownership
(state or entty excluded from tax assels allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512:514) Yes | No 1065) Yes [ No
LU S
L
8
Part Iv* | dentification of Related Organizations Taxable as a Corporation or Trust Complete f the organization answered 'Yes' on Form 990, Part IV,
~———line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b} fc) (d) (e) U b)) () 1)
Name, address, and EIN of related organization | Pnmary actvity | Legal domicie Direct Type of entty Share of Share of end-of- | Percentage | Sec 512()(13)
{state orforeign | controling | (C comp, Scom, | totalincome yearassels | ownership | controlled entty?
country) entiy or trust)
Yes | No
() RIMS_INSURANCE BROKERAGE CORP _
(0039146l
_ _ 405_ PROMENADE STREET, SUITE A _|INSURANCE
PROVIDENCE, RI 02908 BROKER RI N/A C 0. 0. 0.00
A .
O
BAA TEEAS00 09916 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any enttty is listed in Parts Il, Il or IV of thus schedule. Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-v? o C i
a Receipt of (i) interest, (ii) annubes, (iif) royatbes, or (iv) rentfrom a controlled enby . . . . . v oo fa| X
b Gift, grant, or capital contrbution to refated 0rganiZatioN(S) .+ .+ v v v v e e e e e 1b X
¢ Gift, grant, or capital contnbution from related organizalion(s) . . . . . .o .o e e s 1c X
d Loans or loan quarantees o or for related 0rganizalion(8) « + « + v v v v u e e e e e 1d X
¢ Loans or loan quarantees by relaled organization(S). + v v v v v v v i e e e e e e s 1e X
f Dwidends from related 0rganizalion(s), + + .« « v v v v e e e e e e e e 1f X
g Sale of assets fo related organization(s) . -« v v v v e e e e 19| X
h Purchase of assets from related organization(s) . « + « v v v v v o e e e e e e e e 1h
i Exchange of assets with related organization(s) » » » .+ v« v v v s e e e e e 1i
j Lease of facithes, equipment, or other assets to related organzation(s) »  + v v v v v e e e e 1| X
k Lease of facities, equipment, or other assets from related organization(s), » « « v v v o v i e e e e e e s 1k X
I Performance of services or membership or fundraising solictabions for related organization(s) . « « « v v v v oo i e e e 1} x
m Performance of services or membership or fundraising solicitations by related organzation(s) . « v« v v e im| X
n Sharing of faclibes, equipment, maling lists, or other assets with related organization(s). . . . . v v v e i e in| X
o Sharing of paid employees with refated 0FganIZalion(S) + « « v v v v e e e e e e e e fo] X
:E;fﬁ zé%‘é ; K i
p Reimbursement paid to related organization(s) for eXpenSeS: « v v« v v v v i v e e e e s 1p] X
q Reimbursement paid by refated organizaion(s) for @XpENSES « v v v v v v e e e 1q9] X
r Othertransfer of cash or property to related organization(s) .+ .+« v o e e e e 1r X
s Othertransfer of cash or property from related organization(s) . . . .« . v v v oo e e e e e 1s| X
2 [ithe answerfo any of the above 1s 'Yes, see the instructions for information on who must complete this Iine, including covered relationships and transaction thresholds
@ (b} (c) (d)
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved
{1) Rhode Island Medical Society Foundation reimburses RIMS for staff servicesp 116,819.Allocated Time
(2 RIMS sold 100% of investment in wholly-owned subsidiary RIMS IBC g 159,924.Lash Proceeds
8
@
)
(6)
BAA TEEASO03 09409116 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 RHODE ISLAND MEDICAL SOCIETY

05-0250010 Page 4
RatVIE| 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 entty taxed as a partnership through which the organization conducted more than five percent of s activibes (measured by total assets or gross
revenue) that was not a related organization See mstructions regarding exclusion for certain investment partnerships
(@) (b) ¢ (d) (e) U 9 (h) (i (k)
Name, address, and EIN of entity | Primary actvity | Legal domicile Predominant  |Areallpaners | Share of Share of Dispropor- | Code V-UB! | Generalor |Pescentage
(state or foreign ncome secion | totalincome endof-year | tonate | amountinbox | managing |ownership
country) (elated, unre- 50He)3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizatons? K1
from fax under (Form 1065)
sectons S12514) | yes | No Yes | No Yes | No
L
L I
L N
L) I
L I
O
LU A
L I
BAA TEEASO  08K0/16 Schedule R (Form 990) 2016
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[RarVIIE| Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



