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OMB No 1545-0047

2016

) 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)

Department of the Tr * Do not enter social security numbers on this form as it may be made public Open te Public
reemat Revoms Sernce’ » Information about Form 990 and its instructions Is at www.irs.gov/form990. Ins pection
A For the 2016 calendar year, or tax year beginning May 1 , 2016, andending Apr 30 , 2017
B Check  applicable C Nameoforganizaton THE RHODE ISLAND SOCIETY OF CIRTIFIED 2UBLIC ACCOUNTANTS| D Employer identification number
Address change Doing business as 05-6013364
Name change Number and street (or P O box f mail ts not defivered to street address) Room/suite E Telephone number
Inttial return 40 SHARPE DRIVE UNIT 5 (401) 331-5720
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn CRANSTON RI 02920 G Grossreceipts $ 993, 724.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HY“ %No
JON . b3THo-3, CfA 40 SHARPE DRIVE, #5 CRANSTON RI 02920 |"®) Areal subordinates inciudea> ves No

If 'No," attach a list (see Instructions)
[ Js0103)  [x]50100) ( 6

WWW.riscpa.org

I Tax-exempt status
J Website: ™

)< (nsertno) [ [4947a))or [ [527

H(e) Group exemption number ™

1102 L & 43S GINNVIS

K Form of organization IXICorporatlon l _ITrust | I Association | l Other ™ JJ‘ Yearof fomaton 1905 M Stats of legatdomicile RT
(Part| |Summary
1 Brefly describe the organization’s mission or most signfficantactvties = _TO ENHANCE THE IMAGE OF THE CPA
9 BROFESSION AND THE SUCCESS_OF OUR MEMBERS_THROUGH_ EDUCATION, LEADERSHIP __ __ _ __ __
§|  AND Apvocacy. | __ _ __ ______ ______ _ ___ _ ____ _____________________
c
- [
3| 2 Check this box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, Iine 1a). « + v « v+ v v s v v 0 v v v o 0 v s 3 13
‘: 4 Number of Independent voting members of the governing body (PartVl,lne1b). . . . . . . . .. [ 4 13
:_,% 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . . e e e e 5 5
Z=| 6 Total numberof volunteers (estimate ifnecessary). . . . . . .« . . . v oL e e 6 200
3: 7 a Total unrelated business revenue fromPat Vill,column (C),hne 12 . . . . .+« . v v v v v v v e v v v v 7a 20,525,
b Net unrelated business taxable ncome from Form990-T,lne 34. . . . . . . . . . .« v v v v v v v v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIIl, ine 1h). . . . . . . .. e e e . 15,800. 15,770.
E 9 Program service revenue (PartVill,lne2g) . . . ... .. ... C e e e e e e e e . 822,626. 800,729.
% 10 Investment income (Part VIii, column (A), lines 3,4, and7d) . . . . . e e e e s 813. 731.
@ | 14 Otherrevenue (Part VINl, column (A), lines 5,6d, 8¢, 9c,10c,and 11e). + + + « « « « + + & 121,016. 147,007.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 960, 255. 964,237.
13 Grants and similar amounts paid (Part IX, column (A), nes 1:3), + . .« « « - ORI TC] 33,763. 37,021.
14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . . . .. e e e ¥
» | 15 Salanes, other compensation, employee benefits (Part IX, cEaIum,n-(A): lines 5-10)- vme - « - e ] 305,427. 346,315.
g 16 a Professional fundraising fees (Part IX, column (A), Iine 11e)' . . . DLt L !
§- b Total fundraising expenses (Part IX, column (D), line 25) > | ALV ¥
17 Otherexpenses(PartIX.cqumn(A).llnes11a-11d.11f-24g). T N R _‘ 635,296. 600, 388.
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A),_que 25) v e e | E 974,486. 983,724.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . e e e e s . -14,231. -19,487.
5 g Beginning of Current Year End of Year
:7': 20 Totalassets (Part X, lN@ 18) . . « v ¢ v v vt v i vt v e e e e e e e e e . 375,423, 391,108.
5‘: 21 Totallabiities (Part X, line@ 26) . .« « « + v v v o v ¢ v 4 v v 0 v s s e e e . 91,796. 126,969.
zoé 22 Net assets or fur;dﬂb‘ilances Subtractline 21 fromhne 20 . . . . . . . . . . .. ... 283,627. 264,139,
{Partll |Signature/Block/ /) /)

Vi
/
Under penalties of penury, | detlare.that | fave exay‘ed ﬂ,(ls return |ncﬁ1dlﬂ{;£)mpanylng schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
o f

complete

Declaration of preparer

er fhan officeryls based on all |n;6nnauo

which preparer has any knowledge

[

lsl20.5

W 7/4
/sf}ﬁaﬁvs of officer

A [/Lk//v,

Sign e Date
Here p JOHN C AYERS TREASURER
/ /Type or print hame and title
& Pnnt/Type preparers name Preparers signature Date Check U it |PTIN
Paid NANCY L MANCINI * [NANCY I, MANCINI 09/05/17 seltempioyed P01207473
Preparer |Fimsname ™ CALIRI MANCINI & BARBIERI, PC
Use Only |rmsadaess ™ 1 Worthangton Rd FmsEN > 26-2227576
Cranston RI 02920 Phoneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. e e e e e e s . IX] Yes L[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)  THE RHODE ISLAND SGCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2
. [Part i | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ime mthus Part it . . . . . . ... T
1 Briefly describe the organization’s mission
TO ENHANCE THE IMAGE OF THE CPA

T T N S R e e s S T e e Y s S S r e e e e o e e e e e e e e e — ———— ——— — — — — =

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

Form 990 or 990-EZ?. . . . . + . e e e e Ve e e e e e e e e e e e e e e e e e e e e e e D Yes No
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) 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 $ ) (Revenue $ )
CONTINUING PROFESSIONAL AND BUSINESS EDUCATION: OFFERED APPROXIMATELY 100

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

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016)  THE RHODE ISLAND SGCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3
[Part IV_]Checkiist of Required Schedules
Yes| No
41 s the organzation descnbed in section S01(c)(3) or 4947(a)(1) (otherthan a pnvate foundation)?f 'Yes,' complete
Schedule A. . . « « ¢« i i e e s e e e e s e e e . e e e e e e e e e e e e .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatif of or in opposition to candidates
for public office? If Yes, complete Schedule C, Part!. . . . « . @ . @ v vt c v v it e s e e e e e 3 X
4 Section 501(c)$3) organizations. Did the organzation enga e ln Iobbymg actlvmes or have a section 501(h) election
in effect during the tax year? /f 'Yes, complete Schedule C, Partll . e P A §
5§ Is the organzation a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Partlli . . . . . . . 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts?/f Yes,’ complete Schedule D,
Partl. . « « v v v i i e s et e e e e e et e e e e e e o e e e e e h e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures?/f 'Yes, complete Schedule D, Part!l . . . . . . . . . . .. e 7 X
8 Did the organzation mamtain collections of works of art, historical treasures, or other similar assets?/f 'Yes,'
complete Schedule D, Partill. . . . . . v « v v v v i v v vt e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng debt management, credit repalr or debt negotiation
services? If 'Yes,'complete Schedule D,PartiV . . « v v v v i i i e e e e e e e e e e e PRI -1 X
10 Dud the organzation, directly or through a related organization, hold assets in temporarily restricted endoewments,
permanent endowments, or quasi-endowments?/f 'Yes,’' complete Schedule D, PartV . . . . . . . . .. P 10 X
11 Ifthe organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?/f 'Yes,’ complete Schedule
10 B« OV 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, ' complete Schedule D, PartViIl. . . . . . . . . .. . . e e e e v e[ 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, ine 16? /f 'Yes,'complete Schedule D, Part VIIl . . . . . . . . « v v v v i i it vttt e e e a s 11¢ 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
in Part X, ine 167 /f 'Yes,  complete Schedule D, PartixX . . . . . e e e e e e e e e e e e e e 11d X
e Did the organzation report an amount for other ilabilities in Part X, ine 25?/f 'Yes,' complete Schedule D, Part X. . . . . . . . 11e| X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)7/f 'Yes,' complete Schedule D, Part X . . . . . . | 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year?/f 'Yes,'complete
Schedule D, Parts Xland X/l . . . . . . . ... e e e e e e e e e . e e e e e e e v | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,’ and
if the organization answered No'fo line 12a, then completing Schedule D, Parts Xl and X/l s optional . . . . . . . e s 12l X
13 Is the organization a school described in section 170(b)(1)(A)(W)?/f Yes, ' complete Schedule E. . . . . . . . ve s e e o0 113 X
14 a Did the organzation maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. .. .., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more?/f 'Yes, ' complete Schedule F,Partsland IV . . . . . . .« v v« i vt e v i e v i s e e . 1 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 organwzation? If 'Yes, complete Schedule F, Partslland IV . . . . . « . . v v v v v i it it e e e e 15 X
16 Dud 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? /f 'Yes, complete Schedule F, Partsliland IV . . . . . . . . .. .. e e e e e e e e e 16 X
17 Dud the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part{(see mnstructions) . . . .+ .+ v+« v o . T 4 4 X
18 Dud the organzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
nes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .. C e e e e e P I E] X
18 Did the organization report more than $15, 000 of gross income from gaming activities on Part Vill, line 9a?/f Yes,’
complete Schedule G, Partill. . . . . .. e e e e e e e e e e e e e e e e e P T X

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 4

{Part IV ]Checklist of Required Schedules (continued)

21 D 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?/f 'Yes,' complete Schedule |, Partsiand!l . . . . .. . .. .. Ve e

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndviduals on Part IX,

cofumn (A), ine 27 If 'Yes,' complete Schedule I, PartsTand Il . . . . . « . « ¢ 0 v v v v vt v e e e e s .

23 Did the organization answer Yes'to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees™f 'Yes,' complete
ScheduleJ. . . . ... ... ... e e e e e e e e e e e e .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002?/f Yes, answer lines 24b through 24d and

complete Schedule K If No, gofolne25a. . . « « « « « v v v o v 0o v 0 v v o e e e e s .

b Did the organwzation 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
any tax-exempt bonds?, . . . . . T e e e e e e e .

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

25 a 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 durning the year?/f 'Yes,' complete Schedule L,Part!. . . . . . . . .. . . . . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes,' complete

Schedule L, Part] . . « v v v v v v i i i e e e e e s e e e e e e e e e e e e e e e e e e e

26 D 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 . . . . . .. . S PRSP

27 Dd the organzzation provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member

of any of these persons?/f 'Yes,'complete Schedule L, Partill . . . . . . . . .. T T T T

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, condtions, and exceptions)

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

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

Schedule L, PartiV. . . . . . . v . v v e v« e s e e e e e T

c 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 . . . . . . .. .. .. ...

29 D the organization receive more than $25,000 in non-cash contributions?/f 'Yes,' complete Schedule M . . . . . . e

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . . . . . e e e e e e e e e et e e e e e Ce e e
31 Dud the organzation hquidate, terminate, or dissolve and cease operations?/f Yes, ' complete Schedule N, Part{. . . . . Ve

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,’ complete

Schedule N, Partll . . . . . .. Ve e e e e e e e Ve e e e e e s e e e

33 D 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! . . . . . . e e e e e e e e e e e s

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, complete Schedule R, Partll, I, or IV,

andPartV, line 1. . . . . « v v v v v v v v e e e e e e e e e e e e e e e s G e
35a Did the organzation have a controlled entity within the meaning of section 512(b)(13)?. « . . . . . . . . C e e e e e

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entty within the meaning of section 512(b)(13)?/f Yes, complete Schedule R, PartV, lne 2 . . . . . « . . .« .« ..

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

organization? If 'Yes,' complete Schedule R, PartV,line2 . . . . . ... . ... ... e e e e e e e

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 890 filers are requitedtocomplete Schedule O . . . . . . . . ... ... ... e e e e e e e e

Yes { No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X \
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 890 (2016)  THE RHODE ISLAND SGCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

Check f Schedule O contains a response ornote to any llneinthisPartV. . . . « o v o . o v v v 0 v v v i v o v e s v e e e

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg

(gambling) winnings to prize winners? . . . . . . . . v 000 e e 0 s e e e e . e e s 1l X

2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .| 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-filfe (see instructions)

3 a Did the organzzation have unrelated business gross income of $1,000 or more duringtheyear? . . . . « « . . o o o« v v v, 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. . . . . . . e e e e s 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 financialaccount)?. . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . e e e Sa X
b Dd any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?. . . . . . . .. .. 5b X
¢ If 'Yes,'to line Sa or Sb, did the organization file Form 8886-T? . . . . . . . . .. .. .. e e O o] Sc

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

solicit any contnibutions that were not tax deductible as chartable contnbutions? . . . . « . . . . .« v v e e s 6a|l X
b If Yes,' did the organization include with every solictation an express statement that such contributions or gifts were
nottax deductible? . . . . . . v 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 e e e P 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . e e e P e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ... 7Tb
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmB82827 v v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e s Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . « . .. . o o o o L 7 d|
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract2z . . . . . . . . .. .| 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
asrequired? . . . . L L L L c e e s e e s . e e e e e e e e e e oo Tg
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form1098-C? . . « + v v « v v 4 P e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . . . . . . .. e e e e e s e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organtzation make any taxable distributions under sectton 49662. . . . . . . . . . .+ v o000 Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . Ve e e 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contributions included on PartVillLline 12, . . . . . . . . . ... .. |10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciihes . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . .. e e e e e e e e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem). . . . . . . . < . v o0 v o0 0w [ 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417. . . . . . . . . .| 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualfied health plans in more thanonestate?. . . . . . . .. ... . ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamtain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... |13b
¢ Enterthe amountofreservesonhand . . . . . . . . v+ i v v v v e e . | 13€

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. . . . . . ... ... .| 14Db

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 6

* [Part VI ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response or note to any ine nthis PartvIl . . . . .. .. e e s e e e e e e e [i]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body atthe end of the tax year . . . . . 1a 13
If there are matenal differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . P e e e e e e e s T 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . e e e e e 3 X
4 D the organizzation make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . e e e e e e e e e e e e e e e e e [P B X
§ Did the organzation become aware dunng the year of a significant diversion of the organization'sassets? . . . . . . . ... .| § X
6 Did the organization have members or stockholders?. . . . . v .« ¢ ¢« v v v o v o i e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . . . . . . .. ... .. . e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . .. o e e e e e e e 7b X
8 Did the organzation contemporaneously doc-ument the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . « « v v v o v v v v o n e e e e S e e e e s e e e e g8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . .« . . . . v v v o v 0 v v 00 W e e s e e | 8Bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailling address? /f 'Yes, ' provide the names and addressesin Schedule O . . . . « . . . . 0000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ]
Yes | No
10a Did the organzation have local chapters, branches, or affilates? . . . . . . . . .. .. .. TS [ 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . e e e e e P .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . e 11a| X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy?/f 'No,'gotolne 13. . . . . . . . . . . .. e e e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . ... e e e e G e e e e e e e e e e e e e e e e e e e e .. | 12b] X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy?/f 'Yes,’ descnbe in
Schedule O howthiswasdane. . . . . « . . .. .. e e e e e e e e Ve e e e e Ce s e s el 12e X
13 Dud the organzation have a written whistleblower policy?. . . . . . . . . T I K<) X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. C e e e e e e e .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . o0 v v o v v oo 15a| X
b Other officers or key employees of the organizaton. . . . . . . . ... DT T S « .. | 16b] X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . ... S e e e e e e e G e s e e e e e e e e e e 16a X
b If 'Yes,  did the organization follow a written policy or procedure requinng the organization to evaiuate 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? . + . « « . o o000 G e s Ve e 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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these avallable Check all that apply

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

19 Describe In Schedule O whether (and if so, how) the organizalion made lts governing documents, conflict of Interest policy, and financlal statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

ROBERT MANCINI 40 SEARPE DRIVZ, UNIT 5 CRANSTON RI 02920 (401) 331-5720
BAA TEEA0106 11/16/16 Form 880 (2016)
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. |Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPat VIl . . . . . . ... ... .. N 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
organzation's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- i columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, iIf any See instructions for definttion 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
organzation and any related organzations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who receved 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 recetved, 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 organzations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee

(C)
(A) (B) | thanone box. uniess person (©) (E) (F)
Name and Title Average 1s both an officerand a Reportable Reportable Estimated
';;;l:ﬁ directorftrustee) c%’r‘npensaahont(gon m CFT%ensaﬂc:n ftmm amount of c:jther
week [2 3] Z |9 5 S (W.2I105BMISC) | " (W.2/1088 MISC) O mthe
(istany o 51 | § c g' 3 organization
hours for = € @ 3 2 315 and related
o:;l:::;_ g 5 § % 3o organizations
o
dotted g &« %
line) 8 =
[«
_M)_JAY BENSON _ _ __ __________/|31 1.00
DIRECTOR X 0. 0. 0.
_(2)_DANIEL BONNETTE_ _ __ _ _ __ ___ L 1-00]
DIRECTOR X 0. 0. 0.
_@G)_RICHARD BOTHAM _ _ ___ ___ ___|.]1 1.00]
DIRECTOR X 0. 0. 0.
_@4_BABLO CABRERA _ _ _ _ __ ______\/| L 1,00
DIRECTOR X 0. 0. 0.
S_BUKY FOLAMI _ __ _ ____ ____| | 1.00
DIRECTOR X 0. 0. 0.
_{®_ERICA GUATIERT _ _ __ ___ ____]./1 1.00
DIRECTOR X 0. 0. 0.
_(M_PAUL RAGOSTA _ _ __ _ ________1.1 1.00
DIRECTOR X 0. 0. 0.
_(B)_KENNETH_J. ANDSAGER_ _ _ __ ___ + 1.00]
DIRECTOR X 0. 0 0.
_(®)_JOHN M. MATHIAS _ _ __ _ _____ 1.2.00
CHAIR X X 0 0 0.
{10)_BARBARA J. PERINO __ ___ ____|].¢ 2.00
CHAIR-ELECT X X 0. 0. 0.
Y_DAVID J. LUCIER__ __ _ ______|.° 2.00
VICE CHAIR X X 0. 0. 0.
(12)_JOHN C. AYERS _ _ _ _________}_2.00
TREASURER X X 0. 0. 0.
{13)_MARIANNE CASERTA _ _ _ _ _ _ _ ___].“ 2.00]
SECRETARY X X 0. 0. 0.
14 _ROBERT MANCINI _ __ ________1] 40.00
EXECUTIVE DIRECTOR X 126,975. 0. 10, 500.

BAA TEEA0107 11/16/16 Form 990 (2016)
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lPart Vil 1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
Posit
(A) A’\‘/erage t(:ao notlcheglflrr:%?elthgntgne (D) (E) (F)
ours X, unless person is both an R rtabl R rtabl E
Name and title v?ee;k officer and a director/trustee) comp:regatlonefrom comp:‘:\(s,atlonerrom amozg{noaft:gher
ey BT B2 5 B E S| teohnzne, | ragtges | compmaton
hours” o & =R (2 15 b1 3 organization
relr::red 5 g g |3 2 < and related
or%amza e g § -g_: 8 2 organizations
- tions - -
below g =3 a §
dotted al @ 2‘
ine) s =
CL|
) I SR
K
LD IR
L ISP
(19)
B DY RSP
LG R
K ISP
K I R
K R
s o
1b Sub-total. . . . . . T > 126,975. 0. 10,500.
¢ Total from continuation sheets to Part Vll, SectionA . . . .. .. .. ... . >
d Total (add lines1band1c) - + - « « « ¢ v v v v Co e TR 126,975. 0. 10, 500.
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes, complete Schedule J forsuch individual . . . . . . . .« . v oo v e e e e e e e s 3 X

4 Forany individual isted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes,' complete Schedule J for
suchindwvidual « « . . o . 0. P T T e e e e e e e e e e 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization?/f 'Yes,’ complete Schedule J for such person . . . . . . . I 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.

( (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 receved more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/16/16 Form 990 (2016)
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[Part VI Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIIL. . . . . . . o v v i v v v v i v v v o v oo e s u [:I
(A) (8) (€) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘3 ,g 1a Federated campaigns . . . . . 1a
g 2| b Membershipdues . ... ... 1b
s E ¢ Fundraisingevents. . . . . . . 1c 3,770.
g E d Related organizations . . . . . 1d
@ E e Government grants {confributions) . . 1e
é (g f Al other contributions, gifts, grants, and
2 £ similar amounts not Included above . . 1f 12,000
%g g Noncash contribulions included In ines 1a-1f  §
S 5l hTotal Addtmesta-1f ... ... L L L > 15.770.
2 Business Code
g 2a CONTINUING PRCFESSICNAL _EDUCATIONI611710 382,134. 392,134. 0. 0.
< | b MEMBERSHIP REVENUE _ _ _ |900099 350,560. 350,560. 0. 0.
% ¢ MEMBERSHIP MEETINGS__ _ {390009% 48 ,665. 48 , 665. 0. 0.
¥ 1 d CENTER FOR_BUSINESS EDUCATIQON|611710 9,370. _8,370. 0. 0.
3
§, f Allother program service revenue . . .
a g Total. Addhines 2a-2f . . . . . . . . v v v v s v v a - 800,729.
3 Investmentincome (including dividends, interest and
othersimilaramounts) . . . . . . ... 000 - 731. 0. Q. 731.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . . ¢« « v« i i v v v e e e e -
(1) Real () Personal
6a Grossrents . . ... 900.
b Less rental expenses
¢ Rental income or (loss) . . 900
d Netrentalincomeor(oss) . . . . . . .. ... ... .. > 900. 0. 0. 900.
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less cost or other basls
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). « « « v « v v ¢ v v v v s e >
g 8 a Gross income from fundraising events
E (not including. $ 3,770.
2 of contributions reported on line 1c)
& See Part IV, hne18. . . . . . .. .. a 31,890.
E b Less directexpenses . . . . . . .. b 29,487.
5 c Net income or (loss) from fundraising events . . . . . . . > 2.403. 0. 2.403.
9 a Gross income from gaming activities
See PartIV,lnet19. . .. ... ... a
b Less' directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . L4
10 a Gross sales of inventory, less returns
and allowances . . . .. ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . e
Miscellaneous Revenue Business Code
11a SPONSORSHIPS _ _ _ _ _ _ _ _ 900099 121,950. 0. 0. 121,950.
b ADVERTISING _ _ _ _ _ _ _ _ 541800 20,525. 0. 20,525, 0.
¢ MISCELLANEOUS _ _ _ _ _ _ _ 900099 1,229. 1,229. 0. 0.
d Allotherrevenue. . . . . . . . . ..
e Total. Addimes 11a-11d. . . . . . . .« v v o v v v v > 143,704,
12 Total revenue. Seeinstructions . « « « « v v v v v 0 o s > 964,237, 801,958, 20,525, 125,984,
BAA TEEA0109  11/16/16 Form 990 (2016)
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. |PartiX | Statement of Functional Expenses

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

Check If Schedule O contamns a response or note to any line in this Part IX

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses 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

See PartiV,lne21. . . . . . .. ... e 24,271.
2 Grants and other assistance to domestic

indviduals See PartlV,line22. ... . ... 12,750.
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals See Part IV, ines 1S and 16. .
4 Benefits paid to or for members. . . . . e
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .. 145, 546.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons descrbed

In secton 4958(c)3¥B). . . . . . .. ..
7 Othersalanes andwages. . . . . . . .. ... 165,782.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions). . . . .« . . ... .

9 Otheremployee benefits . . . . . .. . . ... 9,822,
10 Payrolltaxes . « . « « + . . . e e e e 25,165,
11 Fees for services (non-employees)

aManagement. . . . . . . . 0.
blegal. . . . .« . v i e e 75.
cAccounting . + -« s v u c e e e 19, 940.
dlobbying. . . . . . ...« o o o0
e Professional fundralsing services See Part IV, line 17 .
f Investment managementfees . . . . . . . ..
g Olher (If line 11g amouni exceeds 10% of line 25, column
(A) amount, lisl line 11g expenses on Schedule 0.) . . 20,706.
12 Advertising and promotion + « « v 4 4o« - . 3,127.
13 Office expenses . . . . . . . . .. e e e 54,943,
14 Information technology . . . . . . . . . . P 32,631,
16 Royaltes. . . . . . ... e e e e e
16 Occupancy. . . . . . e e e e e e 86,494,
17 Travel . . . . o v v s e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals . . . . . . .. .. e e e e s
19 Conferences, conventions, and meetings. . . 79,282.
20 Interest. + « v ¢ v 0 v e b e e e e e
21 Payments to affilates. . . . . . . Ve e e e
22 Depreciation, depletion, and amortization. . . 34,320,
23 INSUrANCE .+ . « v v« v v e e e e e e s 4,941,
24 Other expensas. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, ist ine 24e
expenses on Schedule ©) . . , . . e e e
a Ccntinuing Prof. Education-ldirect Exp. 231,134
b Ratirement Oblig & Postrefire. Benefits 8,125
C Coptiruing Business Education-Direct Exp. 4,620
d
e Allotherexpenses . . . . . . . . . .. e 20,050.
25 Total functional expenses. Add lines 1 through 24e. . 983,724.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720), . + « v « v v v o 4 s
BAA TEEA0110 11/16/16 Form 990 (2016)
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. lPart X ]Balance Sheet
Check If Schedule O contains a response ornoteto anylinemnthisPat X. . . . ... .. «. ... . Ve e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . « « « vt v vt v v e e e e e 6,033.[ 1 62,713.
2 Savings and temporary cash investments . . . . . . . . o0 e e e e o e 162,671. 2 143,387.
3 Pledges and grants recevable,net. . . . . . . .. ... o 000 e e e 12,050. 3 12,000.
4 Accountsrecewvable,net. . . . . . . ... e e e e e e e e e e 8,000.| 4 13,850.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partll of Schedule L . . . . . . . .. e e e e e e s 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)). persons descrbed In section 4958(c)(3)(B). and contnbuting
employers and sponsoring organzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . [
2] Notes and loans recevable, net . . . . .+ v v v v ot h h e e e e e s 7
§ Inventories for saleoruse . . . . . . . e e e e e e e e e e e s e 8
< Prepaid expenses and deferredcharges . . . . . . . . . . .. . P 25.799.] 9 28 322,
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . .. .+ «| 10a 157,132,
b Less accumulated depreciaton . . . . . .. .. ... 10b 64,359, 126,586.| 10¢c 92,773.
41 Investments — publicly traded securties . . . . . . . e bt e e e e e e e e 31,784, | 11 30,997,
12 Investments — other securittes See PartIV,lne 11 . . . . . .. e e e e e s 12
13 Investments — program-related See PartiV,hne 11 . . . . . . .« . . o ¢« v o v o . 13
14 Intanglbleassets. . . . . . . . .. T e e s 14 4,566,
15 Other assets See PartiV,line 11 . . .. ... ... e e e e e 2.500.] 18 2.500.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . .. . .. .« . .. 375,423.] 16 391,108.
17 Accounts payable and accrued expenses . « . . . . v 0 00w e e e e 9,.786.117 23.119.
18 Grantspayable. . . . . . ... 0000 O 2,000./18 2,000.
19 Deferredrevenue . . . . . ¢ ¢ v v b i v v s u e b e e e e s s e e 8,344,/ 19 38,299,
20 Tax-exemptbondhabiites. . . . . . .. ... ... e e e e e e e e 20
fﬁ 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . . .. 21
* | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualfied persons
5 Complete PartllofScheduleL. . . . . . . . .. .+ v v o e e e e 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabiliies (iIncluding federal income tax, payables to related third parties,
and other liabilties not included on lines 17-24) Complete Part X of Schedule D . . . 71,.666.| 25 63,551.
26 Total liabilities. Add lines 17through 25. . . . .« « .« v v v o e 0 o o 0 0 v . 91,796. | 26 126,969.
" Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. « . « . v . v 0 s 0 b e s s s e e s e e 253,124.] 27 234,371.
g 28 Temporarly restricted netassets. . . . . .« . . . . e e e e e e 5,503.] 28 4,768.
o | 29 Permanently restricted netassets . . . . . . . . e e e e e e e s 25,000.] 29 25,000.
us. Organizations that do not follow SFAS 117 (ASC 958), check here * D
8 and complete lines 30 through 34.
8l so Capttal stock or trust principal, or current funds. . . . . . e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
< | 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfund balances. . . . . . .« v ¢« v v o0 v G e e s 283,627.] 33 264,139,
34 Total labiities and netassets/fundbalances . . . « « « .« v i e o0 e 375,423,/ 34 391,108.
BAA Form 990 (2016)

TEEAO111 11/16/16



Forrh 990 (2016)  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

. |Part XI_|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any inenthisPart XL . . . .. ... ... .. e e e

1 Totalrevenue (mustequal Part VIl column (A),lin@ 12) . « « v v v v v v v v v v o v v i s 0 v s v e e n s s 1 964,237.
2 Totalexpenses (mustequal PartiX column (A).lne25) . .« . . . . . . v v v v v v vt s e e 2 983,724,
3 Revenue less expenses Subtractine2fromiline 1. « « « « v o v v v 0 v v v e e b e d e e e e 3 -19,487.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)}. . . . . « . « . . . .. 4 283,627.
5 Netunrealized gains (losses)oninvestments. « + « « v« v o v v s v e e s b s e e e e e e e 5
6 Donated services and use offacilites. . . . . . e i e e e e e e e e Ve v e e e e e e e 6
7 Investmentexpenses. . . . . . ¢ . o s e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . . [ C e e P I |
8 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e s e e s [T 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « v v v v e e s e e s e e s e e e e s T T 10 264,140

|Part X ]Flnam:lal Statements and Reportmg

Check If Schedule O contains a response ornote to any lneinthisPart Xll . . . . . . . ... ... .. .. e e

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

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

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I__El 'Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . e e e e

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

Separate basis Consohdated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single
Audit Actand OMB Circular A-1332. . v v v v v v v v v e e v h 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 audtts, explain why in Schedule O and describe any steps taken to undergo such audits, . . . . . e e Ve e

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

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

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ,
Depaftment of the Treasury > Information about Schedule C (Form 890 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. nspection

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) organzations 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) organzations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

@ Section 501 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iIl-B Do not complete
Part II-A
If the organization answered 'Yes,' on Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4). (5), or (6) organzations Complete Part !l

Name of organization Employer Identlflcation number

THE RHODE ISLAND SOCIETY OF CERTIFIFED PUBLIC ACCOUNTANTS 05-6013364

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘poltical campaign activities’)

2 Political campaign activity expenditures (see Instructions). . . . . . . . . . . . .. G e e e e e e e PP ]
3 Volunteer hours for poltical campaign activihes (see instructions). . . . . . e e e e e e e e e e e e A

@rt -8 E:mplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . . .. .. N
2 Enter the amount of any excise tax incurred by organzation managers under section 4955. . . . . . . . N
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. ... .. Cr e e DYes DN°
4aWasacorrectonmade? . . . .. .. ... T e e e e e e e e e ......Dyes DNo

b if Yes, describe in Part IV

U’art t-chmplete 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. . . . . . . . L]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactivites . . . . . .. .. . .. e e e LT L)
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
me17b . . . . . .« . oo e e e e e Ce e e e e e e e e Ve e e e e e L]
Dud the filing organization file Form 1120-POL for thisyear? . . . . . . . . e e e e e e e e e e e e DYes DNo

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

(a) Name {b) Address {c) EIN (d} Amount paid from filing {e) Amount of political
organization's funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
[ N el e R
@ e mem e — e
% ke e e e e - =
4« e e, e -
sy [F-——_————m— e ——— === -
e e m - — - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016T1F RODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2

. |Partii-A_{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expendttures)
B Check » D if the filling organization checked box A and ‘limited control’ provisions apply

|:| if the filng organization belongs to an affilated group (and hist in Part IV each affilated group member’s name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

{a) Filing {b) Aftiiated
organization's totals group totais

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

b Total lobbying expendtures to influence a legislative body (direct lobbying). « . . . « « « . . .
¢ Total lobbying expenditures (add lnes faand1b) . . . . . . . .. .. . .. e e e e e e
d Other exempt purpose expenditures . . . . . . . . . e s e e e e e e e
e Total exempt purpose expenditures (add lines 1icand1d) . . . .. . .. [N

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . .. .. ... .. e e e e e e e e e e s P T

If the amount on line 1e, column (3) or (b) is
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is
20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter25% ofhne 1) . . « . .« v . v o o v o d s e e
h Subtractline 1g fromline 1a Ifzeroorless,enter-0-. . . .« . . v v v v v v v v o 0 0 0 0o
i Subtractline 1ffromline 1¢ Ifzero orless,enter-0- . . . . . . ... .. C e e e e e

j Ifthere i1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . v . ¢ v v v v e v 0 v v .. e e e e e e e s

DYes DNo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section §01(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
year beginning in)

(b) 2014 (e) 2015

(d) 2016 (e) Total

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

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

c Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA
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Schedule € (Form 990 or 990-E2) 2016 TEE. RIODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 3

lPart 1853 |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 g detailed description
of the lobbying activity Yes | No Amount

1 Durnng 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

a Volunteers? . . . « « v« « . e e e e e e e e e e C e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢c through 1)? . . . . . .
¢ Media advertisements?. . . . . . . . . . C e et e e e e e e e e e e e e e e s e

d Mailings to members, legislators,orthe public?. . . . . . . . . . . v L s e e e .

e Publications, or published or broadcast statements? . . « . . . . .« . v v v 00 T,

f Grants to other organizations for lobbying purposaes?. . . . . . . . . . e e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .

i Otheractivies? . . . . . . T .

j Total Add lines 1cthrough 1t. . . . . .. .. P T T T T TN

2 a Did the activities in hine 1 cause the organization to be not descrnbed In section 501{c)(3)? . . . . . . . . .
b If Yes, enter the amount of any tax incurred undersecton 4912 . . . . . . . . . . v v v v v v v

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . . . . . . ..

d If the filng organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . . . . ..

[Part Ii-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 nondeductible by members?. . . . . « . .« . . v v v i o e 1 X
2 Dd the organization make only iIn-house lobbying expenditures of $2,0000rless? . . « = « « « v ¢ v v v 0t o s v 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear?. ., . . . . . 3 X

Part II-8 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 . . . . . .. . .. Ve e e e [P Ve e e e 1 350, 560.

2 Section 162(e) nondeductible lobbying and political expenditures(do not include amounts of political
expenses for which the section 6§27(f) tax was paid).

aCurrentyear . . . . . v v v o v e e Ce e e e e e e e 2a 49,072.
b Carryover fromlastyear « « . . <+« v v o 0 00w S e e e e e C e e e e S h e e e e e e s 2b

cTotal . . v v v v e e e e e e e e e e e e e e e e e 1 49,072.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues. . . . . . . . .| 3 52,584.

4 If notices were sent and the amount on line 2c 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 poltical
expenditure nextyear?. . . « . ... 0. e e e e e e et e e e e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures {(see InStructions) « « . « « ¢« + + « + v v v« v e v 00 5 0.
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part |I-A, ines 1 and
2 (see Iinstructions), and Part 1I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 16450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartIV,line 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 122, or 12b.

» Attach to Form 990.

E‘fe"rar";’l“;:::m;e;ﬁ,"‘;:” » Information about Schedule D (Form 990) and its instructions 1s at www./rs.gov/form990. g;;;gég:nubﬂc
Name of the organization Employer identificatl b
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 IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. .. .
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legalcontroi? . . . . . . . . . ... .. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... 0.0 e e e e e e e e e e e e e e e e e DYes I:lNo

|P§r§ 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 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 habtat B
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . Ve e e e e e e e e s e vood 2a
b Total acreage restricted by conservationeasements . . . . . .« v . o0 e e e e, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation esasements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . v v v v v v v v v i e e e 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™
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation sasementsitholds? . . . . ... . ... Ve e e e e e e e s e e e [:lYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, 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)(i)
and section 170(h)(4)(BY(IN? « « « « = + + - - e e e e e e e Dves D No

9 In Part XIll, descrnibe 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.

{i ]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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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,
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

(1) Revenue included on Form 990, PartVIIL, line1 . - . « « . « « ¢« v o 0 v s Ve e e e e e e T )

(ii) Assets includedin Form 990, PartX . . . . . . . . . e e e e e e e e C e e e e e >3

2 Ifthe arganization 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 Vlil,lme 1 . . . . . . P P . )

b Assets included in Form990, Part X . . . . « « + + « e e e e e e e e e et e e e e [ ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schbdule D (Form 990) 2016 THE RHODE ISLAND SOCIETY OF CERT-FIED PUELIC ACCOUNTANTS

05-6013364 Page 2

[Part it _|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

tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIII

§ During the year, did the organization solicit or receive donations of art, historical 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

[Part tv_|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 Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part X!l and complete the following table

c Beginningbalance . . . . . ... .00 00 e
dAdditonsduringtheyear. . . . . . v v v v i b e s e e e e e e e s e e e e e e v
e Distributions duringtheyear . . . . . . . . . .. P T T T S
f Ending balance. . . . . . e e e e e e .

2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl|

D Yes DNO

Amount

1c

1d

1e

1f

[PartV [Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Cument year - (b) Prior year (c) Two years back (d) Three years back (&) Four years back
1 a Beginning of year balance . . . . 31,784. 32,584. 34,603. 34,573. 34,502.
b Contributions . . . . . .. . . ..
c Net investment earnings, gains,
andlosses « .+ . . v v a e 15. 7. 30. 71.
d Grants or scholarships . . . . .
e Other expenditures for faciities
andprograms . . ¢ . . . .. . 802. 800. 2,026.
f Administrative expenses . . . . .
g End of yearbalance . . .. ... 30,997. 31,784. 32,584. 34,603. 34,573,
2 Provide the estimated percentage of the current year end balance (ine 1g., column (a)) held as:
a Board designated or quasi-endowment > 3.97%
b Permanent endowment > 80.65 %
¢ Temporarnily restricted endowment > 15.38 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelatedorgamizations . . . . . . . .o 00 e e e e e e e T 3a(i) X
(1) related organiZations . .+ « « v ¢ v e i h e e s e e e e e e e h s e e et e e e e e e s e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . . . .. [ < ] )

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

|Part Vi |Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 890, Part 1V, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . .o s e e
bBuldings . . . . ... ... . 00 o
¢ Leasehold mprovements. . . . . . . .. ...
dEqupment . . . ... o0 o0 n o 86. 082 . 43,044, 43,038,
eOther. . . ... ... ....... 71,050. 21,315. 49,735,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) . . . « « « « v v v o o v o P 92 .773.

BAA

TEEA3302 08/15/16
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Schedule D (Form 990) 2016 THE RHODE ISLAND SOCIETY OF CERTZFIED PUELIC ACCOUNTANTS 05-6013364 Page 3
IPart VH ]Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or calegory (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdervatives . . . « v« + v v 0 o o e s e
(2) Closely-heldequity interests . . . . . . .. .. ... ..
(3) Other

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

[Part Vill j Investments — Program Related.
Complete if the organization 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)
&)
)
5)
6)
@)
(8)
&
(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13}. . »
Part IX ] Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15

(a) Descrniption (b) Book value
(4))]
(03]
3)
(&)
3
&)
@
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . « v v v v s v v o v i i s v et e e e o s »
Part X | Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, fine 25
(a) Description of liabuity {b) Book value
(1) Federal income taxes
(2) RETIREVENT OBLIGATIONS, CURRZNT PORTION 16,963.
(3) RZITIREMENT OBLIGATIONS, LONG-TERM PORTION 46,588.
(4) LIABILITY FOR UNCERTAIN TAX POSITIONS 0.
)
)
@
(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) , . . .» 63, 551.
2, Liablity for uncertain tax positions in Part XHil, provide the lext of the footnote to the organization's financlal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedin Part Xill. . . . . v v L o v 0 v 0 v 0 0 vt e s i e e e e D

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



Schidule D (Form 990) 2016 THE RHODE ISLAND SOCIETY OF CERT-FIED PUELIC ACCOUNTANTS 05-6013364 Page 4
[Part X} iReconciIiation 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 audtted financial statements . . . . . . . . . e e e e e e 1
2 Amounts included on line 1 but not on Form 890, Part VIli, ine 12
a Net unrealized gains (losses) oninvestments. . . . . . . . . .« . . o 0. . 2a
b Donated services and use offacilittes. . . . . . . . .« . o . o 0000 2b
c Recoveries of prioryeargrants . . . . . . . . . .. e e e e e e e e e 2¢c
dOther(Descnbe nPart XIII) . . . . ¢ . v o v v v v i it s e e e e . 2d
e Add lines 2athrough2d . . . ... .. .. ... ... e e e e e e e e e e e e e e e 2e
3 Subtracthne 2efromlne1. . . ... ... .. e e e e e e e e e e G e e e e e e .7 3
4 Amounts included on Form 980, Part Vili, ine 12, but not on line 1
a Investment expenses notincluded on Form 990, PartVill,Llne 7b. . . . . . . . .. 4a
b Other (Descnibe m Part XIlI) . . . . . . . e e e e e et e e e e e e e 4b
cAddlnesd4aanddb .., ... ... . ... e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines3 andd4c. (This must equal Form 990, Partl, line 12) . e e . B
[Part Xil {Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Totalexpenses and losses per audited financialstatements . . . . . . . ... ... .. ... ... 0 1
2 Amounts included on line 1 but noton Form 990, Part IX, line 25
a Donated services and use offacies. , . . . . . .. Ve e e e e e e e e e 2a
b Prior year adjustments . . . . . . .. .. e e e e e e e e e 2b
cOtheriosses . . . « v v v v o v v v vt 0w e e e e e e e e 2¢
d Other (Descnbe mPart XHI) . . .. .. ... G e e e e e e e e 2d
e Add lines 2a through2d . . . . . e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . ¢« v ¢ 4 v vt v s v L s s s e v e s e e s e s C v v e e e s 3
4 Amounts included on Form 990, Part I1X, ine 25, but noton line 1
a Investment expenses not included on Form 980, PartVIll, ine7b. . . . . . . . .. 4a
b Other (Describem Part XII1) » . . . . . . e e e e e e e e e e . 4b
CAddlinesd4aanddb . . ... .. ... ... e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This mustequal Formm 990, Partl, line 18.) .« . « « v v v v v e v v« v v v v o] 8
[Part XH1] Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 8, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any addional information
BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



SC.HED Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
E 39 ;J LE 9(05 Complele if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 6
(Form 390 or $90-EZ) organization entered more than $15,000 on Form 990-EZ, line éa.

> Attach to Form 990 or Form 990-EZ Open to Public
otermal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its Instructions is at www./rs.gov/form990. ispection
Name of the organization Employer Identif] b
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

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

a Mail solicttations e Solhicitation of non-government grants
b Internet and emaul solictations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organzation have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . .. ... DYes DNO

b If Yes,' st the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i . (v) Amount paid to :
(i) Name and address of individual (ii) Actwity (iri) Did fundralser (iv) Gross receipts ()or retameg by) (vi) Amount paid to
or entty (fundraiser) have cuslody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization

Yes No

10

3 List all states in which the organization 1s registered or icensed to soficit contributions or has been notfied #t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701  09/23/16



Schedule G (Form 990 or 990-E2) 2016 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 2
. IPart §] jFundraising 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 (¢) Other events gdzc}'otall ever(ﬂs
add column (a)
GOLF TOURN. through column (c))
E (event type) (event type) (total number)
£
N 1 Grossrecepts .+ . . . v v v v e e e e . 35, 660. 35,660.
u
E
2 Less Contributions . . . . . . . ... .. 3,770. 3,770.
3 Grossincome (lne 1 minus line 2). . . . . 31,890. 31,890.
4 Cashpnzes. . . « « v v v v v v v v v o
5§ Noncashprzes. . ... . e e e
D
,'; 6 Rentfacitycosts. . . . . .. ... ... 17,216. 17,216.
E
c
T 7 Foodandbeverages . . . . « « .« .« .. 10,768. 10,768.
3
X 8 Entertainment. . . . . . . . ... ..,
E
2 9 Otherdirectexpenses. . . . . . ., . .. . 1,503. 1,503.
E
s
10 Direct expense summary Addlines dthrough9mncolumn(d). . . . « « « v v o v v v o v i v b e v v i e s g 29,487.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . . . .. .. Vo e s e e W 2,403.
Part it | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
& 1 GrossSrevenue . . « + + o + s+ « ¢ o & .
2 Cashprizes. . + v v « v v v v o v 0 o .
E
>
r el 3 Noncashprzes. ............ .
E N
cs
T &l 4 Rentfacitycosts . . .. . ... .....
§ Otherdirectexpenses. . . . . . .. ...
FJ Yes % [_J Yes % Yes %
6 Volunteerlabor . . . .. e e e e e e No No ﬁ No
7 Duirect expense summary Add lines 2 throughSincolumn(d). . . . ... .. e e e e e e e e P
8 Netgaming Income summary. Subtract line 7 fromlne 1, column(d) . . . . .. .. e e e e e e e >

9 Enter the state(s) In which the organization conducts gaming activities
a Is the organzation licensed to conduct gaming actvities in each of these States?. « « » « « « v+ v v v v v v v v v o v DYes DNo
b If 'No." explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-60133 64 Page 3
11  Does the organization conduct gaming activittes with nonmembers? . . . .+« « . v v o v 0o o s e [P DYes DNO

12 Is the organwzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gamIng? - « « + « « v = v b b e e e e DYes DN°

13 Indicate the percentage of gaming activity conducted in
a The organization's facity. « . . . . . . .. e e e e e e e e e e 13a %
b An outside facility. . - . . . e e e e e e S s v e e s e e e s e G r e e e e e e e s e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ o e

Address ™ o e

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 S and the amount

of gaming revenue retained by the thrd party >~ $ _
c If 'Yes,' enter name and address of the third party

Name ™

Gaming manager compensation * $

Description of services provided ™

[:I Director/officer E]Employee Dlndependent contractor

17 Mandatory distnibutions

a Is the organwzation required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spentin the

organization's own exempt activities dunng the tax year L
|Part v ]Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part !ll, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
mformation See instructions

BAA TEEA3I703 09/23/16 Schedule G (Form 890 or 990-EZ) 2016



- SCHEDULE |
(Form 990)

Department of the Treasury
intemal Revenue Service

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

Complete f the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
> Attach to Form 990.

» (nformation about Schedule | (Form 990) and s instructions is at www.irs.gov/form390.

OMB No 1545-0047
—

2016

Dpen 1o Public
Inspection

Name of the organizabon

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

Employer identfication number

05-6013364

IPart!

General Information on Grants and Assistance

1 Does the organization maintam records to substantiate the amount of the grants or assistance, the grantees’ eligibilfty for the grants or assistance, and
the selection criteria used to award the grants OrassIStANCE?. .+ . v« v v e e e

2 Describe in Part [V the organization's procedures for monitonng the use of grant funds in the United States

Partil | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes' on
Form 990, Part 1V, fine 21, for any recipient that received more than $5,000. Part !l can be duplicated if additional space is needed.

{ (a} Name and address of organization () EN (¢} IRC secton {d) Amount of cash grant (¢} Amount of non-cash {h Method of valuaton {g) Descnpton of () Purpose of grant
or govemmen! (if apphcable) assistance (book, FM\“, a;)pmsal. noncash assistance orassistance
oher

11 The Rhede_ Island_Foundati,
--One_Union Station ____ i

Providence RI 02903 22-2604963  [501(c) (3) 9,761, Bhilanthrepy F
{2) COMMUNITY_2KEPARATCRY SCH
- 126_SOMERSET STREET_ ___

PROVIDENCE RI 02907 22-2485332 1501 (c) (3) 11,361, Operations

B e
W 4
___________________ -l
B ]
8]
L .
___________________ -l
B
___________________ i

2 Enter fotal number of section 501(c)(3) and government organizations listedinthe fine 1table . . . . ..o v i > ?

3 Enter fotal number of other organizations hsted mthe fine table. . . v v o e r 0

BAA For Paperwork Redustion Act Notice, see the Instructions for Form 850,

TEEA3901 11036

Schedule 1 {Form 990} (2016)



. Schedule | (Form 990) (2016)  THE RHODE ISLAND SOCIFTY OF CERTIFIED 2U3LIC ACCQUNTANTS 05-6013364 Page 2

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

{a) Type of grant or assistance {b) Number of (¢} Amount of (d) Amount of (e) Method of valuaton (hook, 0 Description of noncash assislance
recipients cash grant noncash assisfance FMV, appraisal, other)

~J

1 SCHOLARSHIPS 12, 000.

2 BWARDS 1 750, ]COST PURCHASE OF PLRQUES

7
PartiV |Supplemental Information. Provide the information required in Part |, line 2; Part i, column (b); and any other additional information,

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

BAA Schedule | (Form 990 (2016)

TEEAIS02 110316



SCHEDULE O
(Form 890 or 990-EZ)

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

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additionat information.
»> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s Open to Public
Internal Revenue Service at www.irs.gov/form990. napecstion
Name of the arganizaton Emplayer Identlfication 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,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

Line

Line

Ta

7b

11b

12c

15a

15b

15k

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 990-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 PRESIDENT 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 WERBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



OMB No 15450047

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 950} *> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37, 201 6
» Attachto Form 930, -

Deparimen of e Treasury > Information about Schedule R (Form 930) and its instructions is at www.irs.gov/form990. Open toPublie

Intemal Revenue Service lmp“m

Name of the organzaion Employer identfication number

THE RHODE ISLAND SQCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

|Parti ]Identiﬂcation of Disregarded Entities. Complete if the organization answered 'Yes on Form 990, Part IV, line 33,

(a)
Name, address, and EIN (f applicable} of disregarded entty

b
Primary actvity

()
Legal domicile (state
o foreign country)

(d)

Total income

(e) ("
End-of-year assets

enfity

Drrect controfling

e . . e = e e = e e = e e ]

|Part1l {Identification of Related Tax-Exempt Organizations. Complete i 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) () (d) {e) {f (9

Name, address, and EIN of related organzation Primary actvity Legal domicile (state | ExemptCode | Public charty status | Directcontroling | Sec 5120)(13)

orforeign county) secton {if section S01(c)(3)) entity conirolled entity?

Yes | No
) RISCPA POLITICAL ACTION_COMMITTEE, |
- 40 SHARPE DRIVE, UNIT 5________|

__CRANSTON, RI 02920 _ __ ________] ADVOCACY

21-1185960 RI SECTION 527 N/A X
A
B -,
L U

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

TEEAS00t 091916

Schedule R (Form 990) 2016



05-6013364 Page2

+ ScheduleR (Form990) 2016 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS
Partl | Identification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes' on Form 990, Part IV, fine 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (o) (f (g) (b (i) ) (k)
Name, address, andEINof | Prmary activty | Legal Direct Predominanticome | Share of total Share of Dispropor- | Code V-UBl  |General or Pescertage
related organization domcle | controfing | {related, unrelated, income end-of-year tionate | amountn box | managing | oanership
(state or entdy excluded from tax asses allocations? | 20 of Schedule | partner?
foreign under sectians K-1 (Form
country) 512514) Yes | No 1065) Yes | No

- —— - -

[dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part 1V,

Partiv | , > , .
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) _ (b} () (d) (¢) 0 (o) (h) (i
Name, address, and EIN of related organzation | Primary activty | Legal domicile Drrect Type of entrty Share of Share of end-of | Percenlage | Sec S120){13)
{state orforeign | controling | (Ccomp, Scormp, | totalincome yearassets | owmershp | conolled ently?
country) entiy or trust) v m
es | No

- = o= = = =

Schedule R (Form 990) 2016

TEEAS002 09/09/16



« ScheduleR (Form980) 2016  THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Paged

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

Note. Complete fine 1 if any entty 15 Iisted n Parts Il, Ifl, or IV of this schedule. Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, {ii) annutes, (iii} royaties, or {iv) rentfromacontrolled entty . .« o v v v v v e e 1a X
b Gift, grant, or capital contribution to refated organzation(s) « .+« . e e s e 1b X
¢ Gift, grant, or capttal contribution from related organization(s) « . . . v i 1c X
d Loans or loan guarantees to or for related organization(s) . + . v v oo e 1d X
e Loans or loan guarantees by related organization(s) . . « .+ v v o e le X
f Dwidends from related organization(s) . « « .+« v o v e e e e 1t X
g Sale of assets forefated 0rganEation(s) . « v+ . e e e e e e 1g X
h Purchase of assets from refated organzation(s) « » + « v v v v v v e e e e e e 1h X
I Exchange of assets with related organZation(s) . .+« . v o v e e fi X
j Lease of facilites, equipment, or other assefs to related organzation(s) . .+ » v« v v e 1j X
k Lease of facities, equipment, or other assets fom related organization(s). «  « + v v o o e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s} . . v v v v v v c i e i x
m Performance of services or membership or fundraising solicitations by related organzation(s) .+« « v v v oo v e im " X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s). « « . v v v e in| X
o Sharing of paid employees with related OrganZalion(s) « .+ . v v v v e e 1o X
p Reimbursement paid to related organization(s) for eXpenses. « + « v v v v v o e e 1p
q Reimbursement paid by related organization(s) for @XPENSES + v v v v v v v e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . ... ... .. P ir
s Other transfer of cash or property from related organization(s) . « + « v+ v v is X
2 Ifthe answer to any of the above 15 'Yes, see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) @
Name of related organzation Transaction Amountinvolved  |Method of determining
type (a-s) amount involved
{1} NO TRANSACTIONS EXCEEDED THE REPORTING THRESHOLD 1 and n N/A
2)
()
G
()
(6)

BAA TEEASC03  09/09/16 Schedule R (Form 890) 2016




+ ScheduleR (Form990) 2016 THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364 Page 4
Part VI |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 its activities {measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain mvestment partnerships
(a) _ (b () (d (e) (9) L) (i (k)
Name, address, and EIN of entlty | Prmary activy | Legaldomicle | Predominant  |Areallpatners|  Share of Share of Dispropor- ) Code V-UBI } General or (Percentage
(state or foreign income secfon | totalincome end-ofyear | tionate | amountin box | managing |ownership
country) (related, unre- 50103) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K1
from tax under {Form 1065)
sectons S12514) | ves | No Yes | No Yes | No

- . o = =

TEEAS004 09/09/16

Schedule R (Form 990) 2016
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Schiedule R (Form 990) 2016 THE RHODE ISLAND SOCIETY OF CERTZFIED PUBLIC ACCOUNTANTS 05-6013364

Page 5

[Part Vii_]Supplemental information.
Provide additional information for responses to questions on Schedule R See instructions

BAA TEEAS5005 09/09/16 Schedule R (Form 990) 2016



