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Form

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as It may be made publl
» Go to www.irs.gov/Form390 for instructions and the latest information.

(95

2949327110510 9

| OMB No. 1545-0047

For the 2018 calendar year, or tax year beginning

May 1

, 2018, and ending

Apr' 30

2018

Open to Public

Inspection
,2019

oooOogae=g»

Check if applicable.

C Name of organization THE,_RHQN= ISLAND SOCZETY OF CERTIFIED PUBLIC ACCOUNTANTS

D Employer identification number

Address change Doing business as 05-6013364
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Initial return 40 SHARPE DRIVE UNIT 5 (401) 331-5720

Final return/terminated
Amended retum

City or town, state or province, country, and ZIP or foreign postal code

CRANSTON, RI 02920

G Gross receipts $

987,430.

Apphlication pending

JOKEN C. AYERS,

F Name and address of principal officer;

40 SHARPE DRIVE, #5, CRANSTON, RI 02920

Tax-exempt status

[ s0103)

(Xl 501¢0) (

6) « (nsertno) (] a0ar@or 1923 N

[

Website. >

WWW.,.rl1scpa.oxg

H{c} Group exemption number »

H{a} Is thys a group retum for subordinates? D Yes B] No

H{b) Are all subordinates included? D Yes D No
If "No," attach a list {see Instructions)

x

Form of organization @ Corporation I:] Trust D Association D Other »

\ l L Year of formation.

1805 I M State of legal domicile RI

\

|

|
| Summary
) 1 Briefly describe the organization’s mission or most significant activites  TO ENHANCE THE IMAGE QOF THE CPA
| 8 PROFESSION AND THE SUCCESS OF OUR MEMBERS THROUGH EDUCATION, LEADERSHIP
’ § AND ADVOCACY . e
‘ § 2  Check this box P[] 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, ine 1a} . . 3 13
1 ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
J| § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
‘ 2| 6 Total number of volunteers (estimate if necessary) A 6 150
‘ & | 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 10,096.
‘ b Net unrelated business taxable income from Form 990-T, Ine 38 . [\ 7b 0.
‘ Prior Year Current Year
; o | 8 Contributions and grants (Part VIlI, line 1h) . \\\E)\ 16,135, 5,854.
| 21 9 Program service revenue (Part VIl line 2g) 846,217. 852, 375.
é 10 Investment income (Part VIII, column (A), Iines 3, 4 and 7d 717. 680.
i 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 143,906. 85,042.
12 Total revenue—add hnes 8 through 11 (must equal Part VIIl, column (A), Iine 12) 1,006,975. 943,951.
! 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 30,063, 26,997.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
@ 15  Salares, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 367,601. 322,200.
oy 2 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ § b Total fundraising expenses (Part IX, column (D), ine25) » l
= W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 616,275, 584, 836.
~ 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,013,939, 934,033.
—_ 19  Revenue less expenses. Subtract line 18 from line 12 -6,964. 9,918.
o 5 § Beginning of Current Year End of Year
© §§ 20 Total assets (Part X, line 16) 420, 354. 489,973.
a g; 21 Total habilities (Part X, line 26) . .. 163,179. 222,880.
2 &[22 Net assets or fund balances. Subtract line 21 from Ime 20 257,175. 267,093,
b Signature Block
5 Under penallies of perjury, | declare that | have examingd lhis rerurn, including accompanying schedules and stalements, and to the best of my knowledge and belef, it 1
(73 true, correct*and complfm\qeclaratcon of prepareyo{hegqhan officer) is based on aII information of which preparer has any knowledge.
' ) AL SO0CE L G/ 15/ T3
Sign &V \Sigpadfe of officer— S AASAS TR
| Here } ERICA GUATIERI, TREASURER
| Type or pnnt name and title
‘ Paid ((_ Print/Type preparer's name Preparer's signature Date Check D f PTIN
| Prepareri NANCY L MANCINI NANCY L MANCINI 09/03/2019] selt-employed| P01207473 |
| Use on|y Fim'sname » CALIRI MANCINI & BARBIERI, PC FIrm'sEIN » 26-2227576
1 ¢r | Fim's address » 1 Worthangton Rd, Cranston, RI 02920 Phoneno (401)268-3926
May the |RS discuss this return with the preparer shown above? (see instructions) [X] ves [ JNo
For Paper REV 05/20/19 PRO Form 990 (2018)
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E{gork Reduction Act Notice, see the separate instructions. BAA



" Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . X

Briefly describe the organization’s mission:
TO ENHANCE THE IMAGE OF THE CPA

Did the organization undertake any signiﬁcant program services during the year which were not listed on the

prior Form 890 or 990-EZ? ., . . . C e e e e e e e . o v o o v v v« v OYes XNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . C e e e e e e e e e e s e e d s v s OYes XINo
If “Yes,’ describe these changes on Schedule 0.

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 revenus, If any, for each program service reported.

4a

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4b

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c

ON BEHALF OF MEMBERS.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

de

Total program service expenses »

REV 05/20/18 PRO Form 990 (2018)
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Foem 990 (2018) QMO Page 3

[ZX  Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see mstructlons)? N 2 X
3 Dud the organization engage In direct or indirect political campaign activihes on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, PartIll | 6 X

6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part /i . . . e . .o .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs, and equment in Part X, ine 10?7 I/f “Yes,”

complete Schedule D, Part VI . . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii .o 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 167 If 'Yes,” complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total asssts

reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .o 11d X

e Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes,” comple!e Schedu/e D, Part X |11e| x

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X

12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi and Xil . 12a X

b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 if
“Yes,"” and if the orgamzation answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional |12b X
13 Is the organization a school descnibed in section 170(b)(1)(A))? /f “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part lil . . . . 19 X
20a Did the organization operate one or more hosprtal faC|Imes9 If ”Yes " comp/ete Schedule H 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 ¥gvead semplete Schedule I, Parts | and !l oy 21 X

Form 990 (2018)
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XM Checkiist of Required Schedules (continued)

Page 4

- Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
| Part 1X, column (A), hine 27 If “Yes,” complete Schedule I, Parts | and Il! .. . 22| X
| 23 Did the organmization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .o e Lo 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess bensefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . .o .. e .o 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
; disqualified persons? If “Yes,” complete Schedule L, Part Il e e 26 b
‘ 27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
‘ substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L B
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schegule N, Part Il Co . Ce e . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatnon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedule R, Part 11, lll,
orliV, and Part V, hne 1 34| X
35a Did the organization have a controlled entlty wrthrn the meanlng of sectlon 512( 113)7? 35a| X
b If “Yes” to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i - .
reportable gaming (gambling) winnings to prize winners? e ; 1c | X
REV 05/20/19 PRO Form 990 (2018)
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IZGY  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a
b

5a

6a

[¢]

TQ -0 a

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) N
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to hne 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | x
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | X
Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 7a
If “Yes,’ did the organization notify the donor of the value of the goods or services prowded’7 . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e | 7d | ——— i
Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . 1
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. — ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a = 1
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them)) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In Ileu of Form 10417 12a
If “Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue quahfied health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannmg services durlng the tax year? . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the orgamzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. ‘ |

REV 05/20/119 PRO

Form 990 (2018)
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CERRYI]l  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 Q. See instructions.

Check if Schedule O contains a response or note to any hine in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the 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 authonty to an executive committee or similar |
committee, explain in Schedule O. ,
b Enter the number of voting members included In line 1a, above, who are independent . 1b 13/
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under 1he durect
supervision of officers directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | x
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomt
one or more members of the governing body? . . .o . . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng ’
the year by the following.
a The governing body? . . . e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemlng body? e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organtzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f “No,”" gotoline 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . e e e 12¢| X
13 Did the organization have a written whistleblower pollcy? e e e e e e 13| X
14  Did the organization have a wntten document retention and destruchon pollcy’) e .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e e 15b| X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [] Another’s website X Uponrequest [] Other (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

MAGGIE LAGUE, VP of OPERATIONS, 40 SHARPE DRIVE, UNIT 5, CRANSTON, RI 02920 (401)331-5720

REV 05/20/19 PRO Form 990 (2018)
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" Fotm 990 (2018) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ine nthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

 List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

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

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

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

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

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

(€
® (&) {do not ch::lf:::%?e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation | compensation from amount of
week (Iist anyf— ST slol=laz] = from related other
hours for é‘g 2| z|e gg =} the organizations compensation
related 3 gl g g g g2 3| organization | (W-2/1099-MISC) from the
organizations 65 g 5| 8a = [{(W-2/1099-MISC) organization
helow dotted| = < | & K] g and related
hne) s g b3 2 organizations
7]
8|2 4
3
() KAREN DELPONTE 4100
DIRECTOR X 0. 0. 0.
{2 JENNIFER FREITAS .1 1.00
DIRECTOR X 0. 0. Q.
_3)JOSEPH GOLDBERG 1. .1.00
DIRECTOR X 0. 0. 0.
(4MICHAEL KRATEN 1. 1.00]
DIRECTOR X 0. 0. 0.
{S)DAVID KREKORIAN . .1 1.00
DIRECTOR X 0. 0. 0.
{6)BRENDAN MCCORRY 1 .1.00
DIRECTOR X 0. 0. 0.
{71)BARBARA J. PERINO 1 1.00
DIRECTOR X 0. 0. 0.
_8)EDWARD YAZBAK .1 1.00
DIRECTOR X 0. 0. 0.
9paviD J. LUCIER . .1...2.00
CHAIR x X 0 0 0
_(]_(_)_)_JOHN__Q__. AYERS ] __200
CHAIR-ELECT X X 0. 0. 0.
()MARIANNE CASERTA . .1 2.00
VICE CHAIR X X 0. 0. 0.
(12 ERICA GUATIERI .1 .2:00
TREASURER X X 0. 0. 0.
(13)DANIEL BONNETTE .1 2.00
SECRETARY X X 0. 0. 0.
(14ROBERT MANCINI . ...l 40.00
PRESIDENT X 137,563. 0. 6,100.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€}
Position
A ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation |compensation from amount of
week (lIst any o= = prgy g from related other
hoursfor | 23 | @ S 5 35| ¢ the organizations compensaiion
related SE1Z| 8@ %§ 3| organization | (W-2/1099-MISC) from the
organizations 8 A E Bo| o |w-271099-MiSC) organization
below dotted| 25 | 8 Kl and related
ling) G2 3 3 organizations
8|8 7
g £
&
(5)MAGGIE LAGUE . .| 40.00
VICE PRES of OPERATIONS X 68,890. 0. 7,500.
OO
L O S
(L S
(L O S
L2 O
R e
R2) e
@) e
L O SOOI
@) e
1b Sub-total . e e e e e » | 206,453. 0. 13,600.
¢ Total from continuation sheets to Part Vii, Section A »
d Total (addlinesiband1c). . . . . . . . . . . . . . . P | 206,453. 0. 13,600.
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

3 Did the orgamization list any former officer, director, or trustee, key employese, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual .

4  For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

.
3

No

[ ]

X

4 X
L L]
5 x

Section B. Independent Contractors

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

year,

(A) (B)

€

Name and business address Description of services Compensation

NONE,

2 Total number of independent contractors {including but not imited to those listed above) who —
received more than $100,000 of compensation from the organization »

REV 05/20/19 PRO

Form 990 (2018)
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GCIAL] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000 ®

> Q@

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

5,040.

Related organizatons . . . | 1d

Government grants (contributions) | 1e

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

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f .

5,854.

2a

Program Service Revenue

(B I~ N > B « 3

CONTINUING PROFESSIONAL EDUCATION

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

Business Code

611710

370,074.

370,074.

900099

373, 606.

373,606.

900099

70,440.

70,440.

611710

38,255.

38,255.

oo |o|o

OO0

>

852,375.

6a

(]

7a

8a

Other Revenue

Investment income (including dividends, mnterest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeads »

Royalties

»

680.

680.

.(|) Fieall

{n) Personal

Gross rents 755.

Less rental expenses

Rental ncome or (loss! 755.

Net rental income or (loss)

>

755.

755.

Gross amount from sales of | [ Secunities

. (] .Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,lne18 . . . . . 3
Loss dircctoxpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,lne19 . . . . . g
Less: directexpenses . . . . b

36,360,

43,479.

events . P

-7,119.

-7,119.

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

returns and allowances . . . 3
Less. costofgoodsseld . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

SPONSORSHIPS

900099

81, 310.

81,310.

541800

10, 096.

10,096.

0.

All other revenue .
Total. Add lines 11a~11d
Total revenue. See instructions

|
>

91,406.

943, 951.

852, 375.

10,096.

75,626.

REV 05/20/118 PRO

Form 990 (2018)



Fotm 990 (2018) Page 10

Statement of Functional Expenses
.+ Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or noteto any ine nthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total efﬁ) nses Pro rasr?)semce Mana éﬁw)ent and Fund(::a)isln
8b, 9b, and 10b of Part Viil. pe gxpenses geanergl expenses expensesg
1 Granis and other assistance to domestic organizations ‘ 1
and domestic governments, See Part IV, ine 21 . . 13,908.
2 Grants and other assistance to domestic
Individuals. See Part IV, line22 . . . . . 13, 089.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .

Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 208,173,

F-Y

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 85,756.
8 Pension plan accruals and contributions (mclude
section 401{k) and 403(b) employer contributions) 412.
9 Otheremployee benefits . . . . . . . 5,039.
10  Payroll taxes . . .o . 22,820.
11 Fees for services (non- employees)
a Management .. . .
b Legal . . . . . . . . . . . .. 1,015.
¢ Accountng . . . . . . . 8,075.
d Lobbying .
e Professional fundralsmg Services. See Part IV ||ne 17
f Investment management fees
g  Other. (if ine 119 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} . . 9,059.
12  Advertising and promotion . . . . . . 1,745.
13 Officeexpenses . . . . . . . . . 50,499.
14  Informationtechnology . . . . . . . 26,490.
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 87,915.
17 Travel .

18  Payments of travel or entertalnmenl expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 82,784.
20 Interest .

21 Payments to affnhates . .

22 Depreciation, depletion, and amomzatlon . 25,853.
23 Insurance . . . . o 4,468.

24  Other expenses Itemuze expenses not covered
ahove (List miscellaneous expenses in line 24e, If

line 24e amount exceeds 10% of line 25, column - ' -
{A) amount, list line 24e expenses on Schedule O.)
a Continuing Prof. Education-Direct Exp. 223,699.
b Retirement Cblig & Postretire. Beiefits 14,418.
¢ Continuing Business Education-Direct Exp. 28,497.
d Unrelated Business Income Taxes 0.
e All other expenses 20,319.
25  Total functional expenses. Add lines 1 through 24e 934,033,

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ff
following SOP 98-2 (ASC 958-720) .

REV 0520419 PRO Form 990 (2018)
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Page 11

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . [
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing . 119,501.] 1 226,965.
2 Savings and temporary cash investments . 134,096.| 2 134,768.
3 Pledges and grants receivable, net 12,275.( 3 0.
4  Accounts receivable, net . 19,030.| 4 21,758.
5 Loans and other recetvables from current and former offlcers drrectors
trustees, key employees, and hrghest compensated employees.
Complete Part Il of Schedule L e e 5
6  Loans and other receivables from other dIsquallerd persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)}(B), and contnibuting employers and
sponsonng orgamzations of section S501(c)(9) voluntary employees’ beneficiary
f%) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 29,989.1 9 20,375.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 163, 620.
Less: accumuiated depreciation 10b 115,275. 66,888.|10¢c 48,345.
11 Investments—publicly traded securities 29,505.] 11 29,513.
12  Investments —other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 6,570.| 14 5,749.
15  Other assets. See Part IV, ||ne 11 . 2,500.( 15 2,500.
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 420,354.| 16 489,973.
17  Accounts payable and accrued expenses . 35,305.117 50,114.
18  Grants payable . 2,000. 18 2,000.
19  Deferred revenue . . 63,553.1 19 110,679.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 62,321.( 25 60,087.
26 Total habilities. Add lines 17 through 25 163,179.] 26 222,880.
* Organizations that follow SFAS 117 (ASC 958), check here > [Z] and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 227,670.] 27 237,580.
@ | 28  Temporarily restricted net assets . 4,505.| 28 4,513.
T |29 Permanently restricted net assets . 25,000.| 29 25,000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . . 30
@ (31 Pad-in or capital surplus, or land, bullding, or equipment fund . 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . 257,175.| 33 267,093.
34 Total liabilities and net assets/fund balances . 420,354.]| 34 489, 973.
Form 990 (2018)
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Page 12

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

d

O ONOOAEWN=

-t
(=]

Total revenue (must equal Part VIII, column (A), ine 12) .

943,951,

Total expenses (must equal Part IX, column (A), line 25)

934,033.

Revenue less expenses. Subtract line 2 from line 1

9,918.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

257,175.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N |H (W[N],

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Pan X I|ne
33, column (B)) . e .

-
o

267,093.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

a

Accounting method used to prepare the Form 990: (JCash [X] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other," explan in
Schedule O. .

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

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

[J Separate basis  {X] Consohdated basis  [] Both consolidated and separate basis

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

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

[ Separate basis [] Consolidated basts  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337,

If “Yes,” did the organization undergo the required audit or auduts” If the orgamzatlon d|d n01 underqo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a | X

2c | X

- 5

J S P A

3a X

3b

\
\
!

REV 05/20019 PRO
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" SGHEDULE C Political Campaign and Lobbying Activities |_oMBNo 1545-0047

(Form 990 or 980-E2) 2018

Open to Public
Inspection

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

Department of the Treasury | » Complete if the organization i1s described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C,
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
* Section 501(c)}(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part lI-A

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

* Section 501(c)(4), (5), or (6) organizations' Complete Part lIl.
Name of organization Employer identification number
| THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364
: Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for
% definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» $§

| Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . T
i Complete if the organization is exempt under section 501(c)(3)
|

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &
| 2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
| 3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . Yes E] No
| 4a Wasacormectionmade? . . . . . . . . . . e e e e . [yes [JNo

| b If “Yes,” describe in Part IV.
| PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N o
2  Enter the amount of the hlnng orgamzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . R o
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . . O
4 Dd the filing organlzatlonfnle Form1120 POLforthls year” o e e e DYes [:|No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed. enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amouni paid from (e) Amount of political
filng organization's contributions receved and
funds It none, enter -0-. promptly and directly

delivered to a separate
political organizatron
If none, enter -0~

(1 ]

| (@) e
BY R
@) e
(5) """""""""""""""""""""""" b
6) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 890-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

Page 2

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

section 501(h)).

A Check » [Jif the fiing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B8 Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organizalion's totals

(b) Affiliated
group totals

fa Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . .
e Total exempt purpose expenditures {(add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.
{f the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
‘ Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
; Qver $17,000,000 $1,000,000
! g Grassroots nontaxable amount (enter 25% of line 11)
l h Subiract ne 1g from line 1a. If zero or less, enter -0-
‘ i Subtract line 1f from line 1c¢. If zero or less, enter -0- .
| j If there is an amount other than zero on either ne 1h or Ime 1| d|d the orgamzatlon file Form 4720

| reporting section 4911 tax for this year?

(Jyes [INo

4-Year Averaglng Period Under Sectlon 501 (h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

|
|
} See the separate instructions for lines 2a through 2f.)
|

Lobbying Expenditures During 4-Year Averaging Period

|
1 Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
| beginning In)

(d) 2018

(e) Total

2a Lobbying nontaxable amount

| b Lobbying celling amount
| (150% of line 2a, column (e))

¢ Total lobbying expenditures

| d Grassroots nontaxable amount

e Grassroots celling amount
(150% of tine 2d, column (e))

f Grassroots lobbying expenditures

BAA REV 11/14/18 PRO

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 Page 3

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

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detaled @ (&)
description of the lobbying actwity. Yes | No Amount
1 Dunng the year, did the filing orgarzation attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of
a Volunteers? .
b Pad staff or management (|nclude compensahon n expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc'7
e Publcations, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
b Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activihes?
j Total. Add hnes 1c through 1| ..
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(0)(3) A ]
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |
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 (30% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the gnor year7 3 X

GCIRIIR:]  Complete it the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1 373,606.

2 Section 162(e) nondeductible lobbying and pohtical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . C e e e e e e e e e e e e e e 2a 31,156.
b Carryover from last year e e e e e e e e e e e e e e e 2b -32,201.
¢ Total . . . . . 2c -1,045.
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeduchble sectlon 162(e) dues . 3 37,361.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e .. 4

Taxable amount of lobbying and polltlcalexpend|tures(seelnstructlons). e e e e e e 5 0.

m Supplemental Information

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

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018
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I 4Vl Supplemental Information (continued)
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" SCHEDULE D . .
(Form 930) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartiIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

| omBNo 1545.0047

2018

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer Identiflcation number

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvatebenefit> . . . . . . . . . . . . o .0 0 0 oo 0L O Yes [J No
IO Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A H WN =

easement on the last day of the tax year. Zq [Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . e od
3  Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(N)4)B))?> . . . . . . . . . . . . . . . . . . . . < . . . .. [JYes[ No

9 In Part XIll, describe 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, 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

(i) Revenue included on Form 990, PartViil, linet . . . . . . . . . . . . . . . . p» %

(ii) Assets included in Form 990, Part X . . . S

2 If the organization recewved or held works of arl hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VillLlnet . . . . . . . . . . . . . . . . .» &
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . ... .. . P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

BAA REV 11/12/18 PRO



" Schedule D {Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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

[ Public exhibition d [ Loan or exchange programs

(] Scholarly research e Qother

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xin.

During the year, did the orgamization 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? . [] Yes []No

I 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

-3

- ® o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . s e e e e e e e e o oo oo . . o v . OYes ONo

If “Yes,"” explain the arrangement in Part XHl and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . L L .. 0L ic
Addrtions during the year . s e e e e s 1d
Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. ie
Ending balance . . . 1f
Drd the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? [] Yes [] No
If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl| . [l

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

b

(@) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance . 29,505. 30,997. 31,784. 32,584. 34,603.
Contributions .

Net investment earnings, galns and
losses . . . . . . . . . . 8. 8. 15. 7.
Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . 1,500. 802. 800. 2,026.
Administrative expenses . .
End of year balance . . . 29,513. 29,505. 30,997. 31,784. 32,584.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0.%

Permanent endowment » 84.71%

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

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L L L .o 3afi)| X
(i) related organizations . . . . e e e e 3alii) X
If “Yes" on line 3a(l1), are the related organlzatnons Ilsted as requured on Schedule R'? e e e 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b} Cost or other basls {c}) Accumulated {d) Book value
(investment) {other) deprecialion
ta tand . . . . . . . . . . . 0. I 0.

b Buldings . .

¢ Leasehold |mprovements .

d Equpment . . . . .. 92,570. 65,540. 27,030.

e Other . . ., 71,050. 49,735. 21, 315.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) ... > 48, 345.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018




" Schedule D (Form 990) 2018 Page 3
L a8Y|8  Investments—Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

Total. EColumn {b) must equal Form 990, Part X, col. (B) ing 12.) P I

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P> _
IEZEY Other Assets.

Complete If the organization answered “Yes” on Form 990, Part {V, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

(0]
2
(3
4
(5
(6
(4]
(8)
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) B

IZEEN Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b} Book value
(1) Federal income taxes
{2 RETIREMENT OBLIGATIONS, CURRENT PORTION 17,008.
{3)RETIREMENT OBLIGATIONS, LONG-TERM PORTION 43,0795.
() LIABILITY FOR UNCERTAIN TAX POSITIONS 0.
(5)
(6)
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) » 60,087.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl |

Schedule D (Form 980) 2018
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" Séhedule D (Form 990) 2018 Page 4
EZIEH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part VIil, Iine 12

a Net unrealized gans (losses) on investments . . . . . . . . . |2a

b Donated services anduseoffacillites . . . . . . . . . . . |20

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other(Descnbe nPartXxil)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . ... oo | 2
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(Describe nPart Xy . . . . . . . . . . . . . . . |ab

¢ Addlines4aand4b . . . N K. .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 12 ) .. 5

Bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a

b Prior year adjustments . B 1 )

¢ Otherlosses . . . e e

d Other (Describe In Part XIII ) e e e . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .. 0 ... .12
3 Subtractline 2e fromline1 . . . . e e e 3

4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescribenPartXuty. . . . . . . . . . . . . . . |4b L
¢ Addlinesd4aandd4b . . . e e w0 | 4
5 Total expenses. Add ImesSand 4c (Th:s mustequa/ Form 990 Partl llne 18) L. 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12118 PRO Schedule D (Form 990) 2018
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CEL U  Supplemental Information {continued)
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Form 0-EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
( 990 or 99 ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
* Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www Irs gov/Form980 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emal solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the orgarnization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [JNo
b If “Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv} Gross receipts {or retained by)

from activity fundraiser histed in
col. (1)

(iil) Did fundraiser have
{n} Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . »

3 Uist all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-E2) 2018

Page 2

Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event #1
GOLF TOURN.

(b) Event #2

{c} Otherevents
NONE

(d) Total events
(add col. (a) through

{event type) (event type} {total number) col {c))
©| 1 Grossrecepts . 41,400. 41,400.
4
2  Less: Contributions 5,040. 5,040.
3  Gross income {line 1 minus
line 2) . 36, 360. 36,360.
4 Cash prizes .
5 Noncash prizes
0
31 6 Rent/facility costs . 18,441. 18,441.
c
(1]
Q
4| 7 Foodand beverages . 12,908. 12,908.
3]
£ 8  Entertainment
la)
9  Other direct expenses 12,130. 12,130.
10  Direct expense summary. Add hines 4 through 9 tn column (d) | 4 43,479.
11 Netincome summary Subtract line 10 from line 3, column (d) > -7,119.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 13,
$15,000 on Form 990-EZ, line 6a.

or reported more than

[} b} Pull tabs/instant {d) Total gaming (add
2 (a) Bingo blégé/pﬂogressllCe bl?\go {c) Other gaming col (a) thr%ugh gol. (c)
2
@
T | 1 Gross revenus .
g1 2 Cashprizes .
)
21 3 Noncash prizes
]
§ 4 Rent/facility costs .
&t
5  Other direct expenses
S| h
6 Volunteer labor . [J No [J No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

b If “Yes,” explain

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

BAA

REV 10/17/18 PRO

Schedute G (Form 990 or 890-EZ) 2018
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" Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activittes with nonmembers? . . . . . e e [OYes [JNo

12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . . . T A )
13 Indicate the percentage of gaming activity conducted in

a The organization’s facility . e ] %
b Anoutsidefaciity . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatuon S gammg/spemal events books and

records

NG B

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e« -« . .. .. [OYes ONo
b If“Yes,” enter the amount of gamlng revenue receuved by the organlzatlon > $ and the
amount of gaming revenue retained by the thrd party» $
¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer [JEmployee [CJindependent contractor

17  Mandatory distributions.
a s the organmization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . . . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 890-EZ) 2018



SCHEDULE| Grants and Other Assistance to Organizations, OMBNo. 545 04

" {Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22
Oapatmenta e Ty _ PAtachtofoms0. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

2N General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the Qrants Or aSSIStANCE? . . . . . . . . L s e KYes [INo
2 Describein Part IV the organization’s procedures for moniloring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered “Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {2} Name and address of organization {b) EIN {c}IRC section | (d) Amount of cash | (s) Amount of non- wﬁlgﬁVOfavalﬁgg? {g) Descrption of {h) Purpose of grant
or govemment (it apphcable) grant cash assistance ' o1h’er)pp ' noncash assistance or assistance

(1) THE_LZARNING COMMUNIZY
11 LINCOLN A% C3HTL FRULS K 02657 147-0942849 |501(c) (3) 10, 000. OPERATIONS
@

)

@4

)

)

t)

(10

)

(19

2 Enter total number of section 501(c)(3) and govemment organizations Iistedinthe fine T table . . . . . . . . . . . . . oo > 2

3 Enter total number of other organizations listed intheline ttable . . . . . . . . . Lo 4 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | {Form 990} (2018)
BAA REV 1110618 PRO




Schedule | (Form 990 (2018)

Page 2

" licldlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part V, fine 22.

Part IIl can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b Number of
recipients

(c} Amount of
cash grant

{d} Amount of
noncash assistance

(6} Method of valuation (book,
FMV, appraisal, other)

{f Description of noncash assistance

1 SCHOLARSHIPS

=N

13,089,

1

Supplemental Information, Provide the information required in Part |, ling 2; Part lll, column (b}; and any other additional information.

Pt I Line 2: THE SOCIETY GIVES OPERATING SUPPORT TO OTHER NOT-FOR-PROFIT ORGANIZATIONS AND SCHOLARSHIPS TOQ

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

REV 11/06/18 PRO

Schedule |{Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

Pt VI, Line 6: THE SOCIETY HAS SEVEN CLASSES OF MEMBERS: (1) FELLOWS; (2) HONORARY

MEMBERS; (3) LIFE MEMBERS; (4) NON-RESIDENT MEMBERS; (5) ASSOCIATE MEMBERS; (6)

STUDENT MEMBERS; AND (7) PROFESSIONAL AFFILIATE MEMBERS . MEMBERS IN CLASSES

OR DIRECTOR. PROFESSIONAL AFFILIATE MEMBERS ARE NOT ELIGIBLE TO VOTE UNLESS

Pt VI, Line 7a: SEE PT VI, LINE 6 ABOVE; THE COMMITTEE ON NOMINATIONS PRESENTS

TO THE SECRETARY NOMINATIONS FOR OFFICERS AND DIRECTORS. THE LISTING IS EMAILED

Pt VI, Line 12c: AT THE BEGINNING OF EACH FISCAL YEAR (MAY), THE EXECUTIVE DIRECTOR

BOARD MEMBERS, AND COMMITTEE CHAIRS FOR THEIR COMPLETION. THE EXECUTIVE DIRECTOR

COLLECTS THE COMPLETED DOCUMENTS AND SUMMARIZES THE DISCLOSED CONFLICTS, IF ANY,

AND SUMMARIZING THE STATEMENTS. THE BOARD ENSURES COMPLIANCE BY REQUIRING THAT

DISCLOSURE. ANY INDIVIDUALS THAT DO NOT COMPLETE THE DISCLOSURE ARE CONTACTED

Pt VI, Line 15a: THE ANNUAL SALARY AND BENEFITS OF THE SOCIETY'S PRESIDENT WAS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR No.51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organilzation Employer identiftcation number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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"

Pt VI, Line 15b: THERE ARE NO COMPENSATED OFFICERS OR KEY EMPLOYEES; THEREFORE,

Pt VI, Line 15b: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ADDITIONALLY, THE BY-LAWS

Pt III, Line 4d:

Description: AWARDS AND SCHOLARSHIPS: PROVIDED AWARDS TO

Schedule O (Form 990 or 980-E2) (2018) %/
REV 10/24/18 PRO



. SCHEDULER
(Form 990)

Departmenl of the Treasury

Intemat Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes” on Form 980, Part IV, line 33, 34, 36b, 36, or 37.
P Attach to Form 990,
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

Open to Public
Inspection
Employer identification number

THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364
U] Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, ling 33.
(e} bl {el (d) (e) U
Name, address, and EIN (f applicable} of disregarded entdy Prmary actity Legat domicile {state Totalincome | End-of-year assets | Direct controlling
o foreign country) entty

U

d

)

)

g

)

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

B V) (d) e o)
Name, address, and EIN of related orgamization Prmary actiity Legal domcile (state |Exempt Code section! Public chanty status | Drrect controlling | Secton 512(B13)
or foregn couniry) {if section 501(c)3) controlled
entty?
Yes | No
(1) RISCEA POLITICAL ACT-ON COMMITTEE 27-118596( Ny
40 SHARPE DRIVE, UNIT 5 CRANSTON RI 02920 |ADVOCACY RI SECTION 527 N/A
(I RISCPA FOUNDATION 82-8447019 .
40 SHARPE DRIVE, UNIT 5 CRANSTON RI 02820 |CONTINUING EDUC.|RI 501 (c) {3) RISCPA

8

(4

B}

6

f

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

REV 051719 PRO

Schedule R (Form 980} 2018
4



Schedule R (Fom 93() 2018 Page 2

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

(o) ) {el (d) fe) i ) ) ) 0 K
Name, address, and EIN of Prmary actity Legal | Drectcontroling |  Predominant Share of total | Share of end-of- |Dispoportonzle} ~ Code V—~UB! | General or | Percentage
related organization domicle entity tncome (ielated, Income yearassets | akcators? | amountinbox 20 | managing | ownership
(sate or ex‘é”u'g':;etfam of Schedule K-1 | partner?
foreign tax under (Form 1065}
county) sections 512-514)
Yes | No Yes| No
()
@
(3
4
6l
6
Ui

‘ TP  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
‘ ling 34, because it had one or more related organizations treated as a corporation or trust during the tax year,

{d ) e (d (¢ f o) ) i

| Name, address, and EIN of related organization Primary activty legatdomole | Drectcontroling | Typeofentty | Shareoftotl |  Shareof | Percentage | Section S12(o)13)
‘ {state or foreign countny entity {Goorp, Scop,ortrust) | income | end-of-year assets | ownership Cimd
‘ Yes | No

(1)

@

@3

N

(5)
‘ (6)

U
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Transactions With Related Organizations, Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35, or 36.

Note: Complete ine 1 if any entity is listed in Parts I, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following fransactions with one or more related organizations listed in Parts II-V? HE N
a Receipt of (i interest, (ii} annuities, {ii} royalties, or (iv) rent from acontrolled entity . . . . . . . . . . ... oL fa X
b Gift, grant, or capital contribution to refated organizafion(s) . . . . . . . . . . 1b X
¢ Gift, grant, or capital contribution from refated organizationfs) . . . . . . . . . . oo 1c X
d Loansor loan quarantees to or forrelated organization(s) . . . . . . . . . .. 1d X
e Loansorloan guarantees by related organization(s) . . . . . . . . . . . . L 1e X

L
f Dividendsfromrelated organization(s) . . . . . . . . o e e i X
g Saeofassetstorelated organization(s) . . . . . . . . . L L L 19 X
h Purchase of assets from related organization(s) . . . . . . . . . . .. 1h X
i Exchange of assefs with related organization(s) . . . . . . . . . L . L i X
j Lease of facilities, equipment, or other assets to refated organization(s) . . . . . . . . . .. oL o 1] X
NN
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . ... oo oL 1k X
| Performance of services or membership or fundraising solicitations for related organizationfs) . . . . . . . . . . . ... ... 1] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . .. . o oL im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . ... ... in| X
0 Sharing of paid employees with related organization(s) . . . . . . . . . . . . L 10 X
L]
p Rembursement paid to related organization(s) forexpenses . . . . . . . L L s 1p X
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . L L 1q X
N
r Other transfer of cash or property torelated organization(s) . . . . . . . . . . . . ir X
s Other transfer of cash or property fromrelated organizations) . . . . . . . . . . L 1s X
2 Ifthe answer to any of the above is “Yes," see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds.
(e} ®) (o) (]
Name of related organization Transaction Amount involved Method of determining amount involved
type fa-s)
(1) NO TRANSACTIONS EXCEEDED THE REPORTING THRESHOLD 1 and n N/A
@
8
{4
(5]
(6)
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Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part [V, lin 37.

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

(o)
Name, address, and EIN of entrty

bl
Primary actvily

{
Legal domicile
{state or foreign
country)

d
Predominant
income (retated,
unrelated, excluded
from tax under
sections 512514}

(e)

Are all pariners
secton
504{¢]i)

organzatons?

Yes| No

U

Share of
total income

g
Sharg of
end-of-year
assets

U

Disproparbonate
docations?

Yes

No

fl
Code V-UBI
amount 1n box 20
of Schedule K-1
(Form 1065)

0

General or
managing
partner?

Yes| No

L

Percentage
ownership

(1

@

@

4

)

6

m

)

)

(19

(1)

(12

13

(14

(13)

(16)
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Part VIi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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