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Imtemal Ravenus Service » Go to www_irs.gov/Farm390 for instructions and the latest infformation. Inspection
A For the 2019 calendar year, or tax year beginning May 1 , 2019, and ending Apr 30 ,2020
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] Amendad return CRANSTON, RI 02920 G Gross rocopts $1, 066, 663.
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| Tacoxomptstaus: | LI1SOVEN®)  DGS0NQ( 6) € Gnsetmo) [ Ja9e7ia) or []527f )] If "No,” attach a st (see Instructons)
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Form of organization [X]Corporation [ ) Trust [] Assocaton [ ] Other» I Year of formation. 1905 M State of legat domice RI
Summary /
1 Bnsfiy describe the organization's mission or most significant activilies: TQ_ENHANCE THE IMAGE QF THE CPA
§ PROFESSION AND THE SUCCESS OF QUR MEMBERS THROUGH EDUCATION, LEADERSHIP -
g AND ADVOCACY.. N
g | 2 Check this box » [_1if the organization discontinued its operatigns-ertidposed of more than 25% of its net assets.
§| 38 Number of voting members of the governing body (Pastf (g @ e . 3 13
b4 4  Number of independent voting rnembers g-t1E @i dnetby . . . . 4 13
8| 5 Total number of individuals cmployed in datenddcye Coe 5 7
21 6 Total number of volunteers (estimate if n 3 6 150
2| 7a ‘Total unrelated business revenue from Par\ g : ; e 1,200,
b Net unrelated business taxable income from i 39 . L. 7b 0.
\/ GDb\‘ = Prior Year Current Year
o| 8 Contribubions and grants {Part VIll, line 1h) . . O = . . . .. 5,854. 96, 350.
g 9  Program service revenue (Part VI, line 2g) R e e e e 852,375. 785,923.
2 {10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e . 680. §34.
¥ 1141  Other revenue (Part VI, column (A}, lines 5, 64, 8¢, S¢c, 10c, and 11e} . . 85,042, 142,100.
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 943,951 . 1,026,007.
13  Grants and similar amounts paid (Part IX, column (A), lines -3) . . . . . 26,997, 37,220.
14 Benefits paud to or for members (Part IX. column (), ine 4)
@ 15  Saleries, other compensation, employee benefits (Part X, column (A}, Imes 5—-10) 322,200. 387,024.
4 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) .
§- b Totat fundraising expenses (Part IX. colurmn (D), line25) » - . {
W1 17 Other expenses (Part IX, calumn (A), lines 1ta~11d, 11f-24¢} . . . . 524,836. 514,768.
18 Total cxpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 934,033. 1,039,012,
19  Revenue less expenses. Subtract ine 18 fromtline 12 . . . . . 9,318. -13,005.
5 § Beginning of Current Year End of Year
$5/20 Totalassets(PartX,ine16) . . . . . . . . . ... . 489,973. 520,844.
23121 Total habiles (Part X, line 26) . . . S 222, 280. 266, 756.
H Net assets or fund balances, Subtract line 21 fromne 20 . . . . . 267,093, 254,088,
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For Paperwork Reduction Act Notice, see the separate instructions. BAA RLV CERZ/20 PRO Fonn 990 @019}




Foftm 990 201%) Page 2
'GEll] Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s misston.

TO ENHANCE THE IMAGE OF THE CPA
PROFESSION AND THE SUCCESS _OF OUR MEMBERS THROUGH EDUCATION, LEADERSHIP
AND ADVOCACY.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . v 4 e e e e e e e e e e e e e e v v OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? « v v . v e e e e e e e e e e e e e e e e e e e e e oo OYes KINo
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.

4a (Code. )(Expenses$ including grantsof$ )(Reverue$ )
CONTINUING PROFESSIONAL AND BUSINESS EDUCATION: _OFFERED APPROXIMATELY 80
COURSES. _TO _APPROXIMATELY 1,800 MEMBERS AND MANY OTHER NON-MEMBERS.

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
MEMBERSHIP DEVELOPMENT: PROVIDED SERVICES TO APPROXIMATELY 1,800 MEMBERS. ...

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

ADVOCACY & COMMUNICATIONS: CONDUCTED ADVOCACY AND COMMUNICATION ACTIVITIES
ON_BEHALF OF MEMBERS.

4d Other program services (Describe on Schedule Q.)

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

4e Total program service expenses

REV 06/02/20 PRO Form 990 (2019)



Foitn 990 (2019)
‘B Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20a

21

CVETOR

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .

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 98-19? If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e e e . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e e
Did the organization report an amount in Part X, I|ne 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? /f “Yes,"” complete Schedule D, Part V . .

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.

Did the organization report an amount for land, buﬂdlngs and equnpment in Part X, ine 107 /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, I|ne 12, that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for invéstments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 257 If "Yes " comp/ete Schedu/e D Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comp/ete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audnted fmanmal statements for the tax year? if
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school descrnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
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? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .o

Did the organization 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 instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facumes? If "Yes comp/ete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 X
2 X
3 X
4
5 | x
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c X
11d X
11e} X
11f| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | x
19 X
20a X
20b
21| X
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Forth 990 (2019)
XXM _ Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and Ill . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e .. .o
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” cofmplete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll .o e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part iV . .

A family member of any individual described in Ime 283? If "Yes, ” complete Schedule L, PartIV .

A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbutuons'7 lf "Yes i comp/ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part i1, lll,
orlV,and PartV, line 1 .o

Did the organization have a controlled entlty wnthln the meanung of sectlon 512(b)(13)? .o

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 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 .

Did the organization conduct more than 5% of its activities through an entity 1hat Isnot a related organlzatlon
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19

Yes

No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

X

REV 06/02720 PRO

Form 990 (2019)
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Forfn 99'0 (2019) Page 5
‘XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 retum | 2a 7
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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | %
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b | X
4a 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 financial account)? 4a X
b If “Yes,” enter the name of the foreign country®»
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢
6a 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 contnibutions? . . . . . fa | X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e e 6b | X
7 Organizations that may receive deductlble contnbutuons under sectlon 170(c)
a 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
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e .. 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 e e e e e e 7c
d If “Yes," indicate the number of Forms 8282 fled dunng the year e 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter.
a Inthation fees and caprtal contnbutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f:hng Form 990 in Iueu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? e e e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
15 Is the organization 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? . .. . . e e 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

REV 06/02/20 PRO Form 990 (2019)



Forfn 990 (2019) Page 6

‘ Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNo ”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI x]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year. . 1a 13
If there are matenial differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatlonsh|p or a business relatlonshlp with
any other officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, 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 to elect or appomt
one or more members of the goveming body? . . . . .. . 7a | %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the govemung body? Coe 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 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? 10b
11a Has the organization 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 wntten conflict of interest policy? /f “No,” go to ine 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 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 e e e e e e e e e e e 12¢| X
13  Did the organization have a wnitten whistleblower pollcy'7 e e e e e e e e 13| X
14  Did the organization have a wnitten document retention and destructlon pollcy'7 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 doliboration and decision? G T ST
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a |omt venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respecttosucharrangements? . . . . . . . . . . . . . . 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 (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.
[ Own website  [] Another's website X Uponrequest [ Other fexplain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interast 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 06/02/20 PRO Form 990 (2019)



Forin 990 (2019)

Page 7

Check If Schedule O contains a response or note to any line in this Part VII .

'mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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 employess, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which 1o list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A ©) (do not ch::::lg:e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week [~ — e I from the from related compensation
(list any agla g & _g & < organization organizations from the
hours for E £ H 8 g |23 3 (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related & & S 3 (84 related organizations
organizations| = |2 g S
below 6|3 3 3
dotted line) ] % E
‘g.. L]
(1)DAVID W. ALMONTE 1.00
DIRECTOR X 0. 0. 0.
(2) CHRISTINE A. CANNATA 1.00
DIRECTOR X 0. 0. 0.
_(3) KAREN G. DELPONTE, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(4| MICHELLE L. FORCINO 1.00
DIRECTOR X 0. 0. 0.
__(_5) JOSEPH P. GOLDBERG 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID P. KREKORIAN 1.00
DIRECTOR X 0. 0. 0.
(7)DAVID J. LUCIER 1.00
DIRECTOR X 0. 0. 0.
__(_@)_B_RENDAN MCCORRY 1.00
DIRECTOR X 0. 0. 0.
_{9) JOHN_ C. AYERS 2.00
CHAIR X X 0. 0. 0.
(10)MARIANNE E. CASERTA 2.00
CHAIR-ELECT X X 0. 0. 0.
(_11) ERICA H.GUATIERI 2.00
VICE CHAIR X X 0. 0. 0.
(12) DANIEL BONNETTE 2.00
TREASURER X X 0. 0. 0.
(13)EDWARD F. YAZBAK 2.00
SECRETARY X X 0. 0. 0.
(14MELISSA D. TRAVIS 40.00
PRESIDENT X 93, 325. 0. 11,000.
REV 06/02/20 PRO Form 990 (2019)
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IEERTIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o == =12 <l from the from related compensation
Qistany | 2 ala g &|3&|¢ organization organizations from the
hourstor S 2|2 (8 |2 2 2 ?‘, (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & s|15|° 3 § Z| 5 related organizations
organizations| S S | & 21" 8
below % 5 e b
dotted line) ] % 5
2
(15)MAGGIE LAGUE 40.00
VICE PRES of OPERATIONS X 79,767. 0. 11,000.
(16)
(a7
(18)
(19)
(20)
(21) \
(22)
(23)
@8 -
[
1b Subtotal . . | 4 173,092. 0 22,000.
¢ Total from contmuatlon sheets to Part VII Sectuon A | 4
d Total (add lines 1b and 1¢) . . » 173,092. 0. 22,000.
2  Total number of individuals {(including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yos | No
3 Did the organization hst any former officer, director, trustee, key employee, or hnghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensaﬂon from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed 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 limited to those listed above) who

received more than $100,000 of compensation from the organization &

0

REV 06/02/20 PRO

Form 990 (2019)
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' Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . O
(A (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
‘2 ‘2 1a Federated campaigns . 1a [ R
® 5| b Membership dues 1b
4 E ¢ Fundraiaing events . c 4,420.]" SRUE & o '
£ S| d Related organizations . 1d
C'{ % e Government grants (contnbuhons) 1e 76,417
g 7 f Al other contributions, gifts, grants,
£ 5 and similar amounts not included above | 1f 15,513
] g g Noncash contributions included in
‘g’ o lines 1a-1f . | 1g [$
ow h Total. Add hnes 1a—11 .. > 96, 350.
. BusinessCode | B & " R TRV T meHnnn
_g 2a CONTINUING PROFESSIONAL EDUCATION |{611710 351,236. 351,236. 0. 0.
E o b MEMBERSHIP REVENUE 900099 383,584. 383,584. 0. 0.
” § ¢ MEMBERSHIP MEETINGS 900099 50,433. 50,433. 0. 0
g 2 d CENTER FOR BUSINESS EDUCATION (611710 1,670. 1,670. 0. 0
‘g, (<4 e -
a f All other program service revenue
g Total. Add lines 2a-2f . » 786,923.
3 Investment income (including dlvndends interest, and
other similar amounts) . . 634. 0. 0. 634.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties s >
. i) Real (l) Personal
6a Grossronte . . [ 6a 2,290. P LT DL IR s
b Less: rental expenses | 6b 0.
¢ Rental income or {loss} | 6¢ 2,290.
d Net rental Income or (10sS) ... P 2,290. 0. 0. 2,290.
7a Gross amount from {) Securitles {t) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expsnses . | 7b ! AR A
2 ¢ Ganor(oss). .| 7c
f d Netganor(loss) . . >
é’ 8a Gross income from fundralslng it preecenmmnnnf, .
o events (notincluding$ 4,420, | | | “
of contributions reported on line '
10). See Part IV, Ine 18 . | 8a 33,550 :
b Less: direct expenses . 8b 10, 656 B . s
¢ Netincome or (loss) from fundralsmg events . . P -7,106 0. -7,106
9a Gross mcome trom gaming ) R ' -
activities. See Part IV, linc 19 9a
b Less: direct expenses . . 9b
¢ Netincome or (loss) from gaming activites . . . P !
10a Gross sales of inventory, less
returns and allowances 10a .
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . . . P
" > Business Code
3 g| 112 SPONSORSHIPS 900099 145.616. o 0.| 145,616,
g 5 b ADVERTISING 541800 1,300. 0 1,300. 0.
o d All other revenue .
= e Total. Add ines 11a-11d . » | 146,916.
12 Total revenue. See instructions » |1,026,007. 786, 923. 1,300. 141,434.
REV 06/02/20 PRO

Form 990 (2019)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total é:;))ensels Progra!‘r?)servlce Managé(r;)ent and Funcha)lsmg
8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants end other assistance to domestic organizations

and domestic governments. See Part IV, line 21 17,347.
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . 19,873.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,

trustees, and key employees .. 255,911.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 91,894.
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 12,297.
10 Payroll taxes . . . 26,922.
11 Fees for services (nonemployees)

a Management
b Legal 691.
¢ Accounting 8,125.
d Lobbying .
e Professional fundralsmg semvices. See Part v, Ilne 17
1 Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 13,143.
12  Advertising and promotion 1,726.
13  Office expenses 43,014.
14  Information technology 26,580.
15 Royalties .
16 Occupancy 83,285.
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhc officials
19  Conferences, conventions, and meetings 86,794.
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amomzaﬂon 25,873.
23 Insurance . 4,605.
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses onlinc 24e. i | F 1 e
line 24e amount exceeds 10% of line 25, column
(A) amount, list ino 24e expenscs on Schedule O.) T SRR N I e
a Continuing Prof. Ecuc.-Direct Exp 281,398.
b Retirement Oblig & Postratire. Benefits 13,632,
¢ Continuing Business Educ.-Direct Exp. 3,617.
d
e All other expenses 22,285.
25 Total functional expenses. Add lines 1 through 24e 1,039,012.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 06/02/20 PRO Form 990 (2019)
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' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 226,965.] 1 258, 500.
2  Savings and temporary cash investments . 134,768.] 2 135, 393.
3 Pledges and grants receivable, net 0.] 3 0.
4  Accounts receivable, net e e e e e e e e e e e 21,758.| 4 27,904.
5 Loans and other recewvables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 20,375.] 9 32,038,
10a Land, buldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . |10a 170,388.
b Less: accumulated depreciaton . . . . . |10b 140,327. 48, 345.|10c 30,061.
11 Investments—publicly traded secunties . 29,513.| 11 29,521.
12  Investments—other securities. See Part'lV, line 11 12
13" ~ Investments —program-related. See Part IV, ine 11 . 13
14  Intangible assets . . 5,749.| 14 4,927.
15  Other assets. See Part IV, ||ne 11 . .o 2,500.] 15 2,500.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 489,973.| 16 520,844.
17 Accounts payable and accrued expenses . 50,114.| 17 66,002.
18  Grants payable . 2,000.| 18 2,000.
19  Deferred revenue . 110,679.| 19 142,394.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons 22
<123 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 60,087.| 25 56,360.
26 Total liabilities. Add Ilnes 17 through 25 222,880.| 26 266,756.
g Organizations that follow FASB ASC 958, check here P [ZI
Q and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 237,580.} 27 224,567.
: 28  Net assets with donor restrictions . . 29 ,513.] 28 29,521.
5 Organizations that do not follow FASB ASC 958 check here b I:]
u and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . 29
qu'S 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained eamings, endowment, accumulated income, or other funds . 31
< 32 Total net assets or fund balances . . 267,093.| 32 254,088.
Z | 33 Total liabilties and net assets/fund balances . 489,973.] 33 520,844.
REV 06/02/20 PRO Form 990 (2C19)
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Check if Schedule O contains a response or note to any line in this Part XI

a

©OONOUAEWN=

Y
o

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

1,026,007.

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

1,039,012.

Revenue less expenses. Subtract ine 2 from line 1

-13,005.

Net asgets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

267,093.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O IN|OO|H|WIN|=|,

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32,column(B) . . . . .

-
o

254,088.

X Ts@ N Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xl .

]

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain 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:

[JSeparate basis  [X] Consolidated 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 audlted on a
separate basis, consolidated basis, or both:

(O Separate basis  [[] Consolidated basis ] 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 compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization requlred 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 audnts? If the organlzatlon d|d no’( undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2¢c

3a

3b

REV 06/02/20 PRO

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

" (Form 990 or 990-E2) 2 @ 1 9

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, PartV, 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 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8 Do not complete Part lI-A.

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

« 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 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $_
3 Volunteer hours for political campaign activities (see instructions) e e
Complete i the organization is exempt under section 501(c)(3). -

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

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

Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . UYes [j No
4a Wasacorectionmade? . . . . . . . . e e e e e e e e e e e e e e e e e e Yes UNo

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

activities . . . N &
2  Enter the amount of the f|I|ng orgamzatlon s funds contr'buted to other orgamzatlons for section

527 exempt function activites . . . N 2 T
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . T 2
4 Dd the filing orgamzatlon fl|9 Form 1120 POL for thlS year? e e .o DYes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatuons 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 recelved 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 is needed, provide information in Part IV.

(a) Name (b) Addrass (c) EIN {d) Amount paid from (e} Amount of poltical
fiing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
lf none, enter -0-.
M
1t
)
@
®
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019
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'

section 501(h}).

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

A Check » []if the fillng organization belongs to an affiltated group (and list 1n Part IV each affillated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ 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
organization’s totals

(b) Affillated
group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence alegislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures {(add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 Q000

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

b < }

reporting section 4911 tax for this year?

If there is an amount other than zero on either ine 1h or I|ne 1| d|d the organlzatlon 1|Ie Form 4720

Yes

CINo

4-Year Averaglng Period Under Sectlon 501 (h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in}

(a) 2016 (b) 2017 {c} 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

Q.

Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

BAA REV 06/02/20 PRO
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"LEldif:] 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 detailed @ ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opmion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Pad staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legisiators, therr staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1¢ through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)?
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 sectuon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ’

EIIE:Y  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? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 b4

Part lIH:] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1 383,584.

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

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e e 2a 26,191.
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e e 2b -38,406.
¢ Total . . . . . 2c -12,215.
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 38,358.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? o
§ Taxable amount of lobbying and political expendltures (see Instructlons) e e e e e e e 5 0.
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, ine 1. Also, complete this part for any additional information.

s

BAA REV 06/02/20 PRO Schedule C (Form 980 or 980-EZ) 2019
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" I Supplemental Information (continued)
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SCHEDULE D

- (Form 990 Supplemental Financial Statements |_ome No. 1545-0047
( orm ) » Complete if the organization answered “Yes" on Form 980, 2@ 1 9
Partlv,line6,7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organlization Employer Identification 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? . . . . . . [J Yes [J 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o 0 000 oL J Yes [ No

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).
[J Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G & WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . c e . 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) c e 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

4  Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements it holds? . . . . . .« . . . OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@B)1? . . . . . .. . « .. . [OYes [INo

9 In Part XIll, describe how the organization repor‘ts conservatuon easements n |ts 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.

IEEXIN 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 FASB 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 FASB 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
()} Revenueincluded on Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . .p» §

(i) Assets included in Form 990, Part X . ., . . A &)

2 [f the organization received or held works of art, hlstorlcal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2018
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Schidule D (Form 990) 2019 Page 2

'IEEXIN 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 make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [J Scholarly research
¢ [ 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
XIN.
5 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

d [ Loan or exchange program
e [ Other

(] Yes [ No

included on Form 990, Part X? . . O Yes [ No
b If “Yes," explain the arrangement in Part X and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o . Lo o0 0 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . o Lo oo o L. 1d
e Distributions durngtheyear . . . . . . . . . . . o oL .o . 1e
f Ending balance . . . 11
2a Dud the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodnal account liability? [:I Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Pror year {c) Two years back | (d) Three years back | {e) Four years back
29,505. 30,997. 31,784. 32,584,

(a) Current year

29,513.

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses . . . e 8. 8. 8. 15.
d Grants or scholarshlps .
e Other expend|tures for facilities and
programs . . . e e e 1,500. 802. 800.
f Administrative expenses .
g End of year balance 29,521. 29,513. 29,505.
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.%
b Permanent endowment »
¢ Termendowment »  15.31
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

30,997. 31,784.

organization by: Yes| No

(i) Unrelated organizations . . . . . . . . . . . . . . . L0 .0 e e e e e e 3afi)] X

(i) Related organizations . . . e e e e e 3alii) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e 3b I

Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, 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) Costorother basis | {(b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (othen) depreclation
1a Land e e e e e 0. 0.
b Bundlngs . .
¢ Leasehold mprovements
d Equipment 99,338, 76,382. 22,956.
e Other 71,050. 63,945, 7,105.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . > 30,061.

REV 06/02/20 PRO
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Schiedule D (Form 980) 2019

Page 3

"IN investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

G

Q)

H)

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

CEEAYI]  Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Descrnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2

@

“

5)

(6)

@

)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »

Part IX Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascniption

{b) Book value

()

2

@

4

5

(6)

U]

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

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. (8) Descnption of hability

(b) Book value

(1) Federal income taxes

(2 RETIREMENT OBLIGATIONS, CURRENT PORTION 16,873.
(3) RETIREMENT OBLIGATIONS, LONG-TERM PORTION 39,487.
(4) LIABILITY FOR UNCERTAIN TAX POSITIONS 0.
&)
()]
U]
8
]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . . > 56,360.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xili . X

Schedule D (Form 990) 2018
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Schedule D (Fotm 980) 2019 Page 4

' 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 VI, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand use of facilites . . . . . . . . . . . |[2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXilyy . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 000 . .. |2
3 Subtractline 2e fromline1 . . ., e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,Ine7b . . | 4a
b Other(DescribeinPartXuy. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . P 1. L
Total revenue. Add lines 3 and 4c (Th/s mustequal Form 990 Partl llne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesanduse offacilities . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . .. .. |2

¢ Otherlosses . . . e {4

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . < .« v i i e e e e e .. |2
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other(DescribeinPartXiity. . . . . . . . . . . . . . . [4b

¢ Addlnesd4aanddb . . . e .1

5 Total expenses. Add lines 3 and 4c (ThIS mustequal Form 990 Partl Ilne 18) e e e 5
CETG@ L]  Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Pt X, Line 2: THE SOCIETY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED

BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES. AS OF YEAR-END,

THE SOCIETY DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS THAT WOULD REQUIRE

THE RECOGNITION OF A TAX LIABILITY OR ANY UNREALIZED TAX BENEFIT THAT WOULD EITHER

INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS. TAX YEARS THAT ARE OPEN

FOR EXAMINIATION BY TAXING AUTHORITIES ARE GENERALLY THE LAST THREE TAX YEAR-ENDS

AFTER THE FILING OF THE RETURNS. .

BAA REV 06/02720 PRO Schedule D (Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

' (Form r o Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
( 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

W 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 [J Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Dd the orgamzation have a wnitten or oral agreement with any mdiv:dyal (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,"” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(igtg'gdf;,"gfgﬁ:o?ao‘;e (iv) Gross receipts (or retained by) (v?om?;ﬂzgaég)m
contributions? from activty fundrazﬁr (l;)“ed in organization

() Name and address of indvidual .
or entity (fundraiser) (i) Activty

Yes No

10

Total . . . . . .. »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 890-EZ) 2019
BAA REV 06/02/20 PRO
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Sckédule G (Form 990 or 990-E2) 2019

‘

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 (b) Event #2 (c) Other events (d) Total events
! GOLF TOURN. NONE {add col. {a) through
(event type) {event type) (total number) col. {e)
2
21 1 Gross receipts . 37,970. 37,970.
&
2 Less: Contributions 4,420. 4,420.
3  Gross income (line 1 minus
line 2) . 33,550. 33, 550.
4 Cash pnizes .
8 Noncash prizes
[72}
31 6 Rent/facility costs . 17,900. 17,900.
o
[
Q
&1 7 Foodand beverages . 12, 696. 12,696.
3
5 8 Entertainment
9  Other direct expenses 10,060. 10,060.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 40, 656.
11 Net income summary. Subtract line 10 from line 3, column (d) > -7,106.
gl  Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
b) Pull tabs/instant d) Total dd
é’ {a) Bingo blrsgzalpl:og?ess:c: glr:'\go {c) Other gaming c(ol. (a‘.; tahr%irgrlingcfﬁ {c)
2
()]
T | 1 Gross revenue .
% 2 Cashprizes .
2| 3 Noncash prizes
d
§ 4  Rent/faciity costs .
=
§  Other direct expenses
O Yes %| | Yes %|{ Yes %
6 Volunteer labor . [] No (] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d} . >
9  Enter the state(s) in which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of these states? OYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo
b If“Yes,” explain:

BAA

REV 06/02/20 PRO
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L2

0

15a

16

17
a

b

Schédule G Form 990 or 990-E2) 2019 Page 3
" 11 Doesthe organization conduct gaming activities with nonmembers? . . . . e e e (Oyes (ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . e e e e e e e e e e e e e e CJYes (ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside faciity . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzahon s gammg/specual events books and

records:

Name»

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . v« o« . . . . OYes [INo
If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > L and the

amount of gaming revenuse retained by the third party®» &

If “Yes,"” enter name and address of the third party:

Name » . -~

Address P>

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided

(Jowrector/officer . JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the  gaming proceeds to

retain the state gaming license? . . . . . . . .. [OYes [ONo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt actwities 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¢, 16, and 17b, as applicable. Also provlde any additional information.
See instructions.

BAA
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* SCHEDULE Grants and Other Assistance to Organizations, OMB o 154500
(Form 830) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes” on Form 890, Part IV, line 21 or 22, 6y
Nepsrtant of the Traac b Attach to Form 980,
?;2;'2’@25@%1{;21”’ b Go to www.irs.gov/Form390 for the latest information.
Name of *he sigarization Employer identification numbs
THE HODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

L:id:  General Information on Grants and Assistance
1 Does the organization maintain racords t¢ substantiate the amount of the grants ar assistance, the grantees' eliqibility for the grants or assistanze. and
the selaction criteria used to awarci the grants Crassistance? . . . . . L L . L L e e XiYes [No
2 Describe i Part V the orgarization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Comploto if tho organization answorsd *Yes" on Form 330,
Part 1V, line 21, for any recipient that received more than §5,000. Part Il can be duplicated if adcitional spac is needed.

1 {o) Nan-e and uddress of orgasizaticr b (¢)[RCsechon | (g} Amowntofcash | (s) Amount o nan- ggf’m\?"?ﬁg‘;r tg) Descaptor: o {h} Purzose of grant
o goigmment {f 2ppheabi) granl 2ash assictance ’ :;itl'e?)l ) noncasl: ass.stance ¥ asaistance

(1) THE LZARNING COMMUNITY
11 LINCOLY A7 O3 LS R 02640 147-0942849 {501 (c) (3) 10,000. OPERATIONS
{2238 B4 ISLAD COBTHITY PONORT-OF 5 :

SHE VIO STATCON PAOVIOME K (2318]22-2604963 [501(c) (3) 6,339, ; PHILANTHROPY.
)

“

{6)

(19

(19

2 Enter total number of section S01{c)(3) and govemmant organizations Isted inthefine ftable . . . . . . . . . oL oL > 2
3 Entertotal number of other organzations listed inthe fne 1table . . . . . . . . . o e > 0

Fer Paperwork Reduction Act Netice, see the Instructions for Form 880, Schadute | (Form 990) (2619
BAA REV 060270 PRO




" Sehedule | {Fonm 990; (2019) Faged

Grants and Other Assistance to Domestic Individuals, Complete ifthe organization answered “Yes” on Form 990, Part IV, line 22,
Part Ill can be duplicated if addttional space is reeded.

{8 Type o grant or ass:stance {b) Numnber cf {c) Amount of {d) Amount o} {6} Metnog of vabration (bacx, : ) Deserption of roncash assisiancs
racisients cash grant + noncash zssistance FMV. appraisal, othen
1 SCHOLARSHIPS d 13,113,
2
3
4
5
6

Supplemental Information, Provide the information required in Part 1, fine 2; Part I, cclumn (b); and any other additional information.

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

RCCOUNTING STUDENTS, USING SELECT CRITERTA 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 06/02/20 PRO Schadule | (Form 995} (2019)



_ SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Ferm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 9
Department of the Treasury > A.ttach to Form 990 or 990-EZ: ] Open to Public
Internal 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

(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.

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

TO ALL VOTING MEMBERS.

Pt VI, Llne 7b: THE SOCIETY'S FELLOW AND LIFE MEMBERS MUST APPROVE ALL CHANGES

TO THE SOCIETY'S BY-LAWS.

Pt VI, Line 1llb: DRAFTS OF THE FORMS 990 AND 990-T ARE PROVIDED TO THE MEMBERS

Pt VI, Line 1l2c: 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.

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. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Sciédule O (Form 990 or 990-EZ) (2019)

Page 2
Nartne of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

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.

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

THIS IS NOT APPLICABLE.

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

ARE AVAILABLE FOR REVIEW ON THE SOCIETY'S WEBSITE. N

Pt III, Line 4d:

Schedule O (Form 980 or 990-EZ) (2019)

REV 06/02/20 PRO



. . . OMB No. 1545-0047
Z‘?FCHEf;lQJ;)E R Related Organizations and Unrelated Partnerships
orm
P Complete if the organization answered “Yes” on Form 930, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury P Attach to Form 950, Opento P.Ub.“c '
Intema) Revenue Service » Go to www.irs.gov/Form30 for instructions and the latest information. Inspection” -~
Name of the organization Employer identification number
THE RHODE ISLAND SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 05-6013364

14 Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33,

Name, address, and EIN {f a(:;)alicab!e) of disregarded entity | anargb lctiwty Legal dor(:i)clle (state Tol‘al(l:)ccme End-of-y(:)ar assets | Direct c(c?mrolhng
or foreign country) enty
(1)
@ .
U
4
6
)

m |dentification 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. .

) { { (d ] f ]
Name, address and EIN of related organization Prmary actiity Legal domicile (state {Exempt Code section| Public chanty status | Dwect controling | Secion S12{k13)
or foreign country) (i section 501(c)(3) entlty cortrofied
entily?
Yes | No
(1} RZSCEA PCLITICAL ACTION COMM_TIEE 27-1185960 N
40 SHARPE DRIVE, UNIT 5 CRANSTON RI 02920  |ADVOCACY RI SECTION 527 N/A
| {2 RISCPA FOUNDATION 82-8447019 X
| 40 SHARPE DRIVE, UNIT 5 CRANSTON RI 02820 |CONTINUING EDJC. (RI 501{c) (3) RISCPA
| 3
“ :
i 0
| (6)
1 m

For Paperwork Reduction Act Notice, see the Instructions for Form 930, BAA REV 06/02720 PRO Schedule R (Form 980) 2019



" “Schedule R (Form 990) 2019

Page 2

o) |dentification of Related Organizations Taxable as a Partnership, Complete if the organization answered “Yes” on Form 930, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
fa ) {d d ] f (@ ) ) ] «
Name, address, and EIN of Primary actwity Legal | Direct controling Predominant Share of total | Share of end-of- |Dsproportonle}  Code V—-UBI | General or | Percentage
related organization domicle entity income (elated income yearassets | akcators? | amountinbox 20 | managing | ownership
{state or exlg\ur:gefgém of Schedule K-1 | partner?
foreign fax under {Form 1065)
countny) sechons 512-514)
Yes| No Yes| No
()
@
@8
@
@) . .
(6)
M
P Identification of Related Organizations Taxable as a Corporation or Trust, Gomplete f the organization answered “Yes® on Form 990, Part IV,
line 34, because it had one or mare related organizations treated as a corporation or trust during the tax year.
{a b ) d ) f 9 ) 0
Name. address and EIN of related organization Primary actwity Legal domicle Direct controlfing Typeofenfty | Share of total Shareof | Percentage | Section S126413)
(slale or foreign countrd entrty {Georp, Scop, ortrust)|  income | end-of-year assets | ownership 0‘2';%%“0“"
Yes | No
1)
@
@
4
)
(6)
M
BAA REV 0682720 PRO ~  Schedule R (Form 890) 2019



" Schedule R (Fom 990) 2019 Page 3

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

Note: Complete line 1 if any entity is listed in Parts II, Il, or IV of this schedule, Yes| No -
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?
a Receipt of {1 interest, (ii) annuities, (i} royatties, or (iv) rent rom a controlledentity . . . . . . . . . . . .. oo 1a X
b Gift, grant, or capital contribution to refated organization(s) . . . . . . . . . L L 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L 1c X
d Loans orloan quarantees to or forrelated organization(s) . . . . . . . . . . . L 1d X
e Loans orloan guarantees by related organizations) . . . . . . . . . . L. fe X
f Dividends from related 0rganization(s) . . . . . . . L L e e e e e e e e e 1f X
g Saleofassetstorelatedorganizations) . . . . . . . . . L L e 19 X
h Purchase of assets from related organization(s) . . . . . . . . . .. oL e e th X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. oL e i X
j Lease of facilities, equipment, or other assets torelated organizationfs) . . . . . . . . . . . L L o e j X
k Leass of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . .. . L oL 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . .. ..o oL 1] X
m Performance of services or membership or fundraising solicitations by related organizations) . . . . . . . . . .. ..o oL im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationfs) . . . . . . . . . . . .. ... .. ... in| X
0 Sharing of paid employees with related organization(s) . . . . . . . . . . . . L e 1o X
p Reimbursement paid to related organization(s) forexpenses . . . . . L . L L L L e 1p
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . L L L L e 1g
r Other transfer of cash or property to related organization(sj ............................... ir
s Othertransfer of cash or property fromrelated organization(s) . . . . . . . . . . . . . . e 1s

2 Ifthe answer to any of the above is “Ves,” see the instructions for information on who must complete this finc, including covered relationships and transaction thresholds.

{o) ] © {d-
Name of related organization Transaction Amount invlved Method of determining amount involved
type fe-s)

{{) NO TRANSACTIONS EXCEEDED THE REPORTING THRESHOLD 1 and n N/A

@

o -

(4

@)

(6}

BAA REV 06/220PRO Schedule R (Form 990) 2019



" Schedule R (Fom 990) 2019 ) Paged

P&l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, ling 37.

Provide the following information for each entity 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 investment partnerships.

(e} b) 0] @ (e} ] ) ) 0 ) {
Name, address, and EIN of enfdy Prmary activity | Legal domicle | Predomnant |Aealparners|  Share of Shareof  |Dispiopattonate] CodeV—UBI | General or | Percentage
(state or foreign | income frelated, |  sechon total income end-ofl-year | docabens? | amountinbox 20 | managing | ownership
country)  {unrelated, excluded|  50{¢k3) assets of Schedule K-1 | partner?
from tax under  |erganzabons? (Form 1065)
sechons 512514}

Yes| No Yes| No Yes| No

(1)

@

@

)

()

©) -

)

)

{10) /

M)

(12)

(i3)

(14

(19

(16)

BAA REV 06/02120 PRO Schedule R (Form 990) 2019



Schédule R (Form 990) 2019 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



