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IRS e-file Signature Authorization OME No 15451678
roem 8879-EO for an Exempt Organization
For calendar year 2014, or ftiscal yawr beginning JUL 1 2014 andencing _ JUN_ 30 2015 20 1 4
- P Do not send to the IRS, Keep for your records.
Internal Revenue Servics P _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879s0.
Name of exempt organization Employer identification number
BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-D424318

Name and tille of officer

ROBERT BILLINGTON
PRESIDENT

[Partl | Type of Return and Return Information (wnote Dollars Only}

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicabla amount, if any, frem the return. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then lsave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990checkhere B [X] b Total revenue, if any (Form 980, Part VIll, column {A), fine 12) 1b 1,226,572,
2a Form 980-EZ check here P[:' b Total revenue, if any (Form 990-EZ,lin@®) ... .. . ... 2b

3a Form 1120-POL check here P L___] b Total tax (Form 1120-POL, in@ 22) . ..., 3b N

4a Form 980-PF check here P |:| b Tax based on investment income (Form 980-PF, Part VI, line 5) 4b

5a Form 8868 check here P l:] b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) i 5b

(Part il | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of tha transmission, (b) the reason for any delay in processing the returmn or refund, and (c})
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymsant (settlemant) dats. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a persona! identification number (PIN} as my signature for the organization's slectronic return and, if applicable, the
organization's consent to electronic funds withdrawa!.

Officer’s PEN: check one box only

X] 1 authorize MULLEN, SCORPIO & CERILLI toentermyPINL 15486

ERO firm name Enter five numbers, bot
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. I | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return, If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will anmllENaFue@? consent screen.

Officer's signature I~ Date P

[Partiil| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 05075454897 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated abave. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authonzed IRS
a-file Providers for Business Returns.

ERO's signature > Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

'Iz’.:!oAs , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO 2014)
09-20-14
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EXTENDED TO MAY 16, 2016

. - OMB Na. 1545-0047
990 Return of Organization Exempt From Income Tax i

Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

internal Revenus Service P Information about Form 980 and its instructions is at www.irs.gov/form390. Inspection

A For the 2014 calendar year, or tax yearbeginning JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization
applicable:

cange: |_BLACKSTONE VALLEY TOURISM COUNCIL, INC

D Employer identification number

Meange | Doing business as 05-0424318

Fetim Number and street {or P.0. box if mail is no delivered to street address) Room/suite | E Telephone number

Fonam/ 175 MATN STREET 401-724-2200

A City or town, state or province, country, and ZIP or foreign postal code | G _Gross recsipts § 1,253,596,

o ’|_PAWTUCKET, RI 02860
D?&’:ﬁ F Name and address of principal officer ROBERT BILLINGTON
P®™ | SAME AS C ABOVE

H(a) Is this a group retumn

for subordinates?

| Tax-axempt status: @ 501{c}{3) D 501(c) {

y (insertno) [ | 4947t@ytyor L | 527

i DYes [E No
H(b} Are all subordinates inciuded?DYes I:I No
If “No," attach a list. (see instructions)

J Website: pr WWW . TOURBLACKSTONE . COM Hic) Group exemption number P
K_Form of grganization; Corparalion Trust | ] Association__|__] Other > [ Year of formation: 1 98 5[ m State of tegal domicile: RI
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF TOQURISM IN THE
g BLACKSTONE RIVER VALLEY IN RI.
g 2 Chack this box P I I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) - 3 17
2 4 Number of independent voting members of the governing body {(Part Vi, line 1b) 4 16
@1 5 Total number of individuals employed in calendar year 2014 {(Part V,line 2a) . 5 33
£ 6 Total number of volunteers (estimate if necessary) & 108
:G 7 a Total unrelated business revenue from Part VilI, column (C}, line 12 _____________ e Pl I - 0.
b Nat unrelated business taxable incomse from Form 990-T, ling 34 Ry el W d +) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 93,603, 187,885,
E 9 Program service revenue (Part Vill, fine2g) . . ... 1,044,230. 1,011,781.
E 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) e 4., 4,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 118} 9,415, 26,902,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (4), line 12) 1,147,252, 1,226,572,
13 Grants and similar amounts paid (Part iX, column (&), lines 1-3) 0. 0.
14 Benefits paid 10 or for members {Part IX, column {A)}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benafits (Part IX, column (4), llnes 5 10) 456,237. 602,212,
2 | 18a Professional fundraising fees (Part IX, column (&), line 118} 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 67,340,
W 47 Other expensas (Part IX, column {A), lines 11a-11d, 11f24e) 701,788. 812,436,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,158,025, 1,414,648,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -10,773. -188,076.
2§ Beginning of Gurrent Year End of Year
28| 20 Total assets (Part X, line 16) 163,347. 150,471.
1"3'.; 21 Total liabilities (Part X, line 28) T 107,875. 283,075,
=3 Net assets or fund balances. Sublract line 21 from e 20 ..o oo oo o 55,472, -132,604.
|Fart I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedu'es and statemenis, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

CLIENT-COPY

} Signature of offleer =41 A4L XL

Sign Date
Here ROBERT BILLINGTON, PRESIDENT
Type or print name and title A
Print/Type preparer's name Pyépafolssignat ;/ Date thek [ || PTIN

Paid  [PATRICIA M. CERILLI m ﬁ [ A P {52 [b |seni 01598123
Preparer | Firm's name _p MULLEN, SCORPIO & CERILLI Fim'sEiNg.  05-0392605
Use Only Firm's addressp, 67 CEDAR STREET

PROVIDENCE, RI 02903 Phoneno. (401 }751-3860

May the IRS discuss this return with the praparer shown above? (see instructions)

432001 11

Yes No

207-314 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 8868 {Rev. 1-2014} Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88€8.

® If you are filing for an Autematic 3-Month Extension, complete only Part | {on page 1}.

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyine BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318
:"i‘:::;:r"” Number, street, and room or suite no. If a .0, box, see instructions. Social security number (SSN)

reum.See [L75 MAIN STREET

instructions. | cjty town or post office, state, and ZIP code. For a foreign address, see instructions.

PAWTUCKET, RI 02860

Entar the Retumn code for the retumn that this application is for (file a separate application foreachreturn .. m
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than indlividual) (1]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868
ROBERT BILLINGTON

® Thebooksareinthecareof p» 175 MAIN STREET - PAWTUCKET, RI 02860

Telephone No.p» 401-724-2200 Fax No. p
® | the organization does not have an office or place of business in the United States, check thisbox R > :
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} K thls is for the whole group, check this
box P [:] . It it is for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2016
§  For calendar year , or other tax year beginning _JUL 1, 2014 .andending JUN 30, 2015
6 [f the tax year entered in line 5 is for less than 12 months, check reason: D Initial raturn [:' Final return

|:| Change in accounting period

7  State in detail why you need the extension
THE AUDITOR'S, MULLEN SCORPIO CERILLI, REQUIRE ADDITIONAL TIME TO
COMPLETE THE AUDIT OF THE FINANCIAL STATEMENTS.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 8a| % 0.

b [f this application is for Forms 990-PF, 990-T, 4720, or 6068, anter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

pravipusly with Form 8868, Bb! § 0.
€ Balance due. Subtract line 8t from ling 8a. Includse your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. B8c | § 0.

Signature and Verification must be completed for Part (| only.
Under penalties of perjury, | declare that | have examined Ihis form, including accompanying schedules and stalements, and to the best of my knowledge and belief,

itis true, correc 0 t prepare this form.
Signatore Title p» CPA Date p»
Form 8868 (Rav. 1-2014)
423842
08-15-14

45
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¥

Form 990 I2014) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part I ... .o [:I

1  Briefly describe the organization's mission:
PROMOTION OF TOQURISM IN THE BLACKSTONE RIVER VALLEY IN RT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form980 0r980€Z7 e | )Yes [XINo
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 services? :IYes IEI No
If "Yes," describe these changes on Schedule O.

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

4a (Cade: ) (Expenses $ 1 . 2 1 l i 7 0 9 + including grants of § ) (Revenue - )
PROMOTION OF HISTORICAL SITES AND TOURISM IN THE BLACKSTONE RIVER
VALLEY AREA TN RI AND MA,.

4b  (Code: ) (Expenses § including grants of § } (Ravenus s )

4c  {code: } {Expenses 3 including grants of § ) (Revenue ¥

4d Other program services (Describe in Schedule 0))

(Eagmm $ including grants of § ) (Revenue s )
4e _Total program service expenses P 1,211,709,
Form 990 (2014)
422002
11-07-14
2
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Form 990 (2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a}{1) (other than a private foundation)?
If "Yes," complete Schedule A e e e et e I I [ -
2 Is the organization required to complete Schedufe B, Schedule of Contnbutord? O 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol orin opposttlon to candldates for
public office? if “Yes, " complete Schedule C, Part! . .. . 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbylng actwmes. or have a sect:on 501(h} electton in effect
during the tax year? If *Yes," complete Schedule C, Partif | . ... 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments. or
similar amounts as dsfined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il : 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,” complere
Schedute D, Part Ml e e e s . |8 X
8 Did the organization report an amount in Part X Ime 21 for escrow or custodial account Ilabnlnty. serve as a custodlan 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 ... 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pans VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
Part VI o e s IR M RO RETIERTERE o emo e eme v B i R S S e A S M e v 1al X
b Did the orgamzatlon report an amount tor mvestments other secuntles in Part X Ilne 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl L L11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more ot its total
assels reported in Pant X, line 167 If "Yes,  complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes compfete Schedule D Part X R 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X ¥ 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xtand Xt .. .. . s (122 X
b Was the organization included in consolidated, mdependent audlted f nancat statements tor the tax year?
If "Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xland Xil isoptional | 12b X
13 Is the organization a school described in section 170{b){1){A)i)? f "Yes,” complete Schedwe £ 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tund ralsmg 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 land IV . 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts fif and IV R - X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A}, lines 6 and 1187 If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Imes
1c and 8a? if "Yes," complete Schedule G, Partli ) . 18| X
19 Did the organization report more than $15,000 of gross income from gam ng actlwttes on Part VIII Ime 9a? tf Yes
complete Schedule G, Part il . R _ ) 19 X
20a Did the organization operate one or more hospltal facmtles'? !f Yes complete Schedule H N ) ) 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T e o | SO
Form 990 (2014)
432003
11:07-14
3
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Form 990 (2014) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column {A), line 17 If “Yes,* complete Schedulfe I, Parts tand il e D R e 21 X

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts  and Iil . » 22 X

23 Did the organization answer "Yas" to Part Vli, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCHEUUIB Y 1y 1. et s o S il e e S . |23 X

24a Did the organization have a tax exempt bond issue w1th an outstanding pnncnpal amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer fines 24b through 24d and complete

Schedule K. If *No*, gototine25a . .. ... . : . .. | 24a X
b Did the organizaticn invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptton? Sl .. |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exemptbonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistandlng at any tlme durmg the year? 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedufe L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ? If "Yes, " compiete
Schedule L, Part! . ... . ... |25b X

26 Did the organization report any amount on Part X Ime 5 6 or 22 Ior recelvables from or payables lo any currenl or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schadula L, Partll ||| .. ... e | 28 X

27 Did the organization provide a grant or other assnstance lo an ofr icer, dlrector tmslee key employee substanhal
contributor or employee thersof, a grant sefection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part it . . 27 X
28 Was the organization a party to a business transaction with one of the followung pames (see Schedule L. Parl IV
instructions for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employea? If "Yes,"” complete Schedule L, Part IV o .. | 28a X
b A family member of a current or former officer, director, trustee, or key employese? If “Yes,* complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV .. | 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedu!e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M L e s e s v 30 X
31 Did the organization liquidate, terminate, or dsssolve and cease operatlons?
if "Yes," complete Schedule N, Part! e I a | X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ls nel assels?l! Yes. compfete
Schedule N, Partlf . ot | 39 X
Did the organization own 100% of an entlty dlsregarded as separale from the orgamzallon under Flegulattons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . . 33 X
Was the organization related to any tax-exempt or taxable entity? I “Yes,* compiete Schedufe F? Parr H m or iV, and
PartV,tine 1 . .. S I - 38 -4
35a Did the organization have a controlled enmy W|th|n the meaning of secllon 51 2{b}(13)? ______________ .. |35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a conlrolled antity
within the meaning of section 512(b)(13}? If “Yes,” complete Schedule R, Pant V, tine 2 . asb
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzallon?
If "Yes," compiete Schedule R, Part V, line2 ; ; 36 X
37 Did the organization conduct more than 5% of its actwmes through an enmy lhat is not a re!ated orgamzanon
and that is treated as a parinership for faderai income tax purposes? /f "Yes," complete Schedule B, PartVi . . 37 X
38 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 tocomplete Schedule Q ... i e .. 13l X
Form 990 (2014)
432004
11.07-14
4
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Form 990 {2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ina in this PartV e ... O
Yes | No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if notapplicable .. | 1a 53
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 reportable gaming

{gambling) Winnings to prize WINNOIS? e, : i ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants.
filed for the calendar year ending with or within the year covered by this return 2a 33
b If at lzast one is reporied on line 2a, did the organization file all required federal employment tax ratums? _______ e B 2p [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross incoms of $1,000 or more duringtheyear? | 3a X
b If “Yes," has it filed a Form 980-T for this year? If "No, " ta line 3b, provide an explanation in Schedule O L3k
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ] X

b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | L Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .15 X
c If "Yes,” to ling 5a or 5b, did the organization file Form 8886-T? 5c

B6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dld the orgamzanon sohcnt

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contnbuuons or glfts
were not tax deductible? oo e i e s s e e T e R e | OB

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? i Lo i | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was raquured
to file Form 82827 .. .. ... T, ek | e X
d If “Yes," indicate the number of Forms 8282 fled durlng 1ha year R |ﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 1L7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? |79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? o 8
9 Sponsoring organizations maintaining donor advised funds.
z Did the sponsoring organization make any taxable distributions under section 49667 | s e e | G
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line 12 . ) 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facl mas B o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt chantable trusts ts lhe orgamzatlon flllng Forrn 990 in Iau of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... | 12b |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? gt A K 13a
Note. See the instructions for additional information the erganization must report on Schedu!e 0.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans . . . . ... ... ... ... |13
¢ Enter the amount of reserves onhand | | o 8¢
14a Did the organization receive any payments for indoor tanmng services durlng the tax year’? o ) R 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Pad vi ... ., e b4
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
it there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employes? . 2 X
3 Did the organization dselegate control over management dullas customanly perforrned by or under the dlrecl supervision
of officers, directors, or trustees, or kay employess to a management company or other person? ; T 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was fi led‘? B 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& 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 appoanl one or
more members of the goveming body? | o aE 7a X
b Are any governance decisions of the organization reserved lo (or subject lo approval by) members. stockhulders or
persons other than the governing body? L 7b X

8 Did the organization contemporaneously document the meetmgs held or wrmen a..l ons u"derlaken d Irin g 1he year by Ihe lolluw ng
a The governing body? ey A Tuvn S i T R e _ ... | .Ba

b Each committee with authority 1o acl on bahatf of the govemmg body? T p— . |Bb | X
9

9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannol be reached at the

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O X
Section B. Policies (this Section B requests information about policies not required by the Intemal 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 actmhes of such chapters aft" llates.
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 governing body before fi lmg lhe form? 11a X
b Describe in Schedule O the process, if any, used by the organization 1o raview this Form 990.
12a Did the crganization have a written conflict of interest policy? If "No," go to line 13 oo l12a| X
b Were officers, directors, or trustees, and key employees required to disclose arnually intsrests thal cou d gwe rise tu confhcts? e |t2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
in Schedule O how this was done . i R e o e s e [12c | X
13 Did the organization have a written whlstleblowar pollcy? e L e e A o . = 13| X
14  Did the organization have a written document retenticn and dastruct:on pohcy? L R N S S A T P e kT 11 | X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependenl
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official o R I - X
b Other officers or key employess of the organization i 15b X

If "Yes" to line 15a or 15b, describe the precess in Schedule 0 {see tnstructlons)
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? .. 162 X
b [f *Yes,” did the organization follow a wntten pollcy or procedure requiring the orgamzallon lo evaluale |ts pamcapallon
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arangements? . . ] 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website II.I Another's website E{l Upon request |:| Other {explain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documaents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records:
ROBERT BILLINGTON - 401-724-2200
175 MAIN STREET, PAWTUCKET, RI 02860
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPant Vil N |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all parsans raquired 1o 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), regardiess of amount of compensation.
Enter -0- in columns (D}, (€}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compsnsated 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 refated organizations.

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

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

(A) (8) (C) D) (E) F)
Name and Title Average | . d'::‘f';’g? o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesek cficeriand alciiectorinustow) from from related other
{istany | & the organizations compensation
hours for |2 =) organization {W-2/1099-MISC) from the
rolated | £ |3 3 {W-2/1099-MISC} organization
organizations| £ | 3 E|E and related
below g gl 2 %5 5 organizations
ERHEHEHSE
{1} ROBERT BILLINGTON 40.00
PRESIDENT X 70,616, 0.l 11,656.
{2) DAVID BALFOUR 3.00
CHAIR X X 0. 0. 0.
{3) MARK BRODEUR 2.00
EX- OFFICIO X 0. 0. 0.
(4) ANTHONY CAPUANO 2.00
DIRECTOR X 0. 0. 0.
(5) DAVE RICHARDS 2.00
DIRECTOR X 0. 0. 0.
(6) COURTNEY IANNUCCILLI 2.00
DIRECTOR X 0. 0. 0.
{7) JOHN LAFRANCOIS 2.00
DIRECTOR X 0. 0. 0.
{8) HELEN MORONEY 2.00
DIRECTOR X 0. 0. 0.
{9) MICHAEL GWYNM 2.00
DIRECTOR X 0. 0. 0.
(10) LOUIS YIP 2.00
DIRECTOR X 0. 0. 0.
{11} BARRY MECHANIC 3.00
VICE CHATRMAN X X 0. 0. 0.
(12} JUDY FISCHBACH 3.00
TREASURER X X 0. 0. 0.
{13) KEITH FAYAN 3.00
SECRETARY X X 0. 0. 0.
{14} DEBRA FOURNIER 2.00
DIRECTOR X 0. 0. 0.
{15) LORI URSO 2.00
DIRECTOR X 0. 0. 0.
{16) THOMAS KRAVITZ 2.00
DIRECTOR X 0. 0. 0.
{17) ALEXANDER PARMENIDEZ 2.00
DIRECTOR X 0. 0. 0.
432007 11.07-14 Form 990 (2014)
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Form 990 {2014) BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0y B) (€ {D) {E} {F
Name and title Average (g0 nat digffg:‘mm one Reportable Reportable Estimated
hoUrs PF | pox uniass person is both an compensation compensation amount of
week officerjand aldwectosirusies) from from related other
{istany | g the organizations compensation
hoursfor | = T organization (W-2/1099-MISC) from the
related | & | & E (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below |[3[8|_|2|[38 organizations
L HEHERE
tb Subtotal . .. . ... ... P 70,616. 0.l 11,656.
¢ Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines b and 16) i > 70,616, 0.] 11,656.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual . 3 X
4  For any individua! listed on line 1z, is the sum of reportabla compensatlon and other compensatlon from the organlzatlon
and related organizations greatar than $150,0007 If "Yes," complete Schedule J for such individual | 4 X
5§ Did any person listed on ling 1a receive or accrue compensation from any unrelatad organization or |nd1v|dual for seMces
rendered to the organization? If "Yes," complete Schedule Jforsuch persen ... oo 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 ax year.

(A) (8} (C)
MNamea and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2014)
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Form 990 {20
Part VIl |

14)
Statement of Revenue

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

BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page9

1

(A}
Total revenue

Unrelated
business
revenue

{B)
Related or
axempt function
revenue

Revenug e)xcluded
fram tax under

seclions

512-514

1 a Federated campaigns

o

Mambership dues

Fundraising events

58,153.

Related organizations

Government grants (conlnbulmns)

All other contributions, gifis, grants, and
simiar amounts not included above

129,732.

Noncash contributions includad in lines 1a-11- §

Contributions, Gifts, Grants
and Other Similar Amounts

Total. Add lings 1a-1f

187,885.

WATERCRAFT, TOURS AND
HOTEL TAX

husiness Code|
5614599

638,675,

638,675.

561499

373,106.

373,106,

am Service

evenue

a
b
c
d
e
f

Pro%

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

................ | 4

1,011,781.

3
other similar amounts}
4

5 Royalties ...

Investment income (including dividends, interast, and

Income from investment of tax exempt bond proceeds

{i) Real

{ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rentat income or (loss)

d Net rental income or {loss)

-

7 a Gross amount from sales of | {) Securities

) (id .(.Diher

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (Ioss) =
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Pant IV, line 18 .
b Less:direct expenses
¢ Natincome or {loss) from fundraasmg evenls
9 a Gross income from gaming activities. See
Part IV, ine 18
b Less: direct expenses
¢ Net income or (loss) from gammg actwmes
10 a Gross sales of inventory, less returns
andallowances . ... .. ..........
b Less: cost ofgoods sold ;

¢ _Net income or {loss) from sales of mventorv

. a
b

Qther Revenue

53,926.
27,024.

26,902,

26,902,

Miscellaneous Revenue

husiness Code|

11 a

b

c

d Al other revenug

12
432000

v v

1,226,572,

1,011,781,

26,906,

110714
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Form 980 (2014 BLACKSTONE VALLEY TQURISM COUNCIL, INC
[Part IX] Statement of Functional Expenses

05-0424318 Page 10

Section 501(c)(3) and 501{c)(4) organizations must compiets all columns. All other organizations must camplete column (A).

Check if Schedule O contains a response ornoteto any linginthis Part IX . e

x|

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

{A)
Total expenses

|
Program service
expenses

(C)
Management and
genaral expenses

[
Fundraising
axpenses

1

2

-

10
Lk

a - o0 o O O o

12
13
14
15
16
17
18

18

RERRB

o o0 oW

Grants and other assistance {0 domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domastic
individuals. Sea Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid toor formembers .. .. ...
Compensation of current officers, directors,
trustess, and key employees | . B
Compensation not included above, 10 dusqualnlled
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958{c)({3)(B)
Other salaries and wagss | il
Pension plan accruals and contributions (mc ude
section 401{k) and 403(b) emplayer contributions)
Other employee benefits | ... .. ..
Payroll taxes .. . .. N

Fess for services (non- employees)
Management | ., .. .. ...
Legal e s
Accounting | e
Lobbying _.......ccoccoiviiiiiia e,
Professional fundraising services. See Part IV, ling 17
Investment managementfees .
Other. (I fine 11g amount exceeds 10% of ling 25
column [A) amount, list line 11g expenses on Sgh Q)
Advertising and promotion

Officeexpenses . . ... =
Information technology
Royalties ;.. 5o, ey
OCCUPANCY | . e
Travel

Payments of travel or entertainment expenses
for any federa!, state, or local public officials
Conferences, conventions, and meetings
Interest | . e
Payments to affiliates | iron
Depraciation, depletion, and amomzallon
Insurance .

(ther expenses. llemize expenses not covered
above. (List miscellaneous expenses in ling 24e, If ling

24g amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedute 0.} ...

TOURS & VISITOR_CENTER

84,976.

66,957,

13,140,

4,879.

447,173,

350,878.

70,509,

25,786.

18,660,

15,150,

2,471.

1,039.

51,403.

42,481.

5,603,

3,319,

21,122,

15,763,

3,887.

1,472.

160,465.

155,231.

4,016.

1,218,

24,562,

23,898.

152.

512.

6,622,

3,862.

2,508.

252,

14,067,

11,826.

1,921.

320.

5,016.

4,709.

95.

212.

5,350.

4,885,

289.

216.

2,520.

1,942.

444.

134.

2,684,

2,684.

9.,018.

10,804.

—1,870-

85,

440,475,

417,706.

BANK AND MERCHANT FEES

56,301.

55,248.

616.

BAD DEBT

25,767,

25,767,

EQUIPMENT LEASES

7,407,

5,669,

1,322,

All other expensas SEE SCH O

31,018.

24,700,

2,045,

Total funclional expenses. Add lings 1 through 24e

1,414,648,

1,211,709.

135,599.

3R

Joint costs. Complete this Ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera ’ it foflowing SOP 98.2 {ASC 058-720)

432010 11.07-14
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orm 990 (2014)

et

Part X | Balance Shest

BLACKSTONE VALLEY TOURISM COUNCIL, INC

05-0424318 Page11

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

(B)

Beginni(:g of year End of year
1 Cash-noninterestbeaing 123,665.] 1 132,091.
2 Savings and temporary cash |nvestmen!s _____ 2
3 Pledges and grants raceivable, net 3
4 Accounis receivable, net o 31,692.] a 10,790.
5§ Loans and other receivables from currem and fcumer off icers, dlrectors
trustees, key employees, and highest compensated employess. Complate
Part It of Scheduls L R e e A 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations {see instr). Complete Part Il of Sch L. -]
2 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8 1,158.
9 Prepaid expenses and deferred charges 9 2,742,
10a Land, buildings. and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 236,714,
b Less: accumulated depreciation | 10b 233,024, 1,811.]10¢ 3,690.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 investments - programrelated. See Part IV, kne 11 . 13
14 Intangible assets S 14
15 Other assels. See Part IV, line 11 N 6,179.] 15
18__Total agsets. Add lines 1 through 15 {must agual ne3d) ..o 163,347.1 6 150,471.
17  Accounts payable and accrued expenses 36,877.] 17 42,083.
18 Grants payable 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complate Part IV of Schedule D _________ 21
9 |22 Loans and cther payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L _ o - 22
= |23 Secured mortgages and notes payable to unrelated thlrd parlles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X of
ScheduleD e 70,998.[ 25 240,992.
|26 Total liabilities. Add fines 17 throuM ...................................... 107,875.] 286 283,075,
Organizations that follow SFAS 117 (ASC 958), check here P> [I' and
H complete lines 27 through 28, and lines 33 and 34.
§ 27  Unrestricted net assets RS 55,472.] 27 -132,604.
g 28 Temporarily restricted net assets 28
'E 29 Pemmanently restricted netassets . 29
e Organizations that do not follow SFAS 117 (ASC 958). check here P D
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund N
4% | 32 Retained eamings, endowment, accumulated incoms, orother funds 32
Z |33 Total net assets or fund balances 55,472.] 33 -132,604.
34 Total liabilities and net assets/fund balances .. 163,347.{ 3 150,471,
Form 990 (2014}
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Form 890 (2014) BLACKSTONE VALLEY TQURISM COUNCTI:, INC 05-0424318 Page 12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthisPart XI . . .o T
1 Total revenue {must equal Past VIll, column (&), line12y 1 1,226,572,
2 Total expenses {must equal Part IX, column (A}, line28) . . .. .. 2 1,414, 648.
3 Revenue less expenses. Subtractline 2 from line 1 3 -188,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A)) 4 55,472.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 8
7 Investmenl expenses | iiiisimrisrmmenraciions s 7
8 Prior period adjustments ]
9 Other changes in net assets or fund balances (explaln in Schedule 0) ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ima 33
column (B) ... 10 -132,604.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl_...... S ] : T =
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [i] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separale basns
consolidated basis, or both:
m Separate basis L—_] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant? . o l2e| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CircuRr AI33? o cre s e g o s o s o e e i . |82 X
b If "Yes," did the organization undergo the reqmred audit or audits? If the orgaruzallon dld nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . .. oo 3b
Form 990 (2014)
432012
11-07-14
12

14010512 786574 PMC175 2014.05091 BLACKSTONE VALLEY TOURISM C PMC175_1



o Public Charity Status and Public Support 2013

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Freasury > Attach to Form 990 or Form 990-EZ. Open to Public

e e e P> Information about Schedule A (Form 960 or 980-EZ) and its instructions Is at www.irs,gov/form390. Inspection

Name of the organization Employer identification number
BLACKSTONE VALLEY TOQURISM COUNCII,, INC 05-0424318

[Part ] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The erganization is not a private foundation becausa it is: {For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).
D A school described in section 170{b){1){A)ji). (Attach Schedule E.}
f:l A hospital or a cooperative hospilal service organization described in section 170{b){ 1){Al(iit).
F:I A madical research organization operated in canjunclion with a hospitat described in section 170{b¥ 1){A){iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1){A}{iv). (Complate Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b)({ 1){(A)v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complate Part I.)
A community trust described in section 170{b){1){A){vi}. (Complete Part I1.}
An organization that normally receives: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the arganization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
10 [:| An organization organized and operated exclusively to tast for public safety. See section 509(a){4).
1 :l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 508(a){2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functicnally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally rmust satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_____l Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type |ll non-functionally integrated supporting organization.

DN -

00 B0 O

1 Enter the number of supported organizations T — T l____,_,___'

__g_Provide the following inforration about the supported organization(s).
(i) Name of supported {ii) EIN {iil) Type of organization f{iv}Is the organzation| (v} Amount of monetary {vi) Amount of
organization (described on lines 1-8 fisled in your support {see othar support (see
abova or IAC section [20¥éming document? Instructions) Instructions)
(see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014
Form 990 or 990-EZ., 122021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page2
- Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b)(1}(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (o7 fiscal year beginning in} {a} 2010 {b) 2011 {c} 2012 {d} 2013 {e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any “unusualgrants.} | 118,312.) 204,853.] 110,496.] 93,603.; 129,732.| 656,996.
2 Tax revanues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 | 118,312, 204,853,] 110,496.] 93,603.] 129,732.| 656,996,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fing 1 that exceeds 2% of the
amount shown on line 11,

column() ... .
6 _Public support. Subtract line 5 from ling 4 656,996,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Totat
7 Amounts fromlined 118,312.] 204,853.] 110,496.] 93,603.! 129,732.] 656,996,

8 Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or [oss from the sale of capital

assets (Explainin Part Vi) 15,715, 43,178. 24,145.] 29,969. 113,007,
11 Total support. Add lines 7 threugh 10 770,003,
12 Gross receipts from related activities, efc. (see instructions} \_2 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd lourlh orfi f fth lax year as a section 501{c)(3)

organization, check this boxandstop here  ....................... Frrr st e e e e e B S e L | _d D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column (%) ... |14 85.32 %
15 Public support percentage from 2013 Schedule A, Pant I, line 14 16 %0
16a 33 1/3% support test - 2014. if the organization did not check the box on Ilne 13 and | ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e T —— m

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and I ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization oo = D

17a 10% -facts-and-circumstances test - 2014, If the organization did nol check a box on ||ne 13 16a or 15b and Ime 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meels the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization | Lt :

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 172, and I:ne 15i5 10% or
more, and if the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization gqualifies as a publicly supporied organization . [:]

18 _Private foundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons ......... | 3 l:l
Schedule A {Form 990 or 990-EZ) 2014

»[]

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
- Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 e} 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lIines 1, 2, and

3 received from disqualified persons

b Amounts includsd on lines 2 and 3 receivad
from other than disquahhied persons that
excead the greater of $5.000 or 1% of the
amaount on ine 13 for the year

c Addlines 7aand 7b | )
8 Public support {Subtractire fchom ire 6}
Section B. Total Support

Catendar year (or fiscal year beginning in} P~ (a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

8 Amounts fromline®
10a Gross income from interast,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

¢cAddlines1Caand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
ragularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets {Explain in Part VL) .o
13 Total supporl. (Add lines 8, 10, 11, and 12}

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

checkthisboxandstophere ... : e e e A LSS T b 1 )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) R 15 %
16 _Public support percentage from 2013 Schedule A, Part . ine 15 ..., s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . LT %
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17 . 18 %
192 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and Irne 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . P I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... »[ ]
432023 09-17-14 Schedule A (Form 990 or 880-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 BLACKSTONE VALLEY TOURISM COUNCIL,, INC 05-0424318 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete

Sections A, D, and E. If you checked 11d of Part |. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supportad organizations listed by name in the organization's goveming
documents? If “No" describe in Pert VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
undar section 509{2)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/ "Yes," answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3}, or (6} and
satisfied the public support tests under section 509(a)2)7 If “Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B} purposas? if “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? if

“Yes*® and if you checked 11a or 11h in Part |, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501(c)(3) and 509({a){1) or (2)? I/ "Yes," explain in Part Vi what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substituts, or remove any supponted organizations during the 1ax year? if "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{fii) the authority under the organization's organizing docurnent authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document). Sa
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributeor, or a 35-percent
controlled entity with regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan lo a disqualified person (as defined in section 4858) not described in ling 77
If *Yes," complete Part | of Schedule L {Form 890). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))7 If “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI, Sh
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. O9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 930 or 990-EZ} 2014
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Schedule A (Form 990 or 890-E7) 2014 BLACKSTONE VALLEY TOQURISM COUNCIL, INC 05-0424318 Pages
Part IV] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at teast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supportad grganization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustses either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (8) and (b) balow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. | 2a

b Did the activities described in (a8} constitute activities that, but for the organization's involvement, one or mora
of the organization's supported crganization(s) would have been engaged in? /f “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

3 Parent of Supported Organizations. Answer (8} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V/. Ja
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V! the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 280 or 990-EZ) 2014
17

14010512 786574 PMC175 2014.05091 BLACKSTONE VALLEY TOURISM C PMC175_1



Schedule A (Form 990 or 990-E2) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year i
{optional)

Net short-term capital gain
Recovaries of prioryear distributions
QOther gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see mstructions)
7  Other expenses {5ee instructions)
B8 __ Adjusted Net Income (subtract lines 5. 6 and 7 from iine 4) a8

& W0 =

@ (o [ [ | fa

-~k

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
(optional)

1 Aggregate fair market valus of all non-exempt-use assets {see
instructions for short tax year or assets held for part of ysar):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
soe instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo ||

15
o

Hn

o |~ | |tn
- -

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Caiumn A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency tamporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {see
instructions).

n [b | o |-

D jn |b W (N0 |=

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or §90-E7) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page?
Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid {o supported organizations 10 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomse from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, ling 6
10 Line B amount divided by Line & amount

m [~ | [t [ |

0] (ii} {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause raquired-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Casryovar from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

= =@ [™|® |a|0 |T|w

-9

instructions}.
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d _Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ} 2014
432027
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
| Part VI | Supplemental Information. Pravide the explanations required by Part 11, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complets this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 980, 880-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) \
. P> Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 4
ntarmal Revenus Service its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ (X] s01e) 3 ) (enter number) organization
l:} 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF l:l 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note., Only a section 501(c)(7), (8), or (10} organization can check boxes for both the Gensral Rule and a Speciat Rule. See instructions.

General Rule

:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c){3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1)(A)(vi), that checked Schedule A (Form 990 or 950-EZ), Part I, line 13, 16a, or 16b, and thal received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on () Form 990, Part VIl line 1h,
or {iy Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts i, il, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-E2 that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more during theyear > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer “No" on Part IV, line 2, of its Form 9920; or chack the box on line H of its Form 990-EZ or on its Form 990.PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

423451
11-05-14



14010512 786574 PMC175

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
Partl| Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LEXUS Person [ X|
Payroll

1095 CENTERVILLE ROAD

6,000. Noncash [ |

{Complete Part Il for

WARWICK, RT 02886 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LUKE_CHARITABLE FOUNDATION Person  [X]
Payroll

333 ROOSEVELT AVENUE

40,000. Noncash [:I

PAWTUCKET, RI 02860

{Complete Part )i for
noncash contributions.)

{a) (b)

{c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARS INCORPORATED Person (X]
Payroll D

6885 ELM STREET

7,500, Noncash [ |

MCLEAN, VA 22010

(Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

ic (d)
Total contributions Type of contribution

4 | TWIN RIVER CASINO C/0O OMNIA AGENCY LLC

115 HARRIS AVENUE

Person IKI

Payroll
6,450. Noncash D

PROVIDENCE, RI 02503

{Complete Part Il for
noncash centributions }

{a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITY OF FAWTUCKET Person x]
Payroll D

175 MAIN STREET

7.500. Noncash [_|

PAWTUCKET, RI 02860

(Complete Part |l for
noncash contributions.)

{a} {b) ic (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PAMELA HUGHES Person  [X]
Payroll D

10 EXCHANGE COURT, #301

11,000, Noncash [ |

| PAWTUCKET, RI 02860

{Complets Part |l for
noncash contributions }

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 3

Name of organization

BLACKSTONE VALLEY TOURISM COUNCIL, INC

Employer identification number

05-0424318

Partlil Noncash Property (sea instructions). Uise duplicate copies of Part i if additiona! space is nesded.

{a)
{c}
: o. Descripti o b i FMV {or estimate} Date r(:t):ei ed
om escription of noncash property given {see instructions) v
Part |
(a)
(c}

No. (o) . FMV {or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

No. - {b) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c)

No. " (o) FMV [or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part}

(a)

(c)

No. - ) . FMYV {or estimate) d) )
from Description of noncash property given (see instructions) Date received
Part|

{a)

{c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14
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Schadule B (Form 880, 880-EZ, or 990-PF] (2014}

Page 4

Name of organization

BLACKSTONE VALLEY TOURISM COUNCIL, INC .
rt Exclusively religious, charilable, elc., contributions to organizations described in section 501{c){7}, (8), o7 {10} that total move than $1,000 for

Employer identification number

05-0424318

the year from any one contributor. Complete colurins (a) through () and ihe icllowing line entry. For arganizations

completing Part lil, anter tha total of

ivaely religious, chant

Use duplicate copigs of Part (Il if additional space is nesded.

ble, atc.. contributions of $1,000 or less for the year {Enter thisinfo once) | &

{a) No.
If-‘r:rrt“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-I'rnr'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rrpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423354 11-05-14 Schedule B {(Form 990, 990-EZ, or 390-PF) {2014}
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SCHEDULE C Political Campaign and Lobbying Activities L T
Form 990 or 990-EZ
Lt ) For Crganizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 4
Deoutment of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
1141
ntanal Favenue Sorvica | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered *Yes," to Form 9890, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-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 I-A. Do not complete Part |I-B.
® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 890, 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{ci4}, (5), or (6} organizations: Complete Part il

Name of organization Employer identification number

BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318
|T’art I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures i S s §
3 Volunteer hours

[Part1-B{ Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S b e _

2 Enter the amount of any excise tax incurred by organization managers under section 4855 s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. . Yes

43 Was @ comeCtion MAJET | | . e ke s ] Yes [lne

b If "Yes." describe in Part V.
[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 organization for section 527 exempt function activities s :
2 Enter the amount of 1he filing organization’s funds contributed to other organizations for section 527
BXOMPL UNCHON ACUVIIES . oo e e e, g P $
3 Total exempt function expenditures. Add Itnes 1 and 2 Enter here and on Form 1120 POL,
line 17b . e R 4 AR STt >3
4 Did the ﬁlmg orgamzat!on I'tle Form 1120-POL for thls year? e ik Yes No

5 Enter the names, addresses and employer identification number (EIN) of all secllon 527 pohucal orgamzattons to whnch tho fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributicns received that were promptly and diractly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c} EIN {d) Amount paid from {e) Amount of paiitical
filing organization's | contributions received and
funds. If none, enter -0-. {  promptly and directly
delivered to a separate
political organization.
It none, enter -0-.
ONE TERRACE WAY
JOAN P MILAS LINCOLN, RI 02B65 1,500, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Slghedule C (Form 990 or 990.€7) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page2
] art lI-A

section 501(h)).

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

A Check P :I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expendituras).
B_Check P :I if the filing organization checked box A and “limited control” provisions apply.

Limlt.s on Lobbying Expenditures orgl:%:ziltr;gn's () Am:'ca,::g group
(The term "expenditures” means amounts paid or incurred.) lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) |
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,500.
¢ Total lobbying expenditures (add lines 1aand 1b) Lo 1,500,
d Other exempt purpose expenditures 111,413,148,
e Total exempt purpose expenditures (add fines 1c and 1d} 1,414,648.
f Lobbying nontaxable amount. Enter the amount from the followmg 1able in boih columns 216,465,
I the amount or line 1e, column {a) or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 54,116.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, anter -0- 0.
j If there is an amount other than zero on gither line 1h or Ime 1| d1d the organlzatlon ﬁla Form 4720
reporing section 491 taxforthisyear? ... g [ ves L I No
4-Year Averaging Period Under sectlon 501(11)
{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 21.}
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf‘;"e';‘r’ab’eﬁz;ing - (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total
2a Labbying nontaxable amount 216,465, 216,465,
b Lobbying ceiling amount
(150% of line 2a, columnia)) 324,4698.
¢ Total lobbying expenditures 1,500, 1,500.
d Grassrools nontaxable amount 54,116. 54,116,
e Grassroots ceiling amount
(150% of fine 2d, column {g)) 81,174.
f _Grassroots lobbying expenditures
Schedule C {Form 980 or 890-EZ) 2014
432042
10-21-14
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Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

S;hedultiag Form 990 or 990-€7) 2014 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pagea
] art

For each "Yes," response {o lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of tha lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management {include compensallon in expenses reported on lines 1:: through 1W?
Media advertisements?

Mailings to members, legislators, or lhe publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, ora Ieglslatrva body?

Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?
Other activities? TRt

Total. Add lines 1cthrough1| a1 Sy
Did the activities in ling 1 cause the orgamzatlon to be not descnbed in sectron 501(::](3]?

If "Yes," enter the amount of any tax incurred under section 4812 L
c If "Yes,” enter the amount of any tax incurred by organization managars under sactlon 4912 i

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ...
-Part lI-A] Complete if the organization is exempt under section 501(c){4), section 501{c}{5}, or section

— - T @A -0 Qa0 O n

N
-]

o

501{c)(6).
Yes No
1 Werse substantially alf (90% or more) dues received nondeductible by members? 121
2 Did the organization make only in-houss lobbying expenditures of $2,000 or Iess? T i NP 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? ......................... 3
- 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 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 i, 1

Section 162{g) nondeductible lobbying and political expenditures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid).

@ CUITBNLYBAN it . . .. |L2a
b Carryoverfromlastyear e P OOPOP P I -
c Total | i 2c
3 Aggragale amount reported in sectlon 6033{e)(1 )(A) notnces ol nondeductlble secllon 162(9) duas 3

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
doses the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exPenditure NBXE YBAIT i m duiiimii. i e s i s tar s poms e ’ : T 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . - 5

|T’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1A, lines 1 and 2 (see

instructions); and Part JI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 880 or 990-EZ) 2014
b3
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SCHEDULE D Supplemental Financial Statements T
{Form 990} P Complete if the organization answered “Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Traasury P Attach to Form 990, Open to Public
Infernal Revenus Servica Information about Schedule D {Form 890} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answared "Yas" to Form 990, Part IV, line 6.

th & W N =

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

Tota! number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from {during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor adwsurs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive lsgal control? | . |:| Yes |:| No
Did the organization inform all granteas, donors, and donor advisors in wrting 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 confernng

impermissible private benafit? i 1o e s s e CEEES e bes o e et s tadl e s s s A L 1 , D Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7

1

oo oW

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubiic use {e.g., recraation or education) l:l Preservation of a historically important land area
l:l Protection of naturat habitat |:| Presarvation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements . — i 2a

Total acreage restricted by conservation easements 2b .
Number of conservation easements on a certified historic struclure |ncluded in (a) _____________________ ! 2¢

Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the Natlonal ReqISter ..o i T e 2d

Number of conservation easements moduf ed transferred released exhngunshed or tenTunaled by the orgamzatuon during the tax

year p>

Number of states where property subject 1o conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? ; 5 D Yes [:]. No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170(h}{4}B))

and section 170(NK4)(B)i)? . e . oLdves  [lno
In Part Xlll, describe how the organization reperls conservanon easemenls in ns revenue and expense slatement 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 easemeants.

| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded in Form 980, PartVill,linet ... ... PS8
{ii) Assetsincluded in Form990,PantX i P B
2 If the organization received or held works of art, h:stoncal lreasures or olher ssmllar assets for financial gain, provide
the following amaunts raquired to be reported undar SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, fine 1 s : : et et |
b Asselsincluded in Form 980, Part X . B B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2014
00114
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Schedule D {Form 990) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page2
[Part lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
(chack all that apply):
a Public exhibition
b D Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? [ Jves [;;] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yas™ to Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d [:J Loan or exchange programs

e E] Cther

1a Is the organization an agent, trustes, custedian or other intarmediary for contributions or other assets not included
on Form 990, Parst X? | .
If "Yes," explain the arrangernent in Pan XIII and completa tha followmg table

DNo

Yes
b

Amount

Beginning balance . . ...
Additions during the year
Distributions during the year
Ending DalaNCe s N T L e s T S P g e
2a Did the organization mclude an amount on Form 990 Pan X, |II"IB 21 for escrow or custodual account liability?
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI
[PartV | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

1c
1d
1e
1

-0 o 0

|:| Yes

I_—_]No
=

1a

Beginning of year balance

{a} Current year

{b) Prior year

{c) Two years back

| {dl) Three years back

{e) Four years back

Contributions

Net mvestrnent earnmgs galns and Iosses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Board dasignated or quasi-endowment P

%

Permanent endowment P

%

Tempaorarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a
by:
(i) unrelated organizations .., ..
(i) related organizations

Provide the estimated percenlage of lhe current year end balance {line 1g, column (a)) held as:

Are there endowment funds nat in the possession of the organization that are held and administered for the organization

b If "Yes" to 3afii), are the related orgamzatmns hstad as requ:red on Schedule FI?
4 _Dascribe in Part Xt the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Yes | No

3ali)
3alii)

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Dascription of property

{a) Cost or other
basis {investment)

{b} Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

ta Land |
b Buﬂdlngs

¢ Leasehold |mpr0vem6m5 S

d Equipment
_e Other .. ..

230,535.

226,845.

3,690,

6,179.

6,179.

0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) fine 10c.) . . . 0o

>

3,690,

432052
10-01-14
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Schedule D (Form 990) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page3
[ Part Vll| Investments - Other Securities.

Complete if the organization answered *Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or caleQory including name of security} {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
{2) Closely-held equity interests
(3} Other

A

8)

(C)

(D)

(5]

(F)

(G)

{H)
Total. (Col. (b) must equal Farm 890, Part X, col. (B} line 12.} P
| Part Vill} Investments - Program Related.

Complete if the organization answered “Yas" to Form 890, Part IV, line 11¢. See Form 990, Part X, ling 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
{2)
3)
{4)
{5)
{6
7}
(8
— 9

Total. (Col. {b) must equal Farm 980, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered “Yes" o Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

()
—2
3)
{4
{5)
{6}
{7}
{8)
{9)

Total. (Column {b) must egual Form 990, Part X, col. (B) line 15.) ...ccocoovovvvvin.ns . e >
|Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value
{1) Federal income {axes
@ MORTGAGE & NOTE PAYABLE 62,805,
3) PAYROLL TAXES 21,102.
{9 PREPAID RAILWAY TICKETS 157,085,
{5)
(6)
]
(8)
9)

Total. (Coturnn (b) must equal Form 990, Part X, col. (B} tine 25.) ... B 240,992.

2. Liability for uncertain tax positions. In Part XIll, 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 Xill [K}
Schedule D {Form 890) 2014

422053
10-01-14

30
14010512 786574 PMC175 2014.05091 BLACKSTONE VALLEY TOURISM C PMC175_1



Schedule D (Form 990) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . _ e 1,226,572,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments T 2a

b Donated services and use of facilities L 2h

¢ Recoveriesof prioryeargrants .. .. i (26

d Other (DescribeinPartxuny . |l

o Addlines 2athrough Bd [z .o i e o e s e et S |2 0.

3 Subtractline 2e fromline ¥ .. e B e s 3 1,226,572,

4 Amounts included on Form 990, Part VIli, line 12, but not online 1:

a Investment expensas not included on Form 990, Part VIll, fine 7by . . | 4a

b Other (Describe inPart XNL) ... . o La

¢ Addlines4aand4b s 4c 0.
Total revenue. Add lines 3 and 4c. (This must egual Form 990, Paru e 12) 5 1,226,572,

| Part XN I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expanses and losses per audited financial statements | _ e 1 1,414,648.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities LI e e S e 2a

b Prioryearadjustments ... : tnamnegees | 2

c OtherlosSes e Al s i et s . | 20

d Other (Describein Part XIN) . ..., 20

e Addlines2athrough2d o e s | 2e 0.
3 Subtract line 2e fromlne 1 R SR et Fartiaent | 3 1,414,648,
4 Amounts included on Form 980, Part tX Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VI, line 7b e l 4a

b Other (DescribeinPadt Xty . |l

¢ Add lines 4a and 4b . B U 4c 0.

Total expenses. Add lines 3 . 4c ([Qus must egu &l Form 990 Part l 8 18) oo 1,414,648,

Part XIll| Supplemental Information.

Provide the descriptions required for Part |, tines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

tn

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM INCOME TAXES AS A CHARITABLE ORGANIZATION UNDER

SECTION 501(C){(3) UNDER THE INTERNAL REVENUE CODE AND IS NOT CONSIDERED A

PRIVATE FOUNDATION.

THE COUNCIL EVALUATES ITS UNCERTAIN TAX POSITIONS USING THE GUIDANCE FOR

CONTINGENCIES AS CONTAINED IN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA. THE COUNCIL WAS NOT AWARE OF ANY UNCERTAIN

TAX POSITIONS THAT WERE NOT PROVIDED FOR IN THE ACCOMPANYING STATEMENTS.

THE ORGANIZATION ANNUALLY FILES INTERNAL REVENUE SERVICE FORM 990 - RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT

'1‘3?:??-41«; Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 BLACKSTONE VALLEY TQURISM COUNCIL,, INC 05-0424318 Pages
[Part Xiil] Supplemental Information (continued)

THE IRS USES TQO MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES. THESE TAX

RETURNS ARE SUBJECT TQO REVIEW BY THE TAXING AUTHORITIES AND THE

ORGANIZATION'S INCOME TAX RETURNS FOR 2012, 2013 AND 2014 ARE SUBJECT TO

AFTER THEY WERE FILED. THE ORGANIZATION CURRENTLY HAS NO TAX

EXAMINATIONS IN PROGRESS.

Schedule D (Form 980} 2014
432085
10-01-14
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SCHEDULE G OM8 No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of tha Treasury ’, Attach to Form 990 or Form 990-EZ. Open to Public

internal Reveru S0 P> _Information about Schedule G (Form 990 or 890-EZ) and Hs instructions is at www.lrs.gov/form 930. Inspection

Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this par.

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

a :1 Mail solicitations e D Solicitation of non-government grants
b : Intemet and email solicitations f I:] Salicitation of government grants
¢ __| Phone solicitations a [__| Special fundraising events

d =:i In:person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes [: No

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

i) o . v) Amount paid | : .
{i) Name and address of individual . ) H{iv) Gross receipls u(; or retained by) | {¥i) Amount paid
or entity {fundraiser) (i} Activity o Histod from activity fundraiser | to (o retained by)
contruions? listed in col. (i) Sl
Yes | No
MOl oo e e T e e i o | |
3 List all states in which the arganization is registered or licensed to salicit contributions or has bean notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-26-14
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Schedule G (Form 990 or 990

2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page2
Fundraising Events. Completa if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event conltributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events () Total events
ANNUAL GOLF NONE (add col, {a) through
DINNER TOURNAMENT col. {e)}
- {avent typs) {event type) {total number)
=
[=4
é 1 Grossrecelpts ... ... 30,098, 23,828, 53,326.
2 Less: Contributions
3 Gross income {line 1 minusline 2) ... 30,098. 23,828. 53,926,
4 Cashprizes ...
§ Noncashprizes . ...
]
[-+]
5|6 Renviaciycosts
]
©17 Foodand beverages
.‘D:
8 Entertainment 4
9 Otherdirect expenses . ... 15,014. 12,010. *27'0%4
10 Direct expense summary. Add lines 4 through 9in column (d) > 27,024.
........................................ | 2 26,902,

Nat income summary. Subtract line 10 from ling 3, column (d)
] Part I |

Gaming. Complete if the organization answered "Yes" 1o Form 990, Part IV, I:ne 19, or reporled more than

$15,000 on Form §90-EZ, line 6a.

Revenue

1 Gross revenue ... ..

(a) Bingo

{b) Pulltabs/instant
bingo/progressive bingo

(d) Total gaming (add

{c) Other gaming 1.y () through col. (c))

3 Noncash prizes

Direct Expenses

§ Other diract expenses

2 Cashprizes .y ooocoooaommmas o

4 Rentffaciltycosts ...

6 Volunteerlabor

DNo

D Yes e

|:| Yes = %

D Yes

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract ling 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? D Yes D No
b If "No," explain: _
10a Wers any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes l:] No

b If "Yes," explain:

432082 08-28-14

14010512 786574 PMC175
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Schedule G (Form 990 or 990-E2) 2014 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page3s
11 Does the organization conduct gaming activities with nonmembers? D Yes ‘jg?io—
12 Is the organization a grantor, beneficiary or trustee of a trust or a rnernber of a partnershlp or other entnty formed

to administer charitable gaming? ... . . SO — TR [ Jves [_Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... .. . R ocinits Seb R ST e R R ey m e e e AT . 13a %
b An outside facility A T S S e A . [ 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlngfspec al events books and records
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No

b If “Yes,” enter the amount of gaming revenue received by the organization P~ $
of gaming revenue retained by the third party P> $
¢ I "Yes,” enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:| Director/officer l:l Employse |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B Yes [_INo

b Enter the amount of distributions requnred under state Iaw to be drstnbuted to olher exempl organlzanons or spent in the

organization's own gxempt activities during the tax year B> $
IPart IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part IIl, ines 9, 9b, 10b, 15b,

15¢. 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schadule G (Form 990 or 990. BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318B Pages
| Part IV | Supplemental Information (continued)

432084
05-01-14

14010512 786574 PMC175
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'ﬁ1ii§2:’

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. !
Dapariment of tha Treasury P Attach to Form 980 or 990-EZ. Open to Public
infemal Revenue Service Int n about Schedule i 1 990-EZ) and its ins ns is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC | 05-0424318

FORM 990, PART VI, SECTION B, LINE 11:

NO REVIEW WAS OR WILL NE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS TO COMPLETE A "DIRECTOR'S

CONFLICT OF INTEREST COMPLIANCE STATEMENT" ON AN ANNUAL BASIS. ANY

POTENTIAL CONFLICTS NOTED ON THE STATEMENTS ARE REVIEWED WITH THE BOARD

MEMBER TO DISCUSSS THE MATTER AND MINIMIZE THE LIKLIHOOD OF A CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST, AND CAN BE VIEWED BY

APPQINTMENT BY THE INDIVIDUAL MAKTING SUCH REQUEST, IN _PERSON AT THE

ORGANIZATION'S OFFICE IN PAWTUCKET, RI. THE FORM 990 CAN ALSO BE VIEWED ON

GUIDESTAR.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE AND INTERNET:

PROGRAM SERVICE EXPENSES 6,466,
MANAGEMENT AND GENERAL EXPENSES 678.
FUNDRAISING EXPENSES 214.
TOTAL EXPENSES ; 7,358,

PRINTING AND REPRODUCTION:

PROGRAM SERVICE EXPENSES 5,130,
MANAGEMENT AND GENERAL EXPENSES i 8.
FUNDRAISING EXPENSES 2,038,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
TOTAL EXPENSES 7,176,
REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 5,732.
MANAGEMENT AND GENERAL EXPENSES 487,
FUNDRAISING EXFPENSES 305.
TOTAL EXPENSES 6,524,
AUTOMOBILE EXPENSES:
PROGRAM SERVICE EXPENSES 3,109.
MANAGEMENT AND GENERAL, EXPENSES 722.
FUNDRAISING EXPENSES 217.
TOTAL EXPENSES 4,048,
POSTAGE AND SHIPPING: _
PROGRAM SERVICE EXPENSES 1,147,
MANAGEMENT AND GENERAL EXPENSES 83.
FUNDRAISING EXPENSES a; 959
TOTAL EXPENSES 2,189,
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 1,703.
MANAGEMENT AND GENERAL EXPENSES 55.
FUNDRAISING EXPENSES 31.
TOTAL EXPENSES 1,789.
CONTRIBUTIONS:
PROGRAM SERVICE EXPENSES 710.

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014} Page 2

Name of the organization Employer identification number

BLACKSTONE VALLEY TOURISM COUNCIL, INC | 05-0424318
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 500.
TOTAL EXPENSES 1,210,

RESEARCH AND DEVELOPMENT:

PROGRAM SERVICE EXPENSES 703.
MANAGEMENT AND GENERAL EXPENSES 12.
FUNDRAISING EXPENSES 10.
TOTAL EXPENSES 725,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 31,019.
3g?22?‘l_214 39 Schedule O {Form 990 or 980-EZ) {2014)
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Schedule R {Form 990) 2014 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pagss
Supplemental Information

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