IRS e-file Signature Authorization OMB No 1545- 1675
ram 8879-EQ for an Exempt Organization
For calendar year 2015, or fiscal year beginning JUL l , 2015, and ending JUN 3 0 .20 E 20 1 5
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service | _ P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt arganization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

Name and litle of officer

ROBERT BILLINGTON

PRESTIDENT

|T’art I'|  Type of Return and Return Information (whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3h, 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 fine below. Do not complete more

than 1 line in Part I

1a Form990checkhere P[X] b Total revenue, if any (Form 990, Part Vill, column (&), line 12) 1b 1,732,707,
2a Form 990-EZ checkhere P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) .. ..., 3b
4a Form 990-PF check here |__—| b Tax based on investment income (Form 990-PF, Part Vi, line ) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, fine 3c or PartIl, line8c) . . ... 5b

[Partll | 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 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
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 the transmission, {b) the reason for any delay in processing the return 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 praparation 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 payment (settlement)} date. I also authorize the financial institutions involved in the
processing of the slectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retuin and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize MULLEN, SCORPIO & CERILLI toentermyPIN| 15486 |

ERO firm name Enter five numbers, but
de not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | 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 ERC to
enter my PIN on the return’s disclosure consent screen.

|:i As an officer of the organization, | wilf enter my PIN as my signature on the organization’s tax year 2015 electrenically filed retumn. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

[Partlli| Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting thjs return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS
e-file Providers for Businesgg

V\CJ«C PP wow S0 124N

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

ERO's signature

|5_2H30A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15
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Filing Instructions

Prepared for: Prepared by:

Blackstone Valley Tourism Council, I| MULLEN, SCORPIO & CERILLI
175 Main Street 67 CEDAR STREET
Pawtucket, RI 02860 PROVIDENCE, RI 02903

2015 FORM 990
Electronic Filing:-

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of
the return to the IRS.

500061
04-01-15



=m 990

EXTENDED TO MAY 15,

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

OMB Mo. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ‘Open to Public
Internal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form980. ___Inspection
A For the 2015 calendar year, or tax year beginning JUL, 1, 2015 andending JUN 30, 2016
B Gheck it C Name of organization D Employer identification number
applicakle:
e | BLACKSTONE VALLEY TOURISM COUNCIL, INC
rc\ltfgﬁze Doing business as 05-0424318
oo Number and street {or P.C. box if mail is not delfivared to street address) Room/suite | E Telephone number
o |_175 MAIN STREET 401-724-2200
S City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,787,798.
rnencedl PAWTUCKET, RI 02860 H(a) s this a group return
[ lher @ | E Name and address of principal officerROBERT BILLINGTON for subordinates? [ Ives No
Pendid | S AME AS C ABOVE H{b) Are all subordinates meudecrl__Yes [__INo
I Tax-exempt status: H01{c}(3} |:| 501(c) { )< (insertno.) EI 4947(a){1) or |:| 527 if "No," attach a list. (see instructions}
J Website: pr WWW . TOURBLACKSTONE , COM H{c) Group exemption number P

K_Faorm of organization: |f_| Corporation |:

Trust || Association [ | Other p»

[ L Year of formation: 19 85| M State of legal domicile: RI

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF TOURISM IN THE
§ BLACKSTONE RIVER VALLEY IN RI.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 8 Number of voting members of the governing body (Part VI, line 12) . ... 3 14
3 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. ... 5 27
£ | 6 Total number of volunteers (estimate if NECESSAY) ... ... .. .. .ocoooooieriooooeeooseooeees oo oo 6 174
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... 7k 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 187,885, 354,880,
E| @ Program service revenus (Part VIL IN® 20) ....___._........ccoooioronre 1,011,781.[ 1,379,440,
2 | 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) 4. 2.
o
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 26,902, -1,615,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 1,226,572, 1,732,707,
123 Grants and similar amounts paid {Part IX, column (&), fines 13) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), lined) . .. g. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | . 602 ; 212. 612 ; 625.
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e} 0. ] 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 57,776, A L ; .
W1 47 Other expenses (Part IX, column (A), lines 11a-t1d, 11624e) 812,436, 1,095,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1 : 414 : 648. 1,707,969.
19 Revenue less expenses. Subtract ling 18 from ine 12 . i, -188,076. 24,738,
Eg 7 Beginning of Current Year End of Year
2220 Totalassets (Part X, e 16) . ... ..o 150,471, 129,198,
5| 21 Total liabilties (Part X, 18 26) ... e 283,075. 237,064.
2_.:_’ 22 Net assets or fund balances. Subtract line 21 fromling 20 ..o -132,604. -107,866.
'Part Il | Signature Block

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schaduies and statements, and to the best of my knowiedge and belief, it is
trug, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT BILLINGTON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Shark LI PTN
Paid PATRICIA M. CERILLI stempiyt. [P01598123
Preparer | Firm'sname p MULLEN, SCORPIQ & CERILLI Firm'sENp 05-0392605
Use Only | Firm's address > 67 CEDAR STREET

PROVIDENCE, RI 02903

Phoneno. ( 401)751-3860

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

Yes |:| No

532001 12-

16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part [l et essmerasiiaieeieaseeaeneas
1 Brigfly describe the organization’s mission:

PROMOTION OF TQURISM IN THE BLACKSTONE RIVER VALLEY IN RI.

2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 890 0r 990-BZ7 | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensss $ 1 n 4 7 9 1 6 3 3 « including grants of $ ) {Revenus § )
PROMOTION OF HISTCRICAL SITES AND TOQURISM IN THE BLACKSTONE RIVER

VALLEY AREA IN RI AND MA.

4b (Coda: ) (Expenses $ " including grants of $ ) (Revenue $

) {Revenua § )

4c (Ccde: ) (Expenses $ Including grants of §

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue $ }
de Total program service expenses 1,479,633,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page3d
‘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, 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] | ... s 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobhying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . 4 X
& Is the crganization a section 501 (c){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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? If "Yes, " complefe Schedule D, Parf If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
BOheaUle D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " compiete Schedule D,
BBt Ve e e e e i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
{ 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}7 If "Yes, " complete Schedule D, Part X . . . 11| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xand X | ..., SO 12| X |
b Was the organization included in censolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ... . 12b X
13 Is the organization a school described in section 170(bH1)AN}? If "Yes," complete Schedule E 13 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV e 14b X
15 Did the organizaticn report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If "Yes, " complete Schedule F, Parts tand IV e, 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Hl e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yas,"
COMPIBte SCRBAUIE G, Part Il e sttty 19 X
Form 990 2015)
532003
12-16-15
3
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Page 4

Form 990 (2015 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand if ... SUUUTRT 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCRGUUIB | oo et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO toline 258 e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY BB DN TS et e 24¢c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SOREAUIE L, Pt | e 25h X

26 Did the organization report any amecunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SchedUle L, Part il s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V | .
instructions for applicable filing thresholds, conditions, and exceptions): : :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedWe M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SCREGUIR N, PAIET || .. .o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I, or IV, and
PtV G T ettt et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transacticn with a controlled entity
within the meaning of section 512(b)13)? /f "Yes," compiete Schedule R, Part V, e 2 i, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IRe 2 e, e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. i i 38 | X
Form 990 (2015)
532004 '
12-16-15
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Form

990 (2015) BLACKSTONE VALLEY TCURISM COUNCIL, INC 05-0424318 Pageb

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 54 '
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 t0 Prize WINMBIS? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 27
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... e .
3a Did the organizétion have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 ..., 6¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL T AeTUC I e s 6b
7 Organizations that may receive deductible confributions under section 170{c). : _
a Dig the organization receive a payment in excess of $75 made partly as a confribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 PO BB e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... ... ‘ 7d l : '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | ¥g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes .. 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders || .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in ligu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... mb
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand | ... 13¢c S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed & Form 720 to report these payments? if "No, " provide an explanation in Scheduie @ . ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) BLACKSTONE VALLEY TOQURISM COUNCIL INC 05-0424318 Page b

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructlons

Check if Schedule O contains a response or note to any ling inthis Part VI s [}_—‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 14
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an axacutive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1h 13
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any cther '
officer, director, trustes, or key emMplOYSE? e 2 X
3 Did the grganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the arganization have members or stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appeint one or
more members of the governing body? ... PSP UTO TR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEIMING DOOY? | oot e 7b X
8  Did the organization contemporanecusly document the maetings held or written actions undertaken during the year by the fellowing:
a The governing boay? | .. .. .. ..o 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the crganization have a written conflict of interest policy? If "No," go to line 13 T i - A - §
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? ., — 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW ThIS WES GONE . _._.._...........ceoo oo oo oot 12| X
13 Did the crganization have a written whistleblower policY? ... 13| X
14  Did the organization have a written document retention and destruction policy? 1 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent ; I 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial e 15a X
b Other officers or key employees of the organization . 18b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e e e 16a X

b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? el 16k
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), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:I Own website Another's website @ Upon request D Other (expiain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
ROBERT BILLINGTON - 401-724-2200
175 MAIN STREET, PAWTUCKET, RI 02860

632006 12-18-1 Form 890 (2015)
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Form 990 (2015) BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page?
Part VII| 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 inthis Part VIl e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist alt of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustess; officers; key employeas; highest compensated employees;
and former such persons.

EI Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B} {C) D) {E} (F}
Name and Title Average | . . cfe 2321'32 than ane Reportable Reportable Estimated
hours per box, unless persen is both an compensatlon compensation amount of
week officer and a diractor/trustes) from from relatad other
{list any g the organizations compensation
hours for E . B organization (W-2/1098-MISC) from the
related B § . g {W-2/1099-MISC} organization
organizations E = 215, and related
below HEIRIEE organizations
line) E|2|5 & |85 5
{1) ROBERT BILLINGTON 40.00
PRESIDENT X 72,969. 0. 9,980.
{2) DAVID BALFOUR 3.00
CHAIR X X 0. 0. 0.
(3) MARX BRODEUR 2.00
EX-OFFICIO X 0. 0. 0.
{4} DAVE RICHARDS 2.00
DIRECTOR X 0. 0. 0.
(5) COURTNEY IANNUCCILLI 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL GWYNN 3.00
VICE PRESIDENT X 0. 0. 0.
{7) LOUIS YIP 2.00
DIRECTOR X 0. 0. 0.
{8) BARRY MECHANIC 3.00
VICE CHAIRMAN b4 X 0. 0. 0.
(9) JUDY FISCHBACH 3.00
TREASURER X X 0. 0. 0.
(10) KEITH FAYAN 3.00
SECRETARY X X 0. 0. 0.
(11) DEBRA FOURNIER 2.00
DIRECTOR X 0. 0. 0.
{12) LORI URSO 2.00
DIRECTOR X 0. 0. 0.
(13) THOMAS KRAVITZ 2.00
DIRECTOR X 0. 0. 0.
{14) ALEXANDER PARMENIDEZ 2.00 :
- DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page8
IT’&HV“ ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) <) D) (E) (F)
Name and title Average (ot df; Sksi:‘_'igg‘man e Reportable Reportable Estimated
hours per | yex unless person Is both art compensation compensation amount of
week officer and a director/trustee) from from related other
{list any ‘E the organizations compensation
heursfor | & = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
bglow g g = % %g 5 organizations
ine) 122|552 |55 =
b Sub-total > 12,963, 0. 9,980,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlines 1 and 16) ..o > 72,969, 0. 9,980,
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : :
line 1a? if "Yes," complete Schedule J for SUCR INGIVIGUA! || .| ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | S
rendered to the organization? If "Yes, " complete Schedufe Jforsuch person ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address 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 . ) .
532008 Form 990 (2015)
12-16-15
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INC 05-0424318 Page9

BLACKSTONE VALLEY TOURISM COUNCIL
Statement of Revenue

Part VIl

13400512 786574 PMC175

Check if Schedule C contains a response or note to any iine in this Part VIIL it
VTR o - ' (A) {B) (©) {D)
L Total revenue Related or Unrelated R?yg%utgfﬁﬂggfd
AT exempt function business sections
R e _ revenue revenue 512 -54
4243 1 a Federated campaigns ... .. .. 1a '
58| b Membershipdues ... 1b
,,,'E ¢ Fundraisingevents . . 1c 100,122,
g E d Related organizations 1d
g’ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
_.Eg similar amounts nat included above 1f 254,758. _
'E-g g Noncash contributions included in lines 1a-11: § ' ’ :
O&| h Total. Addlinestadf oo > 354,880...
Business Code| - . . : ' :
¢ | 2a WATERCRAFT, TQURS AND 561499 989,243, 989,243.
gg b HOTEL TAX 56148989 390,157. 390,187,
e c
EY
gz ¢
& e
o f All other program service revenue
g Total. Addlines2adf .. ... > [1,379,440.]
3 Investment income {including dividends, interest, and
other similar amounts) ... > 2. 2.
4 Income from investment of tax-exempt bond proceeds P
5  ROYAMES .....coooieiiee e >
{i} Real {ii) Parsonal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss}
d Netrentalincome or l088) ... |
7 a Gross amount from sales of | {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) . .. . . .
d Netgain or (I085) ..o >
© 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on fine 1¢). See _
5 Part iV, line 18 ... . @ 53,4264 _
g b Less: dirsct expenses b 55,091. : : _ S
¢ Net income or (loss) from fundraising events ... > -1,665. - 1,665,
9 a Gross incoms from gaming activities. See EE : : '
PartIV,line 19 ... a
b Less:directexpenses . ... b
c Net income or {loss) from gaming activities ... »
10 a Gross sales of inventery, less returns
andallowances .. ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... >
Miscellanecus Revenue usiness Code :
11 a MISCELLANEQUS 900099 50. 50.
b
c
d Allotherrevenue ...
e Total Addlines 1Ma-11d ... > 50. o .
12 Totalrevenue. Seeinstructions. ... b 1,732,707.1,379,440. 0. -1,613.
532000 12-16-15 Form 990 (2015)
9
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Form 990 (2015}

BLACKSTONE VALLEY TQURISM COUNCIL,

INC

05-0424318 Pagei0

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line in this Part D((B)(C} ................................. 5 ) JE
Do not include amounts reported on lines 6b, ’ i
7D, 8, 9b, and 10b of Part VI, Total expenses DO s | e exenas Fé‘fééﬁ?é';g
1 Grants and othar assistance to domestic organizations o '
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 73,736, 73,736.
6 Compensation not included above, to disqualified
persons {as definad under section 4958(f){1)) and
persons described in section 4958(c){3}B) ...
7 Othersalariesand wages ... 457,920. 394,917. 52,990. 20,013.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Othersmployee benefits 18,573. 12,850. 5,314. 4009,
10 Payrolitaxes .. 52,396, 38,710. 11,934. 1,752.
11 Fees for services {non-employees):
a Management ...
b Legal
© Accounting ... 21,122, 15,763. 3,887, 1,472.
d LOBDYING ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ...
g Cther. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 180,213. 175,310. 2,903, 2,000.
12 Advertising and promotion . 39,401. 39,145. 152. 104.
13 Office expenses. ... ... 5,043, 3,340. 1,440, 263.
14 Informationtechnolegy . ..
15 Rovalties ...
16 Occupancy . ... 3,364, 2,451. 816. 97.
17 Travel 2,404. 2,309. 6. 89.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 ; 647. 2 ‘ 385. 233. 29.
20 Interest 2,447. 1,596. 793. 58,
21 Paymentsto affiiates .. .
22 Depreciation, depletion, and amortization 5,199. 3,047. 2,152,
23 INSUMANCe ..., 2,595. 1,431. 1,124. 40.
24  Dthar expensas. ltemize expenses not covered : R B N '
above. (List miscellangous expenses in line 24e. If ling|
24e amount exceeds 10% of line 25, column (A) ) ) ; S ) : _ _
amaunt, fist line 24e expenses on Schedule 0.) ... . NEETE o " :
a TOURS & VISITOR CENTER 684,056. 654,877, 29,079.
b BANK AND MERCHANT FEES 66,256. 64,711, 1,324. 221,
¢ BAD DEBT 34,464. 26,080. 7,640, 744.
d PRINTING AND REPRODUCTI 8,879. 8,448, 431,
e All other expenses 37,254, 32,163. 4,116, 975,
25  Total functional expenses. Add lines 1 through 24e 1,707,969. 1,479,633. 170,560. 57,776,
26 Joint costs. Complete this ling only if the organization
reported in calumn (B} joint costs from & combined
educational campaign and fundraising solicitation.
Check here B [ | it following S0P 95-2 (aSC 3587201
532010 12-16-15 Form 990 {2015)
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Balance Sheet

BLACKSTONE VALLEY TOURISM COUNCIL

INC

05-0424318 Pageld

532011
12-16-15

13400512 786574 PMC175

11

Check if Schedule O contains a response or nete to any line inthis Part X ... i |:|
(A) (B)
Beginning of year End of year
1 Cash- nomdnterestbearing ..., 132,091, 1 27,678.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | e 10,790.; 4 39,144,
5 Loans and other receivables from current and former officers, directors, o '
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. 5
6 Loans and ather 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)(®) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 3]
8 | 7 Notesand loans receivable, net . 7
< | 8 Inventories for SAIR OFUSE ...\ 1,158.] s 1,117.
9 Prepaid expenses and deferred charges ... ... 2,742.| 9 6,963.
10a Land, buildings, and equipment: cost or other _ : :
basis. Complete Part VI of Schedule D . 10a 292 ; 519.0 v C
b Less: accumulated depreciation 10b 238,223, 3,690. 10¢ 54,296.
11 Investments - publicly traded SECUMHES ..o 1
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS e 14
16 Other assets. See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) ... . 150,471.] 18 129,138,
17  Accounts payable and accrued expenses 42 . 083.] 17 26 : 575,
18 Gramts pavable 18
19 DOfOITeA IOVENUS ... ...\ \iiiooccooove oo 19 4,000,
20 Taxexempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees, :
= kay employees, highest compensated employees, and disqualified persons. .
] Complete Part Il of Schedule L . ..o, 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unvelated third parties ... 24
25  Other ligbilities {including federal income tax, payables to related third
parties, and ofher liabilities not included on lines 17-24}. Complete Part X of
Schedule D e 240,992.| 25 206,489.
26 __Total iabilities. Add lines 17through 25 i 283,075.] 26 237,064,
Organizations that follow SFAS 117 (ASC 958), check here b [X] and I o L
@ complete lines 27 through 29, and lines 33 and 34, S : :
€ |27 Unrestricted NET@SSeS |....._..........c..corieeersecente e oo -132,604.| 27 -107,866.
3 |28 Temporarily restricted netassets ... 28
z 29 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:!
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ) 32
2 |33 Total netassets or fund balaNCes ... -132,604.] 33 -107,866.
34  Total liabilities and net assetsAfund balances ..o 150,471.) 34 129,198,
Form 990 (2015)
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Form 990 {2015) BLACKSTONE VALLEY TOURISM CCUNCIL, INC 05-0424318 Page12
"Part XI | Reconciliation of Net Assets

Chack if Schedule O contains aresponse or note to anylineinthisPart X1 ... ey |:|
1 Total revenue (must equal Part VIII, column {A), line 12} 1 1 P 732 I 707.
2 Total expenses (must equal Part X, column {4), line 25) 2 1,707, 969.
3 Revenue less expenses. Subtract line 2 from iNe 1 ... ..o 3 24,738.
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 -132,604,
5 Netunrealized gains (losses) on iNvestMENtS e 5
6 Donated services and use of facilities e 6
7 IVestMeNnt BXPBNSES | e 7
8 Priorperiod adjUSTMENTS e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMI (B Lot it ettt et e oot eeee oot oteeee ot e oot e an e et e e et it ea e eert iy et e e e e ey 10 -107,866.

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviswed by an independent accountant? ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
!:| Separate basis D Consolidated basis |:| Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | T 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ’ g
consolidated basis, or both:
m Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GITGUIBI AIBB? .ottt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not uridergo the required audit
or audits, expiain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015)
532012
12-16-15
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(SFz:'ZE: 0';5;;{2) Public Charity Status and Public Support OEHiiS gﬂ

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

Department of the Treasury > Attach to Form 990 or Form 920-EZ. Open to .P_'ubtic'.

ntemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. - Inspection

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

‘Partl.| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one bax.}

1 |:| A church, convention of churches, or association of churches described in section 170{h)(1)(A){).

2 I__—_] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).

4 |___] A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A)iii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental 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). (Complete Part Il.)
A community trust described in section 170{b){ 1)(A}{vi). (Complete Part i) _
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
Aactivities 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 taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Gomplete Part 111
10 El An organization organized and operated exciusively to test for public safety. See section 509({a){4).
11 [:] 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 509{a)(2). See section 502(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported 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 crganization vested in the same persons that control or manage the supported
erganization(s). You must complete Part IV, Sections A and C.

c |:| Type Il funciionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

5

0 HD O

T Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization |{iv} Is the organization| (v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 fisted fcr; your to support (see other support {see
above (see instructions)) [OVEMING COCUTIET? instructions) instructions)
| Yes No

Total . : L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. s32021 0o-23-15
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Schedule A (Form 990 or 990-£7) 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page2
1] 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 l1l. If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support _
Calendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 204,853.; 110,496.] 93,603, 129,732, 254,758.| 793,442,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 204,853.] 110,496. 93,603, 129,732.] 254,758. 793,442.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

coumn(f) . i
6 Public support. Subtract line 5 from ling 4. : .: . [ . o . R K ’ - 793.442-
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amountsfromlined .. 204,853.] 110,496.] 93,603.,| 129,732.| 254,758.] 793,442,

8 Gross income from interest,
dividends, payments 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 includs gain
or loss from the sale of capital
assets (Explainin Part V1) 43‘178. 24,145. 29,969. 97,292,

11 Total support. Add lines 7 through 10 | R I DR R I R D - 1890,734.

12 Gross receipts from related activities, etc. (see |nstructions) _____________________________________________________________________ 12 |

13 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StoP eI ... i e e » :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f) .. .. ... 14 89.08 w
15 Public support percentage from 2014 Schedule A, Part |1, ina 14 15 85.32 %
18a 33 1/3% support test - 2015. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion ... i 4
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . ... >l

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets 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 qualifies as a publicly supported organization . ... > i:'
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BLACKSTONE VALLEY TOURISM COUNCIIL, INC 05-0424318 Page3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a} 2011 {b} 2012 {¢) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater ot §5,000 or 1% of the
amount aon line 13 for the year

¢cAddlines7aand?b

8 Public support. (Subtract ling 7¢ from ling 6
Section B. Total Support -

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts from line & .
10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after june 30, 1975

c Add lines 10aand 10b ... ..
11 Net income from unreiated business:
activities not included in line 10b,
whether or not the business is

regularly caredon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) ---ooeoeee

13 Total support. (add lines 9, 10¢, 11, and 12.}
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Chetk this DO AN SHOD MErE oo i ittt et ir e e es i e e e e e i i [ ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 {line 8, column (f) divided by line 13, column {f)} ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part L line 15 _ ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, columh () divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17 i, 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, if the organization did not check a box on line 14 or line 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 supported organization . » D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... » D
§32023 08-23-15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 BLACKSTONE VALLEY TQOURISM COUNCIL, INC 05-0424318 Paged
Part V| Supporting Organizations

(Complete only if you checked a box in line 11 on 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 chacked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, camplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designatéd 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 :
under section 509{a)(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509aj(1) or (2). . 2

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

b Did the organization confirm that each supperted organization qualified under section 501(c)4), (5), or (6) and o
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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f o
"Yes," and if you checked 11a or 116 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 -
suppbrted organization? If "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being contfrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part Vi what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," i
answer (b) and (c} below (if applicabie). 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;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document). Ba

b Type | or Type Il only. Was any added or substitutad supported organization part of a class already o
designated in the organization’s organizing document? ‘ &b

¢ Substitutions only. Was the substitution the result of an event beyand 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 (i) its supported organizations, (it individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ' b
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which :
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) {regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? Iif "Yes," answer 10b below. 10a

b Did the crganization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, fo ’ ' .
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Scheduls A {Form 990 or 990-€2) 2015 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages

PartiV | 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 memker of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 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 least 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 arganization(s) effectively operated, supervised, or
controlfed the organization's activities. {f the organization had more than one supported arganization,
describe how the powers fo appoint andfor remove directors or trustees were alfocated 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 organizaticn 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 controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s). 1

Secticn D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in {2}, did the organization's supported organizations have a e
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 Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parf Test duting the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(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 activities constituted substantially alf of its activities. 2a

b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one or more -
of the organization's supperted erganization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that jts supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b) below. ' a
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 VI. éa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of jts supported organizations? ¥ "Yes " describe in Part VI_the rofe played by the organization in this regard. 3b
532025 09-23-16 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7} 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page6
[Part V:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870. See instructions. Alt
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

O (B[O (N =

G |G [P (O IN |-

=]

-~

|~

. . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

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 1¢) id

Discount claimed for blockage or other L
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable t¢ non-exempt-use assets 2

® |0 lT |

3 Subtract line 2 fromline 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-axempt-use assets {subtract line 4 from line 3} 5

6  Multiply line 5 by .035 8

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount 3 . - Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 ¢rline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type It suppeorting organlzatlon (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E2) 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pagez

Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative sxpenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lings 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
{i) (ii) . giii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f::tzr‘l)l;gtlons Are::?:::: 1l’lutra gltfﬁ

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

L]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see ihstructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

:'ID""QQ_OO'N

Excess from 2013
Excess from 2014
Excess from 2015

@ |0 |T |

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and.11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Pait V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule B Schedule of Contributors OME No. 1545.0047

g:,ograno_ggg)’ 990-EZ, > A.ttach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.frs.gov/form980 .

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

Organization type (chack one):

Filers of: Section:
Form 990 or 980-E2Z 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c)(3) exempt private foundation

4947 (@){1) nonaxempt charitable trust treated as a private foundation

0ok

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 General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any cne contributor. Complete Parts | and 1I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 980-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 990-EZ}, Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 890, Part VIII, line 1h,
ot (if} Form 99C-EZ, line 1. Complete Parts t and I

D For an organization described in section 501(c}(7}, (8), or {10) filing Form 990 or 980-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete FParts |, II, and li.

E| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appligs to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 280, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on ling H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 920-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

BLACKSTONE VALLEY TOURISM COUNCIL, INC

Employer identification number

05-0424318

:Partd . Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LUKE CHARITABLE FOUNDATION Person [ XI
Payroll D
333 ROOSEVELT AVENUE 52,250, | Noncash [ j
(Complete Part |l for
PAWTUCKET, RI 02860 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PAMELA HUGHES Person  [X]
Payroll |__—|
10 EXCHANGE COURT, #301 56,619. | Noncash [ ]
{Complete Part tl for
PAWTUCKET, RI 02860 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JUNE ROCKWELL LEVY FOUNDATION Person
Payroll D
ONE UNION STATION 30,000, | Noncash [ ]
{Complete Part Il for
PROVIDENCE, RI 02903 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLACKSTONE HERITAGE CORRIDOR INC Person  [X]
Payroll |:|
670 LINWOOD AVENUE 7,200, | Noncash [ ]
(Complete Part 1l for
WHITINSVILLE, MA (01588 noncash contributions.)
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll ]
Nencash I:l
(Complete Part |l for
noncash contributions.)
C)] {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [ ]
Noncash [ |
{Complete Part |l for
noncash contributions.)

523452 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

BLACKSTONE VALLEY TQURISM COUNCIL, INC

Employer identification number

05-0424318

{a}
{c)
No.
from D ipti f o h i FMV (or estimate} Date r(:t)zeived
escription of noncash property given {see instructions)
Part |
(a)
{c)
No.
0 L. ) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c}
No.
0 o {k) . FMYV (or estimate) (@ .
from Description of noncash property given A - Date received
(see instructions)
Part | .
(@
{c)
No.
L (b) . FMV {or estimate) (c .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
No. (c)
- (b) - FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
[
No. (b) FMV ( )t' (d)
from Description of noncash property given {or estimate) Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 4

Name of grganization

BLACKSTONE VALLEY TOQURISM COUNCIL, INC

Employer identification number

05-0424318

Exclusively religious, charitablg, etc., contribufions 1o organizafions deseribed in section 501(c)(7), (), of (10) thal total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following ling entry. For organizations

completing Part lIl, enter the total of exclusively religious, charitable, etc., contributions of $1,800 or less for the year. {ENter this info. ance.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’rorTl {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.
Ff’r OTI (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’r;'TI (b} Purpose of gift (¢} 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

523454 10-26-15
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SCHEDULE C
(Form 890 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ.
P Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990,

OMB No. 1545-0047

2015

- - Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 45 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complste Parts |-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501{c)(3)) crganizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only,

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Soction 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do not complete Part (1-B.
# Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501 (h}): Complete Part (-8, Do not complete Part H1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501{c){4), (5}, or {6) organizations: Complete Part |11

Name of organization

BLACKSTONE VALLEY TOURISM COUNCIL, INC |__

Employer identification number

05-0424318

|Part1-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 [V.

2 POltiCal 8XpENAIUIBS e, >3
B VOl BT OUNS e et

[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

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? | e O OUO PPN

b If "Yes," describe in Part 1V.

Part -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 | >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXempt FUNCHON ACHIVILIES ||| e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

10T« TSN U R URRPROTN

4 Did the filing organization file Form 1120-POL for this year?

D Yes l:l No

& Enter the names, addresses and employer identification number (EIN;) of all section 527 political organizations to which the filing organization
made payments. For sach organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC}. If additional space is needed, provide information in Part V.

(a} Name (b) Address

(c) EIN

{d) Amount paid from
filing organization’s
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
dalivered to a separate
poiitical organization.

If none, enter -0-.

ONE TERRACE WAY

JOAN P MILAS LINCOLN, RT 02865

0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
832041
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC (5-0424318 Page2

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

section 501(h)).

A Check P[] ifthe 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 expenditures).
B _Check P D if the filing organization checked box A and "limited control" provisions apply.

- . . a) Filin b) Affiliated group
. lelt's on Lch)bbymg Expendlture.s . org(ar)ﬂzatign’s ®) totals
(The term "expenditures” means amountis paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying} ...
¢ Total lobbying expenditures {add lines taand 1b) | ...
d Other exempt purpose expenditlures .. e,
e Total exempt purpose expenditures (add lines 1cand 1d) . . .
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
|f the amount on line 1e, column {a) or (b} is: The lobhying 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/
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000.
Over $17,000,000 _ $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) ... ...
h Subtract line 1g from line 1a. If zero orless, enter-0- | ... ...,
i Subtract line 1f from line 1c. If zero or less, enter 0- ...
i M there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reporting seCHON 4817 1A 0T hiS VEAK T . i ettt e e ettt e e it e eiee e iieiieaaaiaaaanas I::] Yes :l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
tal
{or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Tota
2a Lobbying nontaxable amount 216,465, 216,465.
b Lobbying ceiling amount ' Lo ' B IR
{150% of line 2a, column(e)) 324,698,
¢_Total lobbying expenditures 1,500. 1,500.
d Grassroots nontaxable amount 54 I 116. 54 P 116,
e Grassroots ceiling amount P ' ' S
(150% of line 2d, column {g)) 81,174.
f_Grassroots lobbying expenditures

532042
10-06-15
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Schedule C {Form 990 or 990E7) 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pages
‘PartHi-B| Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount

1 DBuring the year, did the filing organizaticn attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VO TS e e e et
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)7?
Media advertiSemMents? | . ...,
Mailings to members, legislators, or the public? | ...,
Publications, or published or breoadcast statements?
Grants to other organizations for lobbying purposes? ... e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activitios? e,
i Total. Add lines 1o through 1i | e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
If the f|I|ng orqanlzatlon incurred a sectlon 4912 tax did it file Form 4720 for thlS year? ...

- JKQ =0 0 0 oo

501(c){6).

Yes No
1 Were substantially all (90% or mere) dues received nondeductible by members? 1
2 Did the.organization make only in-house lobbying expenditures of $2,000 or bess? .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

501(c}{6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {(b) Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | .. 1

2 Section 162{e} nondeductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UM O YA ettt ettt e 2a
b Carryover oM IS YEAU et e ettt 2b
G TRl e 2c
3 Aggregate ameunt reported in section 8033(e)(1){A} notices of nondeductible section 162(eydues 3

4 If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENditUIe MeXt YORIT et 4
Taxable amount of lobbying and political expenditures (see iNStructions) . 5

|Part IV|  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see

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

532043 Schedule C (Form 990 or 990-EZ) 2015
10-05-15
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Oben to Publi
Department of the Treasury P Attach to Form 920. h pen :"' u G
internal Revenue Service P Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year ...

2 Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from (during year)

4 Aggregatevalue atendofysar ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
impermissible private benefit e |:| Yes |:| No
{Part !t -| Conservation Easements. Complete if the organization answerad "Yas" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important fand area
D Protection of natural habitat l:l Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 24 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
a Total number of conservation 8aSEMENTS || | . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... .. ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register | e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements it KOS Y |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)B){)
ANG S6CHON 170MNANBYNT ... et e [Tves [ _Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 9380, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e L

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

a Revenueincluded on Form 990, Part VIl line 1 > $
b Assetsincluded in Form 880, Part X ... |
IE_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
32051
11-02-15
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Schedule D (Form 990) 2015 BLACKSTONE VALLEY TOQURISM COUNCIL, INC 05-0424318 Page2
Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [ lioanor exchange programs
b |:] Scholarly research e |:| Other
c D Preservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets ‘
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes |:| No

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for gontributions or other assets not included
on Form 990, Part X? [:l Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
e Beginning balance e e 1e
d Additions during the year 1d
e Distributions during the Year ... ... s 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes |___| No

__b _If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided onPart XN . e
]T?ar;tzv'r | Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part IV, line 10.
|_{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: ‘| Yes [ No
() unrelated OFGANZALIONS || ... ... b e ettt ettt 3a(i)
(ii) related organizations || e e, Balii)

b If "Yes" on line 3ali)), are the related organizations listed as required on Schedule R2 3h

_ 4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answeraed "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost ¢r other {b) Cost or cther {c) Accumulated {d) Bock value
hasis (investment) basis (other} depreciation
Ta kand '

b Buildings |

¢ Leassholdimprovements ... .

d Equipment 286,340. 232,044. 54,296,

e Other . ... ... 6,179. 6,179, 0.
Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column (B, fine 10¢.) .. ... > 54,296,

: Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990} 2015 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page3
Investments - Other Securities.

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

{a) Descripticn of security Or category gnciucing 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
)
B
{©
(B}
(E)
(@)

He)
H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) >

‘Part Vill| Investments - Program Related.

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

(1)
(2)
{3)
4
(5)
(6)
{7}
{8)
(9)
Total. (Col, {(b) must equal Form 890, Part X, col. (B) line 13.)
‘Part1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a} Description {b) Book value

(1)

2)

{3)

{4)

(5)

(6)

€4

(8)

)
Total. (Column (b) must equal Form 980, Part X, col. {B) Be 18} oo s | =
‘Part X | Other Liabilities. '

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. (a) Description of liability {b) Book value
{1) Federal income taxes e
22 MORTGAGE & NOTE PAYABLE 60,728.
3 PAYROLL TAXES 19,736,
4 PREPAID RAILWAY TICKETS 122,325,
5) FISCAL AGENT PASS THRU 3,700.
(6)
7
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 206,489."

2. Liabifity for uncertain tax positions. In Part XlII, 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 (ASG 740) Check here if the text of the footnote has been provided in Part Xili [ﬂ

Schedule D (Form 990) 2015

632053
09-21-15
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Schedule D (Form 990} 2015 BLACKSTONE VALLEY TOQURISM COUNCIL, INC 05-0424318 pPaged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1 ; 732 ; 707.
2  Amounts included on line 1 but not on Form 980, Part VIII, ling 12:

a Netunrealized gains {losses) on investments ... 2a

b Denated services and use of facilities ... 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e AddIiNes 23 tIOUGN 2 ||| .. et 2e 0.
3 Subtractline 2e from e 1 . .. oo 3 1,732,707.
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b .. ... ... 4a

b Other(Describe in Part XIL) 4b

c Addlimesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 12.) i, 5 1 Wi 32 . 707,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 290, Part 1V, line 12a.
1 Total expenses and losses per audited financial SEMENS ..., B 1 1,707,9689.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 23

Prior year adjustments 2h

OHherlosses e 2c
Other (Describe in Part XIH.) ..o 2d
Add lines 2a through 20 e 2 | 0.
3 Subtractline 2e from ine 1 e 3 | 1,707,969.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b .. ... .. | 4a
b Other(Describe in Part XIIL) :
€ AdIiNes4aand 4b e 4c 0.
5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.) ..o 5 1,707,969,
[Part Xilll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIf, lines 2d and 4b. Alsc complete this part to provide any additional information. '

Part XIL

L1 T = T v B =

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM INCOME TAXES AS A CHARITAELE 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

532054
08-21-15 Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
Part Xlll| Supplemental Information (continued)

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

RETURNS ARE SUBJECT TO REVIEW BY THE TAXING AUTHORITIES AND THE

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

EXAMINATION BY THE IRS AND STATE AUTHORITIES, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED. THE ORGANIZATION CURRENTLY HAS NO TAX

EXAMINATIONS IN PROGRESS.

532085 Schedule D (Form 990) 2015
08-21-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. s .
Department of the Treasury P Attach to Form 990 or 990-EZ. : Open tﬂ!_PUbllC
Internal Revenue Service P Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. _Inspection
Name of the qrganization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT BEFORE FILING WITH THE IRS.

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 AVATLABLE UPON REQUEST, AND CAN BE VIEWED BY

APPOINTMENT BY THE INDIVIDUAL MAKING SUCH REQUEST, IN PERSON AT THE

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

GUIDESTAR.

FORM 9390, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :
PROGRAM SERVICE EXPENSES 175,310.
MANAGEMENT AND GENERAL EXPENSES 2,903.
FUNDRAISING EXPENSES 2,000.
TOTAL EXPENSES 180,213.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 180,213.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIQR YEAR.

Igsl-zif; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pages
Part VIl | Supplemental Information .
Provide additional information for responses to questions on Schedule R (see instructions).

532168 09-08-15 Schedule R (Form 990) 2015
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Form 8868 (Rev, 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. ... ... > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 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. Emplover identification number (EIN) or
print

Fiebythe [BLACKSTONE VALLEY TQURISM COUNCIIL, TINC 05-0424318
:;:gd;;i:"r Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

return. See 1 7 5 MAIN STREET

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

PAWTUCKET, RI 02860

Enter the Return code for the return that this application is for {file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ o1 ‘_ - L ' ) ] o
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) Q5 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT BILLINGTON
® Thebooksareinthecareof p 175 MAIN STREET - PAWTUCKET, RI 02860

Telophone No.p» 401-724-2200 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... > |:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Nurmber (GEN) . If this is for the whole group, check this
box |__—_] . I[f it is for part of the group, check this box I D 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 unil MAY 15 : 2017
6  Forcalendar year , o other tax vear beginning JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered In line 5 is for less than 12 months, chack reason: L1 mitial retum [ Final retumn

Change in accounting period
7  State in detail why you need the extension
THE ACCOUNTANTS MULLEN SCORPIO CERILLI NEED ADDITIONAL TIME TO COMPLETE
THE REVIEW OF THE FINANCIAL STATEMENTS

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

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any pricr year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | & 0.
€ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | daclare that | have examined this form, including aceompanying schedules and staternents, and to the best of my knowledge and belief,
itis true, correct, and complete, and that [ am authorized to prepare this form.

Signature Title p CPA Date P

Form 8868 (Rev. 1-2014)

523842
04-01-15

38.1

13400512 786574 PMC175 2015.05070 BLACKSTONE VALLEY TOURISM C PMC175 1



