** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

- 990

Department of the Treasury
Internal Revenus Service

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check i C Name of organization D Employer identification number
applicable:
crange. | BLACKSTONE VALLEY TOURISM COUNCIL, INC
i Doing business as 05-0424318
Fatin Number and street (or P.0. box if mail is not deliverad to sireet address) Roomy/suite | E Telephone number
peay |_175 MAIN STREET 401-724-2200
siea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gioss recsipts $ 1,778,970.
ramended]| PAWTUCKET, RI 02860 H(a) 1s this a group return
[ Jfieetie> { £ Name and address of principal officerROBERT BILLINGTON for subordinates? [ |ves [X]No
pendnd | cAME AS C ABOVE Hi{b) Ase o subordinatea inctucac? | Yes [ No
| Tax-exempt status: m 501{c)(3) |:| 501(c) ( <l (inser no.} Cl 4947(a)(1} or D 527 If “No," attach a list. (see instructions}
J Website: p- WAW , TOURBLACKSTONE . COM Hic) Group exemption number B
K_Form of organization: Corporation Trust | | Association | | Other > | L Year of formation: 198 5| M State of {egal domicile: RT
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF TOURISM IN THE
:':; BLACKSTONE RIVER VALLEY IN RI.
E 2 Check this box P \:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the goveming body (Part VI, line 1a) ..., 3 12
3 4 Number of independent voting members of the goveming body (Part VL, line1b) .. ... . ... |a 11
8| & Total number of individuals employed in calendar year 216 (Part V., line@a) ... ... ... . 5 25
£ | 6 Total number of volunteers (estimate if NECESSANY) ... e 6 124
§ 7 a Total unrelated business revenue from Part VI, column (O, M€ 12 i, 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 ..., 1Th g.
Prior Year Current Year
o | 8 Contributions and grants (Part VHIL, line Th) ... 354,880, 203,465,
g 9 Program service ravenus (Part VI, ling 2g) . 1,379,440, 1,518,692,
é 10 Investment income {Part Vill, column (A}, lines 3, 4, and Td) _______________________________________ 2. 190.
11 Other revenus (Pan Vil column (A), lines 5, 6d, B¢, 9c, 10c,and 118) ... ... -1,615. 7,221,
12 _Total revenue - add lines B through 11 (must egual Part VIIl, column (A), line 12) ... 1,732,707, 1,729,568,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for mambers {Part IX, column (&), ined) 0. 0.
@ | 15 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 510} _...... 612,625, 609,370.
@ | 163 Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
8| b Totalfundraising expenses (Part IX, column (D), line 25) P> 49,841.
ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,095,344, 1,101,297,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) fine 25) ____________________ 1,707,969. 1,710,667,
19 FHevenue less expenses. Subtract line 18 fromling@ 12 . . ..o, 24,738. 18,901.
i g Beginning of Current Year End of Year
BS| 20 Totalassets PartX, N 16) ... 129,198, 170,303,
:_é; 21 Total liabilities (Part X, K08 26) . ..cooccremerrenersrmmneerer o s e 237,064, 259,268,
23| 22 Net assets or fund balances. Subtract ling 21 from Fn@ 20 ... -107,866. -88,965.
|ﬁrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schédm?ﬁﬂﬂm

has any knowledge,

atemnsnts, and to the best of my knowledge and belief, it is
trye, correct, and corpplele, Declaration of preparer {other than officer) is based on all information of which prep

}_AF;\Q)&:) A< Mh/ 19 Z019
Sign Signatufe of officer b < Date /
Here ROBERT BILLINGTCON, PRESIDENT

Type or print name and title /) 4

Print/Type preparer’s name P%nﬁ A/&:a’ Date ,ﬁ"““ L] PTIN
Pail  [PATRICIA M. CERILLI A / A 15 Y IR |lemns 201598123
Preparer | Firm's name MULLEN, SCORPIO & CERILLI Firm'sEINp.  05-0392605
Use Only |Firm'saddressy, 67 CEDAR STREET

PROVIDENCE, RI 02903 Phonenc.{ 401)751-3860

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... o, Yes No
8320t 11-1%.16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 8868 Application for Automatic Extension of Time To File an

el Exempt Organization Return BT

P> File a separate application for each return.
Departmeant of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formB868 .

Electronic filing {e-fils) You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persona! Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {(see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax raturns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
magyow | 175 MATIN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PAWTUCKET, RI 02860

Enter tha Return Code for the retum that this application is for (file a separate application foreachretur) [o]1]
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-£2 01 Form 990-T (corporation) 07
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} os Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT BILLINGTON
® The books areinthe careof p» 175 MAIN STREET - PAWTUCKET, RI 02860

Telephone No.p» 401-724-2200 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox » I:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , 10 fila the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:i Initial return |:| Final return

D Change in accounting period

3a i this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3, S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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Form 990 (2016) BLACKSTONE VALLEY TQURISM COUNCII., INC 05-0424318 pPage2
(Part Il | Statement of Program Service Accomplishments
Check if Schadule O contains a response ornotetoany lineinthisPart Il ... _|:l_
1 Brisfly describe the organization's mission:

PROMOTION OF TOURISM IN THE BLACKSTONE RIVER VALLEY IN RT.

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

prior Form 890 o 980-EZ2 e ] Yes XNe
If “Yes," describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves mNo

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
revanus, if any, for each program service reported,

4a (code: ) (exp $ 1,484 ,540. wncudinggantsots ) (Revenue § }
PROMOTION OF HISTORICAL SITES AND TQURISM IN THE BLACKSTONE RIVER
VALLEY AREA IN RI AND Ma.

4b  (Code: ) (Expenses § including grants of § } (Revenus$ 1]

dc  (code: } [Expenses § inclugding grants of § ) (Revenue § )

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

!Exganses § including grants of $ )_{Revenue 3 )
_4e__Total program service expenses P 1,484,540,
Form 990 (2016)

B3Z00Z 1141118
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Form 990 (2016) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 pPage3
[Part V[ 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 . _ ... S SR SR 1| X
2 s the organization required to complete Schedule B Schedu!e of Cantnbul‘oré? s ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on bshalf of orin opposmon lo candndates for
public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in !obbylng actwltles or have a secnon 501(h) electlon in effect
during the tax year? if “Yes," complete Schedule C, Part Il | . .....ccooooeeeiiiii i .14 X
5§ Is the organization a section 501(g){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessmemr or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right te
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,* complete Schedule D, Part lf . .. ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
Schedule D, Part 5 TSR e SRR T S R 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 cradit counseling, debt management, credit repair, or dabt negotiation services?
If "Yes," complete Schedule O, Part IV ettt it} X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 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 107 if "Yes," complete Schedule D,
Part VI s i i e e envene e e sseaneena e ese e oSS B 1 ev oo ee s ome oo ORI oo e o AR T B A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is $% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 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
assels reported in Part X, line 167 If "Yes,” complete Schedufe O, Part Vill . . . B I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PartiX O A I X
e Did the organization report an amount for other liabilities in Part X lme 25? !! "Yes. complete Schedu!e D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X . [ 1t | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xl |, ..., it 1128 | X
b Was the organization included in consolidated, independent audnled ﬁnancnal statements for the tax year’?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)A)ii}? If "Yes," complete Schedule £ . . . . o L18 X
14a Did the organization maintain an office, empioyees, 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 land IV _— .. | 14b X
16 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of granls or olher assustance to or 1or any
foreign organizaticn? /f "Yes," complete Schedule F, Partsltand v e I |- X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granls or other assustance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iitand v P I |- X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg sernvices on Part IX
column (A), fines 6 and 1187 if "Yes," complete Schedule G, Part! . . . .. v 17 X
18 Did the organization report more than $15,000 total of fundraising avenl gross income and contnbutlons on Part VlII Imes
1cand 8a? Iif "Yes," complete Schedule G, Parttl 8l X
19 Did the organization report more than $15,000 of gross income frum gaming actlwt:es on Part VIII Iune Qa? If Yes
complete Schedule G, Part Ml .. ..o 19 X
Form 990 (2016}

632003 11-11-18
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Form 990 (2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page4d
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate cne or more hospital facilities? If "Yes," complete Schedule H || R | 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? st e o | S0
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 (8), line 17 If "Yes,” complete Schedule |, Partsland I R Tr e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw duals on
Part IX, column {4}, line 2? i “Yes,” complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
SCREOUIE J oot e e ettt 23 X

24a Did the organization have a tax exempt bond issus with an outstanding principa! ameunt of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", go toline 252 .. B e e - | 248 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemporary penod exceptlon? T e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to derease
any tax-exempt DONAS?. on i e SR LR e v e saene e s oo e e B D R i s 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during theyear? ... .. ... [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 persen during the year? if *Yes,* complete Schedule L, Part! i | 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes, " complele
SCREUUIE L, PAtT oo ooeoeeeeses e eee et oot ea et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If *Yes,*
complete Schedule L, Parthl . .. et |28 X
27 Did the organization provide a grant or other ass:stance to an off icer, dlrector trustee key employee substantlal
contributor or employsee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part ll | e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Partiv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Parf IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If *Yes, " complete Schedule L, PartlV . | 2Be X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M T " | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if “Yes," complete Schedule M .. .........cc.cccoovevvrrevioceiinn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedile N, PAITL ||| . ... e s st e it sheb e R bR L3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?f "Yes," complete
Schedule N, Part !l iz | 83 X
33 Did the organization own 100% of an entlty d:sregarded as separate from lhe ergamzatlon under Fiegulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu!e R Part M m or :v and

T 1T OO O | X

35a Did the organization have a conlrolled entity within the meaning of section 512(b){13)? ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment fram or engage in any transaction wnh a controlled entlty

within the meaning of section 512(b}{13)7? If "Yes," complete Schedule R, Part V, line2 . ... 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable ralated orgamzahon‘?

If “Yes," complete Schedule R, Part V, line2 . . .. ... g o | 36 X
37 Did the organization conduct more than 5% or its actlvltles through an enuty that is not a relaled organnzatlon

and that is treated as a partnership for federal incoms 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 197

Note. All Form 990 filers are required tocomplete Schedule O ..o as | X

Form 990 (2016)

BX2004 11-11-18
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Form 990 {2016 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 PageS
Statements Regarding Other IRS Filings and Tax Compliance

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

|

1a

2a

3a

4a

Sa

14a

Yes | No
Enter the number reportad in Box 3 of Form 1096, Enter -O-if notapplicable | 1a 62
Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 8]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T 1c | X
Enter the number of employees reported on Form W 3 Transrnlttal af Wage and Tax Stataments.
filed for the calendar year ending with or within the year covered by this retum 2a 25
If at least one is reported on line 2a, did the organization file all required federal amployment lax ratums? e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? - Ja X
I "Yes,"” has it filad a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O I
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
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),
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... . . . 1| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... .. .. .. .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 88B6-T? 5c
Does the organization have annual gross receipts that are normally greatar than $1 00 000 and d:d the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? et 6a X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ... 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor? | 7a | X |
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 otharwise dispose of tangible personal property for which it was requ:red
to file FOMMUB2B2T ..o e om AR e s ene am e erme e om0 e o B G SN e B - b 4 7c X
If *Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? i L7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as requtred? . L7 X
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 Tl I -
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? T e e Sbh
Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VIll, fine 12 . 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . 10b
Section 501(c){12) organizations. Enter:
Gross income from mambers or Shareholders ||| .. ...t s 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," entsr the amount of tax-exempt interest received or accrued during the year ... ... | 12h
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morse than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ... 13b
Enter the amount of reserveS oN hand ... ... 18¢c
Did the organization receive any payments for indoor tanning services during the tax year? 14a .4
If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedu!e 0 14b

832005 11-11-18
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Form 990 (2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pageb
Part VI | Governance, Management, and Disclosure for each "Yes* response to lines 2 through 7b below, and for a *“No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check it Schedule O contains a response or nota to any line inthis Part VI o e m
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 12
I there are malerial differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar commitige, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ., .., .| 1 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYEET | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StockhOIBErS? || ... et 6 X
7a Did the organization have members, stockholders, or other parsons whe had the power to elect or appoint one or
more members of the GoVernING DOOYT? | ... et eeats et e et e e e r e st et a it bt anans 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOUY? | .. ..ottt es s st st et saran et 7b X
8 Did the orpanization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
a The gavemning BOAY? | .. ......eisessssiessssenes g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 Q... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? | ... ... e 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 purpoeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 890.
12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annuably interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule D ROW thiS WS TOME ||| . . ettt ettt ettt 12¢
13  Did the organization have a written whistleblower DONCY? | . i et s e et . 13
14 Did the organization have a written document retention and destruction POlicY? . s . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . ... .. ... | 188
b Cther officers or key employees of the organization | ............cocoeeviiiiiciii G e B 15b
If “Yas" to fine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBArT .. ... ..o et . | 16a
b W “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatqon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? IO | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabla
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own weabsite Another's website m Upon request D Cther (explain in Schedule O)
18 Describe in Schedule O whether (and if s0, 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 parson who possesses the organization's books and records: P
ROBERT BILLINGTON - 401-724-2200
175 MAIN STREET, PAWTUCKET, RI (02860
032008 11-11-18 Form 890 {2016
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Form 990 (2016) BLACKSTONE VALLEY TOURISM COUNCIL, TINC 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 ling in this Part VIl ettt |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current 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.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) B8 (©) {D) & F)
Name and Title Average | . .. cfﬂ‘éf‘m“g:‘tm one Reportabl.e Reportable Estimated
hours per | box, untess persen is bath an compeansation compensation amount of
week "_'r'“’ nE Bl rectontustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 # 2 {(W-2/1099-MISC) organization
organizations| 5 | 5 e and related
beow (2|5|:|E|2E = organizations
ine) |E|E[E]|= |85
{1) ROBERT BILLINGTON 40.00
PRESIDENT X 75,036. 0. 4,554,
{2) DAVID BALFOUR 3.00
CHATRMAN X X 0. 0. 0.
{3) MARK BRODEUR 2.00
EX-OFFICIO X 0. 0. 0.
{4) DAVE RICHARDS 2.00
SECRETARY X X 0. 0. 0.
{5) COURTNEY IANNUCCILLI 2.00
DIRECTOR X 0. 0. 0.
{6) MICHAEL GWYNN 3.00
DIRECTOR X 0. 0. 0.
(7) LOUIS YIP 2.00
DIRECTOR X 0. 0. 0.
{8) BARRY MECHANIC 3.00
VICE CHATRMAN X X 0. 0. 0.
{9) JUDY FISCHBACH 3.00
TREASURER X X 0. 0. 0.
{10) DEBRA BERARDIS 2.00
DIRECTOR X 0. 0. 0.
{11} THOMAS KRAVITZ 2.00
DIRECTOR X 0. 0. 0.
(12) ALEXANDER PARMENIDEZ 2.00
DIRECTOR X 0. 0. 0.
632007 11:11-18 Form 990 (2016)
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BLACKSTONE VALLEY TOURISM COUNCII:,

INC

05-0424318

Page 8

Form 990 (2016}
[Part Vil [ Section A. Officers, Directors, Trus

ees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {C) ) {E) ()
Name and title Average — cf;f'ml'gg than one Reportable Reportable Estimated
NOUTS Per | pox, unless person Is bath an compensation compensation amount of
week oificer;and aldrector/iistee) from from related other
(istany |3 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | = | & 2 {W-2/1099-MISC) organization
organizations| 2 | S £ |E and related
below |3|5|_|% (B8 5 organizations
1b Sub-total . sk g 75,036, 0. 4,554.
¢ Total from contmuatlon sheets to Part VII Section A > 0. 0. 0.
d Totalf{addlinesIband 1) . ... el > 75,036, 0. 4,554.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such individual | ..o, e 13 X
4  For any individuatl listed on line 13, is the sum of reporiable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individua! | e 1L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual lor sarvices
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..., .1 5 X
Section B. Independent Contractors
1 Complets 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) )] (&)
Name and business address NONE Description of services Compensation
2 Total number of independant contractors {including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2018)
632008 11-11-18
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Forrn 990 (2016) BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIIL . i 1:'
(Y] (B) €) (D)
Total revenue Related or Unrelated Revenue excludad
exempt function business 'rOTe'catfolr']‘;der
revenue revenueg 512 - 514
22| 12 Federated campaigns ... . |1a
53| b Membershipdues ... ... . .. 1b
4%| c Fundraisingevents . [1e| 80,343,
5:_3 d Related organizations 1d
g ‘% e Government grants (contributions) 1e
e el f All other contributions, gifis, granis, and
28 similar amounts nolincluded above i 123,122,
":’g € Noncash contributions included in linas 1a-1f $
O8] h TotalAddlinestatf ... ... » | 203,465.
Business Codgi
g | 2a WATERCRAFT, TOURS_ AND 561499 11,184,258.1,184,258.
Eg b HOTEL TaAX 561499 334,434.] 334,434.
neg c
ES
gﬁ d
e e
& f Al other program service revenue
| a TotalLAddlines2a2f .. ..o p11,518,692.
3 Investment incoms (including dividends, interest, and
other similaramounts) . > 190. 190.
4  Income from investment of tax-exempt bond proceeds P
5  ROVAMIES (oviiiiennnneinene iniies iseiest sostorciyitiass T .
(i) Rea! {ii) Personal
6a Grossrents ...
b Less: rental sxpenses || .
¢ Rentalincome or {loss) .
d Netrentalincomeor{loss) .. ... G
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
c Gain or (loss} | o
d Net gain or(Ioss) T
o | 8 a Grossincome from fundra15|ng events (not
g including $ of
é contributions reported on line 1c), See
s PartiV,line18 ... ... a|l 56,623,
g b Less: direct expenses b 49,402,
¢ Net income or {loss) from fundra:smg avents __.__ > 7,221, 7,221,
9 a Gross income from gaming activities. See
PartIV,line18 . ... ........... @
b Less: direct expenses b
¢ Net income or (loss) from gammg actwmes R
10 a Gross sales of inventory, less returmns
andallowances ... . ......... @
b Less: costofgoodssow Bl L s b
c_Net income or {loss) from sales of |nvantorv >
Miscellaneous Revenus business Codg{
"a
b
c
d Allotherrevenue . . ...
e Total. Addlnesttatid ... P
12 Total revenue. See instructions. ... ... . . » |1,729,568.1,518,692, g. 7,411.
832008 11-11-18 Form 990 (2016)
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Form 890 {2016)

BLACKSTONE VALLEY TOURISM COUNCIL, INC
[Part IX] Statement of Functional Expenses

05-0424318 Pagei0

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

Check if Schedule O contains a response or note 1o any line in this Part I)((B)‘ i e e T (C) . [I]

Do not include amounts reportad on lines 6b, {A) .

75, 80, 9, and 10b of Part VIl fotel expenses i) | pnton Fé’;‘éjéﬁfé';g

1 Grants and other assistance to domestic organizations

and domestic governmenls. See Part IV, line 21

2 Grants and other assistance to domestic

individuals, See Part IV, line 22 ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 85,232, 85,232,

6 Compensation not included above, o dtsqualtfied

persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c)(3)(B) ... ..

7 Othersalariesand wages . ... 460,628. 391,285, 50,128. 19,215,
8 Pension plan accruals and contributions {include

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

9 Otheremployeebenefits . 22,890. 16,721. 5,494. 675.
10 Payroltaxes . ..o 40,620, 34,260. 4,729, 1,631.
11 Fees for services (non-employees):

a Management .
b Legal
€ ACCOUNNNG ..o 21,122, 15,763. 3,887. 1,472,
d Lobbying | .
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . ...
g Other. {If line 11g amount exceeds 10% of lme 25
column (A} amount, list line 11g expenses an Sch 0.) 187,126. 173,877. 12,510. 739.

12  Advertising and promotion 29,050. 28,877. 112. 6l.
13 Office expenses 4,021. 2,426. 1,060, 535.
14 Information technology . ...

15 BRoyallies . ... coiocii.diceeonemens
16 OCCUPANCY .. . i 3,426. 2,428. 859. 139.
LT (7 IR Oy 1,960. 1,863. 97.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Confarences, conventions, and mesetings 1,631. 1,234. 239, 158.
20 Interast e 2,642, 1,745. 824. 73.
21 Payments to affiiates . ...
22 Dapreciation, depleuon R e 6,706, 3,930. 2,776,
23 INSUKANCe . .. 3,295. 2,348. 8i8. 129.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TOURS & VISITQOR CENTER 712,736, 691,177. 21,559,
b BANK AND MERCHANT FEES 80,040. 76,762, 2,481, 797.
¢ PRINTING AND REFRODUCTI 13,346, 11,773. 1,573,
d TELEPHONE AND INTERNET 7,711, 6,588. 974. 149.
e All other expenses 26,485. 21,483. 4,163. 839.
25  Total functional expenses. Add lines 1 through 24e 1,710,667.] 1,484,540, 176 ,286. 49,841,
26 Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 88-2 (ASC §58-729)
832010 11-11-18 Form 990 {2016)
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Form 990 (2016) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page 11
I Part X | Balance Sheet
Check if Schedule O conlains a response ornote toany lineinthisPart X ..o g 2 l:'
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... e eree o S R et AT 27,678, 1 80,004.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net ... 3
4 Accountsrecsivable, net ... . L 39,144, a 18,334.
5 Loans and other receivables from current and former ofﬂcers. durectors
trustees, key employees, and highest compensated employees. Completa
Partll of Schedule L ... 5
6 Loans and other receivables from other dlsqualal' ed persons (as daf:ned under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c){9} voluntary
n employees' beneficiary organizations (see instr). Complete Part llof Sch L -]
§ 7 Notesandloans receivable, net | .. ..., 7
. 8 Inventories forsale oruse . ... 1,117.] 8 13,786,
9 Prepaid expenses and deferred charges . 6,963.] 9 5,298.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 297,810.
b Less: accumulated depreciation . .. [10b 244,929, 54,296.] 10c 52,881.
11 Investments - publicly traded securities | . ... 11
12 Invesiments - other securities. See Part IV, tine 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible asSels oo i i e R e S e YA SR 14
15 Other assets. See Part IV, line 11 . T 15
___| 16 Total assets. Add lines 1 through 15 {must egual ned4) ... 4 129,198.] 16 170,303.
17 Accounts payable and accrued @XPeNSeS .. ... ... 26,575, 17 58,501.
18  Grants payable::jaiaipuidy, L VaGilieid L R R e 18
19 Defermed IBVeNUS | | . ..o 4,000.| 190 15,000.
20 Tax-exempt bond labilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employess, highest compensated employees, and disqualified persons.
2 Complets Part 11 0f SCheBUIE L ..ot 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payabls to unrelated third parties . 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ..o eemsseesnens MR B BTG, 206,489.| 25 185,767,
___| 26 Total liabilities. Add lines 17 through 25 ... .. 237,064.] 26 259,268,
Organizations that follow SFAS 117 {(ASC 958), check here I LT{] and
o complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NGLASSES | . ... ... oo -107,866.] 27 -88,965.
S |28 Temporarily restricted net assets ... 28
2 29 Permanently restricted net assets . 29
= Organizations that do not follow SFAS 117 (ASC 958}. check here P :I
B and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equlpment fund a1
w |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... -107,866.| 33 -88,965.
___ |34 Totalliabilities and net assets/fundbatances ... .o 129,198.] a4 170,303.
Form 990 (2018)

822011 11-11-18
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Form 990 (2016) BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 pPagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany linginthisPart X ............................... i B 2 503 el ma e I:‘
1 Total revenue (must equal Part VIII, column (4}, line 12) T s |1 1,729,568,
2 Total expenses (must equal Part IX, column (A}, ine 25) e 12 1,710,667,
3 Revenus less expenses. Subtract line 2 from line 1 3 18,901.
4  Net assets or fund balances at beginning of year {must equal Part X ine 33 column (A)) 4 -107,866.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities (<]
7 Investment @xpenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B} . . 10 -88,965.
Part Xl | Financial Statements and Fleportmg
Check if Schedule O contains a response or note toany linainthis Part XI1 ... i IE]
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash III Accrual D Other
If the organization changad its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ks 22 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o law X
If *Yes," check a box below to indicate whether the financial statements for the year were auditad ona separate bas1s
consolidated basis, or both:
E Separate basis |:| Consolidated basis [___—! Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 i LBa X
b If "Yes," did the organization undergo tha reqmred audlt or audlts? If the organlzatmn dnd nut undargo the requ:red audn
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 {2016)

832012 13-11-18
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SCHEDULE A

OME No. 1545-0047

e Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) crganization or a section 20 1 6
4947(a)( 1) nonexempt charitable trust,
Department al the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ui LT e P> Information about Schedule A {Form 890 or 890-EZ) and its instructions is at www.Irs.gov/form 990. Inspection
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIIL., INC 05-0424318

] Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 [
4

o

0 0800

10

N

12

A church, convention of churches, or association of churches daescribed in section 170{b){ 1)({A)(i).
A school described in section 170{(b}{ 1)(A)ii). {Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
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 operated 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 govermmantal 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 genera! public described in
section 170(b){1){A)(vi). (Complste Part II.}
A community trust described in section 170(b){ 1){A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1}{A}ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 supperted organizations described in section 509(a}{1} or section 509({a){2). See section 509(a){3]}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type §l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 requiremant and an attentiveness
requirement (see instructions)., You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type |l

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

N ]
f Enter the number of supported OFGANIZALIONS ... ... . ..ccvrrersreesesenseeserersreeresesosece st anes etes e st ne s o
q Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN {ili) Type of organization m{"‘j s ThE Drgamizkan W10 | (v} Amount of monetary {vi) Amount of other
: 3 Your govesting docemant?
organization {described on linas 1-10 support {see instructions) | support {see instructions)

above (sea instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, s3z021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pags2
- 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 B of Part | or if the organization failed to qualify under Part lll. i the organization

fails to qualify under the tests listed below, please complete Part fll.)

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each pearson {other than a
governmental unit or publicly
supperted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public sunnurt Subtract lina 5 from line 4.

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e} 2016

{f) Total

110,436.

93,603.

129,732,

254,758.

123,122,

711,711.

110,496.

93,603.

129,732.

254,758.

123,122,

711,711.

711,711.

Section B. Total Support

Calendar year {or fiscal year beginning in) >
7 Amounts from line 4
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 include gain
or loss from the sale of capital
assets {(Explain in Part VI.) | .
13 Total support. Add lines 7 Ihrough 10

12 Gross receipts from related activities, etc, (see instructions)

organization, check this box and stop here

{2} 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

{fy Total

110,496.

93,603.

129,732.

254,758,

123,122.

711,711.

24,145.

29.969.

54,114,

765,825,

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)

12|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column (f})

15 Public support percentage from 2015 Schedule A, Part I}, line 14

14

15

11540504 786574 PMC175

16a 33 1/3% support test - 2018. If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... [
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . ... ... ... ...
17a 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 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 ...
b 10% -facts-and-circumstances test - 2015, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization 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 [ 2 :
18_ Private foundatign. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructtons » D
Schedule A (Form 990 or 990-EZ} 2016
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Schedute A {Form §90 or 990.E2) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page3
- Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complste Part 1.}
Section A. Public Support
Calandar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membaership 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 behatf

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

& Total. Add lines 1 throughS . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 recaived
from other than disqualifisd persans that
excead the greater of $5,000 or 1% of tha
amount on line 13 fortheyear ...

cAddlines7aand7b . ...

8 Public support. {Subirctling 7clrom ine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2012 {b) 2013 {c) 2014 (d} 2015 {e} 2016 {f) Total
9 Amounts fromline®& ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incorne
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.ooooveeiee

13 Total suppor. (addines 8, 10¢, 11, and 12

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and SEOP Mere ... pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column {f)) . ... . 15 %
16 Public suppornt percentage from 2015 Schedule A, Part il line 15 _........................ . ... .. . ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column{fly ... ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part N, line 17 . s 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more 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 ... P I___|
b 33 1/3% support tests - 2015, If the erganization 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 arganization qualifies as a publicly supporied organization ... P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |___]
832023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-€2) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pagegs
[Part IV] supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supporied organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section S09{a}{2)? i "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{cH2)(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®)? if

"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7? If "Yes, " explain in Part VI what conlirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(8)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Typelor Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (iii} 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, (<]

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 contribuler? 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 4958) not described in ling 77
if “Yes,” complete Part | of Schedule L (Form 920 or 990-E2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a){1} or {2))? If "Yes," provide detail in Part VI. | Ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
c 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? If “Yes, " provide detail in Part V1. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the omganization had excess business holdings.) 10b

832024 09-21-18 Schedule A {Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-£2) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (b} and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?/f “Yes" to a, 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
ragularly 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the crganization’s supported crganization{s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported erganizations, 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 (iii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Wera any of the organization’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? /f "No, " explain in Part VI how
the crganization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the rofe the organization's
supported organizations plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c l:] 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 arganizations, and how the organization determinad
that these activities conslituted substantially all of its activities. 2a
b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have bean engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? Provide delails in Part Vi. 33
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI _the role played by the organization in this regard. 3b
832028 09-21-18 Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type lll nen-functionally 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

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

o (b G (N -

D [t [ |0 [N ]

=]

-y

(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):
Avarage monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Totat (add lings 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtednass applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |ja|o o

w
[

H

@ [~ D |th
o |~ & |h | &

Section C - Distributable Amount Currant Year

Adijusted net incomea for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instnuctions) 6
7 D Check hera if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(IR [N [N AT

[ RPN A

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BLACKSTONE VALLEY TQURISM COUNCIL,, INC 05-0424318 Pagez
] Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
Administrative expenses paid to accomplish exermpt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
6 Distributable amount for 2016 from Secticn C, line &
10 Line 8 amount divided by Line 9 amount

@~ e [ W

0] i {iin)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ling 8

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). Ses instructions
Excess distributions carryover, if any, to 2016:

1]

From 2013

From 2014

From 2015

Tatal of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4¢

Braakdown of line 7:

'h-':rnn-'-mn.ncrm

mOU'IﬂJ

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

[--}
|mn.ncr|m

Schedule A {Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pages

] Part Vl | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 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 1c, 2a, 2b, 3a, and 3b; Fart V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 09-21-18 Schedule A (Form 980 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N, 15350047

g';";g‘og,gg,' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Brapartment of the Traasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 201 6

|nt:rnnl Ravenue Service its instructions is at www.lrs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

Form 990 or 950-EZ [X] so1(ci 3 ){enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form SS0-PF

501(c){3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

o000l

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. Sea instructions.

General Rule

|:| For an organization filing Form 890, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)}{1){A}vi}, that checked Schedule A (Form 990 cr 990-EZ), Part Il, 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 990, Part VIII, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:] 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, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Cornplete Parts |, Il, and (il

D For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, entar hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the pans unless the Genera! Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 590; or check the box on ling H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

423451 10-18-18



Schedule B (Form 950, 990-EZ, or 990-PF)} (2016}

Page 2

Name of organization

BLACKSTONE VALLEY TOQURISM COUNCIL, INC

Employer identification number

05-0424318

Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded,

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

$ 40,000.

Person [ZI
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 5,000.

Person IKI
Payroll  [_|
Noncash [ _|

(Complate Part |l for
noncash contributions.)

{a)
No.

{(+}]
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$ 14,250.

Person Ei]
Payroll :l
Noncash [:l

{Compilste Part |l for
nancash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person E
Payroll r__l
Noncash [ ]

({Complete Part i for
noncash contributions.)

(a)
No.

(0)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

5 5.000.

Person IX]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

Person |:|

Payroll
Noncash [ ]

(Complete Part 1| for
noncash contributions.)

023452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 3

Name of organization

Employer identification number

BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
Partll Noncash Property (See instnuctions). Use duplicate copies of Part Il if additional space is needed.
{a)
]

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

(a)

]

:oc;‘ D iofi f o) h . FMV (or estimate) Dat (d) ived
Pt escription of noncash property given {See Instructions) ate recelve

(a)

(e}
:;;1 D ot f ®) h ) FMV [or estimate) Dat d) ived
o escription of noncash property given (See instructions) ate receive
)
{c)
f?::;‘ D ioti 1 (b} b i FMV (or estimate) Dat (c) ived
o] escription of noncash property given (See instructions) ate receive
{a)
(c)
:;;1 bescrintion of (b) . ) FMV (or estimate) Dat @ 4
ot escription of noncash property given (See instructions) ate receive:
(a)
{c)
:;;‘ b ot f (b} h . FMV (or estimate) Dat (d) ived
o escription of noncash property given {See instructions) ate receive

823453 10-18-10
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

BLACKSTONE VALLEY TOURISM COUNCIIL

INC

Employer identification number

05-0424318

Part Il Exciusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8], or {10} that total more than $1,000 for
the year from any one centributor. Complete columns (a) throuph {e) and the following line entry. Fer crganizations

completing Part It:, enter the total of exclusively raligious, charitable, aic., contributions of $1,000 or less lor the year. [Enle tals info, once ) ’ 5

Usea duplicate copigs of Part |11 if additional space is needed.

{a} No.
Igr:rrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gac:-Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTl ({b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!—‘r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities D2 -1

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 920 or Form 990-EZ.

Department of the Treasury

Open to Public
Internal Revenus Servics P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form390. 1 ——

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complate Parts 1-A and B. Do not complete Part |-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part il-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section S01{h)): Complete Part [L.B. Do not complate Part IIF:A.
If the organization answered "Yes," on Form $90, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then
® Saction 501(c){4), (5}, or (B) organizations: Complete Part il
Name of organization Employer identification number

BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.
2 Political campaign activity expenditures s PP B
3 Volunteer hours for political campaign activities

| Part I-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 section49s . P §
2 Enter the amount of any excise tax incurred by organization managers under section485% >3
3 If the organization incurrad a section 4955 tax, did it file Form 4720 forthisyear? . . .. Yes No
4a Was acorrection made? | s . 1 ves L 1no

b If "Yes," describe in Part IV. _
[Part I-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 function activities ... ... O 3 RSN CHET R ok
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 T7D et et P2 B
4 Did the filing organization file Form 1120-POL forthis year? e . I:l Yes L_INo

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

{a)} Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  prompily and directly
delivered to a separate
political organization.
If none, enter -0-.
ONE TERRACE WAY
JOAN P MILAS LINCOLN, RI 02865 1,500, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA

832041 11-10-18
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Schedule G (Form 990 or 990-£7) 2016 BLACKSTONE VALLEY TQOURISM COUNCIL, INC 05-0424318 Page2
| Part lI-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendituras).
B Check P> |:| if the filing organization checkad box A and “limited control” provisions apply.

. . {a) Filing (b) Affiliated group
. Limits on Ll?bbymg Expenditure.s ) organization's totals
{The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ..
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures i i LAk o1 1 ae e SANRE
Total exempt purpose expenditures {add lines Tcand ¥d) . ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500.000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.

- 0 O 0 O

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f fromline Tc. If zero orless, enter-0- | ...
i Hthare is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 1ax for this Year? . . ... e [:l Yes D 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
(or fiscal year beginning in) (a) 2013 {p) 2014 {c) 2015 {d) 2016 {e) Total
2a Lobbying nontaxable amount 216,465, 216,465,

b Lobbying ceiling amount

{150% of line 2a, columnie)) 324,698,
c Total lobbying expenditures 1,500. 1,500. 3,000.
d Grassroots nontaxable amount 54,116. 54,116,
e Grassroots ceiling amotnt

(150% of line 2d, column (g)) 81,174.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 880-EZ) 2016

832042 11-10-18
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Schedule C (Form 990 or 990.E2) 2016 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Pages
Part lI-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 fobbying activity.

Yes No Amount

1 During the yaar, did the filing crganization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion en a legislative matter

or referendum, through the use of:

VOIINEEBIST et o

Paid staff or management {include compensation in expenses reported on lines 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the publu:?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? o e

Diract contact with legislators, their staffs, government offi cnals. ora Ieglslatwe body? :

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? . e I e 0 e SN e ot sy S

Total. Add lines 1cthrough 1|

Did the activities in line 1 cause the orgamzat:on to be not descnbed in SBCIIOH 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4812 ..

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . ...

- Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).

- - T | =0 00 0

N
o

[ I -

a

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... . 2
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year‘? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
601(c){6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and sirmilar amounts from members | ... ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

N =

B CUIBNEYBAM | .. e ssss s raenscrsaesessensse e onne 2a
b Carryover fromUIASE YA | . . ... .ocooooieriee it eesernsnseuesesesseiiesaisfbsioe s ik s rberisd oV PN RN o SRS P 2b
€ TOtAl | LMo aseres s ere s e ST - ST R R S 2c
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162{e)dues . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and paolitical
expenditure NOXE YBAI? | ..ttt e el I
Taxable amount of lobbying and political expenditures {see instructions)

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part I-A (affiliated group list); Part I1-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complste this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2016
#32047 11-30-18
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. - QOMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, lin2 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Departmant of the Treasury P> Attach to Form 990. Open ta Public

internal Ravarue Seryice Intormation about Sched 890} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318
Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear ... .. . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from {during year) ... .. _
4 Aggregate value at end of year
5 Did the organizaticn inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? S S |:| Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
{Part Il | Conservation Easements. Complste if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for pubkc use (e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
|:| Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. [_— Held at the End of the Tax Year
a Total number of conservation 8aSemMBNTS . ... e | 2a
b Total acreage restricted by conservation easements . e mLimnibm i 2b
¢ Number of conservation easements on a certified historic struclure mcluded in (a) _____________________________ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Registar .. ... ... L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by lha orgamzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? (1 vYes [_INo
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 violations, and enforcing conservation easements during the year
[
8 Does each conservation aasement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)()
@) 5ection 17OMKARBININT iri i cssietsitosessev oL ESEE o220 cmm oA e e R e oeon e LS Clves [ne

9 In Part Xlli, describe how the organization reports conservauon 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financia! statements that describes thesse items.

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

{i) Revenueincluded on Form 980, Part VIILENe T e >3
(i) Assetsincluded in Form 990, Part X ... coerveinrnen P8

2 If the organization received or held works of art, histarical treasures, or other similar assets for l' nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assetsincludedin Form 990, Par X . .......oooniiiii

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
832051 08-29-18
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Schedule D (Form 980) 2016 BLACKSTONE VALLEY TQURISM COUNCIL, INC 05-0424318 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other

c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XN,
§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .........................00cc I:l Yes L_JNo [:] No

] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

QA FOMAG90, PAMX? | oo e e rrreenresnennneeneennn 1 Yes - [T No
b I "Yes," explain the arrangement in Part XIII and complete the followmg tabte

Amount
¢ Beginning DRIANCE .. oo oo, ki s 8 b s o AR 0 - S Sk A i e nn om0 AR S 40 atarw e 1e
d Additions during the year .z ...k s i BB R T R R e ve v B E R e esran e id
e Distributions during the Year e enaa 1e
f Ending balange i faccwes 0 pad el Oauiteien | ddaeisuginsud o i i
2a Did the orgamzahon mcluda an amount on Form 990 Part X hne 21 lor escrow or custodial account liability? ... |:| Yes I:l No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XI oo
| PartV | Endowment Funds. Complete if the organization answered “Yes” on 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
Contributions ...
Net investment earnings, gains, and Iossas
Grants or scholarships ...
Other expenditures for facilities
and programs PR, S
Administrative axpenses

g Endofysarbalance . . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board dasignated or quasi-endowment P %

b Permanant endowment P %

c Temporarily restricted endowment P> %

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

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

o ao o

-ty

by: Yes | No
() unrelated OrQaNtZAHONS ;i m i i e eecey s e S b S e e A B A B s BT}
{ii) related organizations SR A s | Sa(il)

b If "Yes" on line 3a(ii), are the related organ:zatrons ||sted as requued on Schedule Fi? A R S L e Sene s ey i e a s il Bl

4 Describe in Part XlIl the intended uses of the organization’s gndowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11&. Ses Forrn 990, Part X, ine 10.

Description of property {a) Gost or other {b) Cost or other (c) Accumulatad (d) Book value
basis (investment) basis {other) depreciation

1a Land e
b Builldings | . ... . .
c Leasehold improvements | . ...

d Equipment .. R A e e 291,631. 238,750. 52,881.

e Other ... ... s e e 6,179. 6,179. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10€.) ... ... .. | 3 52.881.
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page3
-Part Vil| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part |V, line 11b, See Form 980, Part X, ling 12.

(a) Description of securily or category (including rame of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ...
(2) Closely-held equity interests
(3) Cther

(A}

(8)

{C)

D)

(E)

(3]

G}

{H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.)
I Part VIIl] Investments - Program Related.

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

1)

—2

{3)

{4}

(5)

(6)

7}

—18

)

Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.

(a) Description {b) Book value

(1)
—i2)
(3)
{4)
{5)
(6}
@)
—18)
{9)

Tatal. (Column (b) must equal Forrm 990, Part X, Col (B) e 15.) oot iiitiietiaesiasitiistiassieesieiieitiiias |
|Part X | Other Liabilities.

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

1 (a) Description of liability (b) Book value
{1) Federal income taxes
{2) MORTGAGE & NOTE PAYABLE 58,588.
@3 PREPAID RAILWAY TICKETS 127,179.
4
(5)
(6)
{7)
{8)
t2)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 185,767.

2. Lability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASGC 740). Check here if the text of the footnote has been provided in Part XIlI xi
Schedule D (Form $30) 2016
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Scheduls D (Form 990) 2016 BLACKSTONE VALLEY TOURISM COUNCII,, INC 05-0424318 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
Total ravenue, gains, and other support per audited financial statements L P 1 1,729,568,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) oninvestments . .
Donated services and use of facilties . .. .. ... ;
Recoveries of prior year grants | ..
Other {Describe in Part XIll.) hmg zon ot tonm s B oo N iR A s LY
Addlines 2athrough2d e |20 0.
3 Subtract line 2e oM ine 1 e 3 1,729,568.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not inclided on Form 990, Part VIll, line7b .. .. . . 4a
b Other (Describein Part XIL) e, D)
C A INES 88 NG Ab oot oo oeore e B0 i sl s T e e ot e i e | € 0.
5 _Total revenue. Add lines 3 and de. (This must equal Form 890, Part L line 12} ... ... ... ... _5 1,729,568,
[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the erganization answerad "Yes" on Form 990, Part IV, ling 12a.

sy

Rl

{1 D = T+ N - ]

1 Total expenses and losses per audited financial statements L 1,710,667,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... ... | 2a

b Prior year adjustments ..., 2b

¢ Otherlosses ... e B RO I -

d Other{Describe inPart XHL) e eeer s e L2

8 A lines 2 thrOUGN 2 | . .. ne |28 0.
3 Subtractline 2e romline 4 .. . e e e e et e | D 1,710,667,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment axpenses not included on Form 990, Part VI, line 7b .. ... |_4a

b Cther (Describe in Part XI.} Gl I et ool goes 4b

¢ Addlines4aand4b R e, |_C 0.

5 Total expenses. Add lines 3 and 4c. {This must egual Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional infermation,

................................................ 5 1,710,667,

PART X, LINE 2:

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

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

PRIVATE FOUNDATION.

THE COUNCIL EVALUATES ITS UNCERTAIN TAX POSITIONS USING THE GUIDANCE FOR

CONTINGENCIES AS CONTAINED IN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

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

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

THE _ORGANIZATION ANNUALLY FILES INTERNAL, REVENUE SERVICE FORM 990 - RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT

832054 08-ZE-18 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
[Part XIIT| Supplemental Information (continued)

THE IRS USES TO 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.

Schedule D (Form 990) 2016
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DULE G . " L. B . OMB No. 1545-0047
?:CHE%O 000-E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 890-EZ, line 6a. X
Department of the Traasury P Attach to Form 290 or Form 990-E2. Open to Public
Nuimnal Revenue Servics P> information about Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

Fundraising Activities. Gomplete if the organization answered "Yes" an Form 890, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a [_| Mail solicitations e l:l Saclicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c f:] Phone solicitations [+] [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," fist the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiit) oid v) Amount paid : .
{i) Name and address of individual i » |.(m lser {iv) Gross receipts n(: or retaine‘zl by) (v? Amount paid
or entity {fundraiser) (i} Activity have custod from activity AT to {or retained by)
coninButions? listed in col. () | Organization
Yes | No
TOhal i eiiiiiiiiiiiiiieisiisessiseisersisensisierceiesiiiin, »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2016
5832001 09-12-10
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Schedule G {Form 990 or 990E2) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pag
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Par IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
art Il

T

$15,000 on Form 990-EZ, line 6a.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
AL GOLF NONE (add col. (a} through
DINNER TOURNAMENT col. ()
@ {event type) {event type) {total number)
2
[=
-1}
B |1 Grossreceips ... 37,782, 18 841. 56,623,
2 Less: Contributions
3_ Gross income {line 1 minus line2) . .. . 37.,782. 18,841. 56 ,623.
4 Cash prizes .. .o e dinn
8 Noncashprizes . . . .. . e
g
§_ 6 RentAacilitycosls | . ... ...
]
G| 7 Food and beverages
.‘D=
8 Entertainment a2 £ Nl s A ey
9 Otherdirect expenses 34,570. 14,832, 45,402,
10 Direct expense summary. Add lines 4 through 9 in column (d} T e e ek ORI 4_91_402 .
_Net income summary. Subtract line 10 fromline 3 columnd{d) o0 » 7,221,

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabsfinstant

{d) Total gaming (add

g {2) Bingo bingo/progressive bingo (e} Othergaming 4.y (a) through col. {c))
3
o
1 GroSSrevenue ..........................
|2 Cashprizes ... ...
3
5
:% 3 Noncashprizes ... .............
o ..
2|4 Rentfacilitycosts .. ...
o
& Otherdirect expenses .................
:l Yes_ % D Yes__ = % L] Yes_ U
6 Volunteerlabor . . . . ... [ 1no [ no [ Ino

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

8 Net gaming income summary. Subtract line 7 from line 1. column {d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ..

b if "No," explain:

L1 Yes EFI-NI':

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

DYes DNo

832082 09-12-18
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Schedule G (Form 990 or 990-E2) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Page3

11 Does the organization conduct gaming activities with nonmembers? | D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershrp or other entrty formed
to administer charitable gaming? . . T e T T s s M e e Cdves T Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s acilily | siuin o iii e, i o oo e L e B e T B s i | 13a i
b Anoutside facllity | .. = |_13_b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gammg/specral events books and records
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . E Yes [:l No
b If “Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name b

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Diractor/officer I:l Employee ]j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? SR D Yes l:l No
b Entar the amount of distributions requured under state Iaw lo be dnstnbuted to olher exempt orgamzahons or spent in the

organization's own exempt activities during the tax year P $
|Paﬂ IVI Supplemental Information, Provide the explanations required by Part [, line 2b, columns (iii) and (v}; and Part 1], lings 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedute G (Form 990 or 990.EZ BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04.01.18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P Information about Schedule O {Fortn 890 or 990-EZ) and s instructions is at www.irs. qov/form990. Inspection
Name of the organization Employer identification number
BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318

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

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 LIKLIHOQOD OF A CONFLICT.

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

GOVERNING DOCUMENTS ARE AVAILABLE 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 550 CAN ALSQO BE VIEWED ON

GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 173,877.
MANAGEMENT AND GENERAL EXPENSES 12,510.
FUNDRAISING EXPENSES 739.
TOTAL EXPENSES 187,126.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 187,126.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 980-EZ) (2016)
832211 0B-25-18
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Schedule R (Form 990) 2016 BLACKSTONE VALLEY TOURISM COUNCIL, INC 05-0424318 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule B. See instructions.
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