SCANNED MaY 0 9 2022

P

~om 990-T

2939306

Exempt Organization Business Income Tax Retg{n
2020

(and proxy tax under section 6033(e))
2019 . and ending SEP 30,

For calandar year 2019 or other tax year beginnng QCT 1 R

4003

OMB No. 154511105

2019

Department of the Treasury
Internal Revenus Service

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 601(c)(3).

Open to Public Inspection for
601(c)3) Organlzations Only

Name of organization ( E] Gheck box if name changed and ses instructions.)

A [ Check box1f

address changed

B Exempt under saction | Print

D Employer Identification number
(Employees’ trust, see

BLACKSTONE VALLEY COMMUNITY ACTION instructions.)
PROGRAM INC 05-0312991

Number, street, and room or suite no. If a P.0. box, see instructions.

[X]501cX3 Q% |, o

E Urrelated business activity code
{Sea Instructions }

[Ta0s(e) [ 1220 | **® {32 GOFF AVENUE
[___| 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_]529(a) PAWTUCKET, RI 02860 532000
Boak dvg;u; 2 of all assets ¥ Group exemption number (See instructions.) P>
809,027. |G Checkorganization type B [ X | 501(c) corporation [ ] 501(c) trust {1 401(a) trust [T other trust
H Enter the number of the organization's unrefated trades or businesses. P 1 Describe the anly (or first) unrelated

trade or business here p» RENTAL

. If only one, complete Parts I-V. If more than one,

dascnbe the first in the blank space at the end of the previous sentence, complete Parts 1 and Il, complate a Schedule M for each additional trade or

business, then complete Parts I1)-V.

\I\During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If *Yes,” enter the name and identifying number of the parent corporation.

. >

L___:] Yes [XI No

NI, The books are n care of > VINCENT CEGLIE

Telephone number B> 401-723-4520

Z

4

{ Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses , (C) Net
1a Gross recelpts or sales
b Less returns and allowances cBalance . . P [ 1c
2 Costof goods sold (Schedule A, line 7) 2 /
3 Gross profit. Subtract hne 2 from line 1c¢ 3 ya
4a Capital gain net income (attach Schedule D) 4a 5 R FCEIY E D
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b / O
¢ Capral loss deduction fortrusts . . . . ... .. 4c / = MAD 1.7 2024 8
5 Income (loss) from a partnership or an S corporanon (attach statement) 5 ] 8 el ik (t')
6 Rentincome (Schedule C) 6 / x
7 Unrelated debt-financed income (Schedule E) 7 / 828 (899N UT 371,
8 Interest, annuities, royatties, and rents from a controlled orgamzatlon (ScheduleF) 8 /
9 Investmentincome of a section 501(c)(7), (9), or (17} organezation (Schedule G)| 9 /
10  Exploited exempt activity income (Schedule i) 10 /
11 Advertising income (Schedule J) 1)/
12 Other income (See Instructions; attach schedule) 1
Total. Combine lines 3 through 12 P 828. 899, -71.
Deductions Not Taken Elsewhere (See nstructions {f& limitations on deductions }
{Deductions must be directly connected with the unrelated bu iness ncome.)
14  Compensation of officers, directors, and trustees (Schedule K) ,,/ 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Baddebts . . 17
18  Interest (attach schedule) (see nstructions) 18
19  Taxes and licenses . 19
20  Deprecration (attach Form 4562) . 20
21  Less depreciation claimed on Schedule A and elsew e’re on return 21a 21b
22  Deplstion . 22
23  Contributions to deferred compensanon plans . 23
24  Employee benefit programs | W 24
25  Excess exempt expenses (Schedule I) 25
26  Excass readership costs (Scheduls J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 throdgh 27 28 0.
29  Unrelated business taxable mcoqn{o:efore net operating Ioss deductlon Subtract Ime 28 from hne 13 29 -71.
30  Deduction for net operating log€ anising in tax years beginning on or after January 1, 2018
{ses instructions) Y, SEE STATEMENT 1 30 0.
31 Unrelated business taxablg income. Subtract fine 30 from line 29 . 31 -71.
923701 01-27-20 LHA  For P}ﬁerwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 9;_01(2019) BLACKSTONE VALLEY COMMUNITY ACTION PROGRAM INC 05-0312991rags 2
[ Part\llLJ Total Unrelated Business Taxable Income

32 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see instruchons) . | \32 -71.
33 Amounts paid for disallowed fringes . L. . L. L. 33
84 Charitable contributions (sse instructions for limitation rules) . . L . L X 34 0.
35 Total unrelated busmess taxable mcome before pre-2018 NOLs and specific deduction Subtract ling 34 from the sum of ines 32 and 36 35 -71.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . . 36
37 Total of unrelated business taxable income before specific deduction. Subtract hne 36 from lne 35 - 37\ -71.
88  Specific deduction (Generally $1,000, but see line 38 instructions for excephions) o L . 8’ 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from hine 37. If ine 38 Is greater than lina 37,
enter the smaller of zero or fine 37 [THAY) -71.
| Part IV| Tax Computation '
40 Organizations Taxable as Corparations. Multiply ine 39 by 21% (0.21) L. B . > | 4 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. ncome tax on the amount on line 39 from;
[T Tax rate schedute or - [ Schedule D (Form 1041) > | 41
42  Proxy tax. See instruchons oL o . » | 42
43  Alternative minimum tax (trusts only) o i o R L. . 43
44  Tax on Noncompliant Facility Income. See Instructions o X . X L i 44
45  Total. Add hines 42, 43, and 44 to ine 40 or 41, whichever applies N .. | 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (Corporations attach Form 1118; trusts attach Form 1116) X . | 46a
b Other credits (ses instructions) . . . 46b
¢ General business credit. Attach Form 3800 . X . . i 46¢c
d Credt for prior year minimum tax (attach Form 8801 or 8827) . L. 464
¢ Total credits Add lines 46athrough46d = Lo X L, 46e
47  Subtract ine 46e from line 45 . L . L |4 0.
48  Other taxes. Check it from:  [_J Form 4255 [_] Form 8611 [_] Form 8697 [__] Form 8866 [__J Other @amach scheaute) | 48
49 Total tax Add hnes 47 and 48 (see instructions) . L L. 49 0.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part If, column (k), ine 3 . . . .. 60 0.
51a Payments: A 2018 overpayment credited to 2019 o i .. | 51a
b 2019 estimated tax payments . . . . . . . | 61b
¢ Tax deposited with Form 8868 B . . i .. | 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) o . L51d
e Backup withholding (ses instructions) . X i . ... . . |51
f Credut for small employer health insurance premiums (attach Form 8941) . |51
@ Other credits, adjustments, and payments: |:| Form 2439
(J Form 4136 (1 other Total B [ 51g
62 Total payments. Add lines 51a through 519 . . L o R o . . 52
53 Esbmated tax penalty {see instructions). Check if Form 2220 is attached P> D o i L 53
54  Tax due. If ine 52 15 less than the total of lines 49, 50, and 53, enter amount owed L L > | 64
65 Overpayment. Iffine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid . .. > [ 55
56 Enter the amount of line 55 you want: Gredited to 2020 estimated tax P Refunded P> | 56

[ Part VI | Statements Regarding Certain Activities and Other information (see instructions)
67 Atany time during the 2019 calendar year, did the organization have an nterast in or a signatura or other authonty Yes | No
over a financlal account (bank, secunities, or other) in a forelgn country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Forelgn Bank and Financtal Accounts. If "Yas," enter the name of the foreign country
here P
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a fareign trust?
It *Yes,” see instructions for other forms the organizahon may have to file.

§9 Enter the amount of tax-exempt interest received or accrued during the tax year P $

erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
te Declaration ;f preparer fother than taxpayer) s based on afl Information ot which preparer has any knowledge.

ol b

Sign

Here }s,

May the IRS discuas this retum with

|5/Jc /ZJL/ }TEXECUTIVE DIRECTOR | the prepaser shown below (seo
[

gnature of officer ¢ IP) Date wstructionsl? [ X ] Yes [ | Mo
Print/Type preparer's name Preparer’s signature Date Check if |PTIN
Paid PATRICIA M. self- employed
Preparer PATRICIA M. CERILLI ICERILLI 03/06/21 P01598123
Use Only [Frm'sname » MULLEN SCORPIOQ CERILLI Frm'sEIN >  05-0392605
67 CEDAR STREET SUITE 106
Frm'saddress »» PROVIDENCE, RI 02903 Phoneno. 401-751-3860
823711 01-27-20 Form 990-T (2019)
2
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BLACKSTONE VALLEY COMMUNITY ACTION

Form 990-T (2019) PROGRAM INC 05-0312991 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs ling 2 L oL 7

(attach schadule) o 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) __. | 4b property produced or acquired for resale} apply to
5 Total. Add lines 1 through 4b 6 the organization® . . .
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)
2

®

@)

2. Rent recelved or accrued
3 Deducti; dlrecti ted with the | in
(8) From peronalpraperty (o prcentag of (0) oo st enapropary 0 napmeeisss | G e scnoi
10% but not more than 50%) the rent Is based an profit or ncome)

(1)

(2
B8

4

Total 0. | Yoa 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter gin) T:gl d?’ducﬂons{

here and on page 1, Part |, ine 6, column (A) o 0. |Parit, ine 6, comnie) = P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocabls
2. Gross Income from to debt-financed property
1. Description of debt-financed property O‘i’i:anced"mbl:rfp?n?- (3) Svﬁg:g:?d?:&?:)hﬂon (bea%:ﬁrsﬁ%ﬂ:)ns
STATEMENT 4

()RENTAL PROPERTY 60,000. 65,158,

@

@
4
4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allogcable to debt-financed of or allocable to by cotlumn § reportable (column (column 6 x totat of columns
property (attach schedule) detz;ggl;'(:(ge ;gm:e?ny 2 x column 6) 3a) and 3(b))
1) 11,277. 819,662, 1.38% 828. 899.
@ %
@) %
(4) %
STATEMENT 2 STATEMENT 3 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, cotlumn {A) Part |, fine 7, column (B).
Totals ) . > 828. 899.
Total dividends-received deductions included in column 8 . P 0.
Form 990-T (2019)
923721 01-27-20
3
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BLACKSTONE VALLEY COMMUNITY ACTION
Form 990-T (2019) PROGRAM INC

05-0312991

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identtilcation
number

Exempt Controlled Organizations

3. Net unrelated Income
(toss) (aee nstructions)

4. Total of specified
payments made

5. Part of column 4 that is
Included In the controtling
organization’s gross Income

6. Deductions directly
connectad with Incoms
in column &

0

@

3)

L4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

(ses instructions)

9. Total of specHiad payments
made

10, Part of colwnn 9 that Is included
In the controliing organization’s
gross Income

11. Deductlons directly connected
with income in column 10

(1)
2)
3)
(4)
Add cotumns S and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Pert I,
itne 8, column (A} fine 8, column (B).
Totals . . ) . » 0. 0.
Schedule G - Investment Income of a Section 501(¢)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. ODescription of income 2. Amount of ncome dlractly connectad 4. Set-asides and set-gsides
{attach schedule) (attach schedule) (co! 3 plus cal 4)
U]
]
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . N 0. 0.
Schedule [ - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net incoms {loss) 7
2. Gro 8. Expenses fr Iated trade or 5. Gross | - Excess exampt
1. Desoription of unrelated b:;ness dh?gly C?';med %Tsli‘nner::(calumn 2 from :cst?vl?m? smg"f:;';ef gxp :1"“5 (f"'“ms"
axplofted actlvity income from w ohrr:?ei:tedm minus column 3) a Is not unrelated a cobirn & 0 b$ n:tsrzgrfmsr;
trade or business businass ncame gain, ?:::S;:e:o!s 5 business Income column 4)
()
2
@
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
iine 10, col. (AL line 10, col (8) Part Il, Iine 25
Totals . > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part 1 [ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
%‘ g";;s 3. Direct or (loss‘;(col nggl?\us 5. Girculation 6. Readership costs (column 6 minus
1. Name of perlodical @ l:come 9 gdvertlsing costs | col 3) If a galn, compute Incoma costs column 5, but not mare
cols 5through? than cotumn 4).
(1)
()
@)
@)
Totals (carry to Part I, ling (5)) > 0. 0. 0.
Form 990-T (2019

923731 01-27-20

13390306 786574 PMC32
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BLACKSTONE VALLEY COMMUNITY ACTION
Form 990-T (2019) PROGRAM INC

05-0312991

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part 1), fil in
columns 2 through 7 on a ling-by-line basis )

2. Gross 4. Aavertlsing gain 7. Excess readership
- 3. Direct or (loss) (col. 2 minus 5. Cireutation 6. Readership costs {column 6 minus
1 Name of periodical advertising advertising costs | cal 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
2)
(3)
@)
Totals from Part| . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partt, -page 1, Part |, onpage 1,
line 11, col (A} ling 11, col. (B). Part I, line 26
Totals, Part(l (lines1-5) = . B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent o 4.¢ tion attributabl
1. Name 2 Title tima devoted to 0 Urrelated business
Q) %
2 %
8) %
{) %
Total. Enter here and on page 1, Part |1, iine 14 » 0.
Form 880-T (2019)
823732 01-27-20
5
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BLACKSTONE VALLEY COMMUNITY ACTION PROGR 05-0312991

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 350. 0. 350. 350.
NOL: CARRYOVER AVAILABLE THIS YEAR 350. 350.
6 STATEMENT(S) 1

13390306 786574 PMC32 2019.05050 BLACKSTONE VALLEY COMMUNITY PMC32_ 1



BLACKSTONE VALLEY COMMUNITY ACTION PROGR 05-0312991

AVERAGE AQUISITION DEBT

13390306 786574 PMC32

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

7

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ACQUISITION DEBT
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
OUTSTANDING
RENTAL PROPERTY 1 DEBT
BEGINNING FIRST MONTH 20,326.
BEGINNING SECOND MONTH 18,657.
BEGINNING THIRD MONTH 17,169.
BEGINNING FOURTH MONTH 15,682.
BEGINNING FIFTH MONTH 14,195.
BEGINNING SIXTH MONTH 12,708.
BEGINNING SEVENTH MONTH 11,220.
BEGINNING EIGHTH MONTH 9,732.
BEGINNING NINTH MONTH 8,244,
BEGINNING TENTH MONTH 5,270.
BEGINNING ELEVENTH MONTH 2,1189.
BEGINNING TWELFTH MONTH
TOTAL OF ALL MONTHS 135,322.
NUMBER OF MONTHS IN YEAR 12
11,277.

STATEMENT(S) 2

2019.05050 BLACKSTONE VALLEY COMMUNITY PMC32__1



BLACKSTONE VALLEY COMMUNITY ACTION PROGR 05-0312991

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
RENTAL PROPERTY 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 830,297.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 809,027.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR ‘ 819,662.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 9%990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
OTHER PROFESSIONAL 3,591.
DEPRECIATION 21,270.
BUILDING INSURANCE 1,797.
BUILDING MAINTENANCE 240.
BUILDING REPAIRS 1,976.
MISC EXPENSES 1,677.
ELECTRICITY EXPENSES 6,966.
GAS EXPENSE 2,632,
SEWER AND WATER 9,570.
TELEPHONE EXPENSE 7,119.
MISC OFFICE SUPPLIES 947.
CLIENT WORKSHOP 189.
AVERAGE DEBT BALANCE
AVERAGE ADJUSTED BASIS
BUILDING SERVICE CONTRACTS 7,184.

- SUBTOTAL - 1 65,158.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 65,158.

8 STATEMENT(S) 3, 4
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