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Extended to November 15,
Return of Organization Exempt From Income Tax

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

2949332800410 8

2018

OMB No 1545-0047

2017

Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. Open to Pubiic |
Internal Revenus Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
eicatle | Blackstone Valley Community Health
oRange: are, Inc.
cNﬁarRSe Doing business as 51-0183476
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 39 East Avenue 401-725-0080
atea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 20,383,360,
Amended] pPawtucket, RI 02860 H(a) Is this a group return
088" | F Name and address of principal officer Raymond J. Lavo le for subordinates? [_lves No
pending same as C above A H(b) Are all subordinates mciuded'?:] Yes I:I No
| Tax-exempt statusET‘i01(C)(3) [_I50%(c)( )< (insert no.) [ 4947(a)(1) or ’_[ﬂ 5’2_} If 'No," attach a ust. (see instructions)
J Website: ppr WWW . bvche. org H(c) Group exemption number P>

K Form of organization: Corporaton |__| Trust || Associaton [ | Otherp»

l L Year of formation: 1 9 8 4] M State of legal domicile: RT

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities Bl agkstone Valley Community
E Health Care, Inc. (BCVHC) is committed to providing high quality,
o g 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o~ g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 10
i @ | 5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) 5 199
@ £ | 6 Total number of volunteers (estimate If necessary) 6 10
.ra ;3 7 a Totai unrelated business revenue from Part VIIl, coumn (C), ine 12 7a 0.
L b Net unrelated business taxable income from Form 990-T, line 34 .7 7b 0.
0 4 \ 6 Prior Year Current Year
';'J o | 8 Contnbutions and grants (Part Viii, ine 1h) \\\ L 6,439,119. 5,828,362,
g g 9 Program service revenue (Part VIII, line 2g) 12,865,406. 14,442,877,
< é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 1,024. 690.
0 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, andst1e) 693, 346. 13,245.
(/) 12 Total revenue - add Iines 8 through 11 (must equal Part VIll, column (A), line 12) 19,998,895. 20,285,174,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,083,365, 13,146,472.
QQ & | 16a Professional fundraising fees (Part IX, column (A}, fine 1e) 0. 0.
- é— b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. } |
‘\,(\ W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 5,819,299. 6,781,301.
—_ 18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 18,902,664.] 19,927,773.
i 19 Revenue less expenses Subtract line 18 from line 12 1,096,231. 357,401.
P E§ Beginning of Current Year End of Year
) ‘g% 20 Total assets (Part X, ine 16) 21,965,670, 21,825,574.
<31 21 Total habilities (Part X, ine 26) 8,260,829. 7,696,572,
? 5\.:::_ Net assets or fund balances Subtract ine 21 from line 20 13,704,841. 14,129,002,
') ]—ért I | Signature Block
§ [ Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and com@claratmn of preparer (ofher thanajﬁer) 1s based on all information of which preparer has any knowledge.

RZVIVED:)

V

Sign
Lavole,

Here Executive Director

Raymond J.

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid Dimitrios Panacopoulos

Dimitrios Panacopoul

Date

08/28/18 " —
self-employed

PTIN
P01603705

FrmsENp 01-0523282 |

==(
\ 3 Preparer |Frm'sname p Berry Dunn McNell & Parker, LLC
Use Only |Frm'saddressy, 1000 Elm Street, 4th Floor
Manchester, NH 03101 Phoneno.(603)669-7337
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
Y2004 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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' Blackstone Valley Community Health

51-0183476 Page 2

' Form 990 (2017) Care, Inc. _
| Part il |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Brnefly describe the organization's mission
Blackstone Valley Community Health Care, Inc. (BCVHC) is committed to
providing high quallty, accessible, affordable, comprehensive health
care to the residents of the lower Blackstone Valley. BCVHC uses a
model of primary care that stresses prevention, education and patient
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? Cdves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O

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

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 13,212,239. ncluding grants of $

14,456,122 )

) (Revenue $

Operated a community healthcare center which served approximately

81,000 encounters during the year ended December 22, 2017.

4b  (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 13,212,239.
Form 990 (2017)

732002 11-28-17
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2017.04011 Blackstone Valley Community 140365_1
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Blackstone Valley Community Health

" Form 990 (2017) Care, Inc. 51-0183476  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If °Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable )
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, * complete Schedule D,
Part VI 1Ma| X
b Dud the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 /f “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiites in Part X, line 257 If "Yes," complete Schedule D, Part X 1te X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schecule D, Paits X/ and Xl 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! i1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f "Yes," complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part / 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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'

' Blackstone Valley Community Health

" Form 980 (2017) Care, Inc. 51-0183476 paged
hecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosptal facilities? /f "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 /f °Yes," complete Schedule |, Parts | and il 22 X

23 Dnd the organmization answer "Yes" to Part VII, 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes,* complete
Schedule L, Part | 25b X

26 Did the orgamization 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 employees, highest compensated employees, or disqualified persons? /f *Yes, "
coniplete Schedule L, Part Il 26 X

27 Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Part Il

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 A current or former officer, director, trustee, or key employee? /f *Yes,"” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
3G D the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the orgamization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receiwve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 35b| X
36 Section 501(c){3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federat income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O as | X
Form 990 (2017)

732004 11-28-17
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' Blackstone Valley Community Health

Form 990 (2017) Care, Inc. _ 51-0183476  Page5
-‘_§tatements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 37 ® |° 2
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 199
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) PR N P .,|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, ¢r a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
Sa Was the organization a pariy to a prohibrted tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ Hf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ' 6b
7 Organizations that may receive deductible contributions under section 170(c). _]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor a,dvised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. H - =]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a "
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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' Blackstone Valley Community Health

Form 990 (2017) Care, Inc. - 51-0183476  Page6
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 if Schedule O contains a response or note to any line in this Part Vi

X1

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 10
It there are material differences in voting rights among members of the governing body, or if the governing R St I By
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organizatior make any significant changes to its governing documents since the prior Form 920 was filed? 4 X
5 Did the érganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: -~ |
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f *No,® go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? = 2
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply.
Own website |X| Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Raymond J. Lavoie - 401-729-0080

39 East Avenue, Pawtucket, RI 02860

732006 11-28-17
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‘ Blackstone Valley Community Health

Form 990 (2017 Care, Inc. 51-0183476 Page 7
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organmization’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 cocmpensation was paid

® List 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foffowing order individual trustees or directors, institutional trustees, officers, key employees highest compensated employees,
and former such persons

[:l Check this box if neither tne organization nor any related organization compensated any current offlcer, director, or trustee

(A) (8) () {0) € (F)
Name and Title Average | ;oo cf ag?ﬁlggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a durector/irustee) from from related other
(hst any & the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related |3 |2 g (W-2/1099-MISC) organization
orgamizations| 2 g EIE and related
below 2 § 518 é%% 5 organizations
line) 2lz|s|Z|5gls
(1) John Lefroncois 1.00
Chairman 1.00(X X 0. 0. 0.
(2) Norm Deguilio 1.00
Vice Chairman 1.00]X X 0. 0. 0.
(3) Michelle Enos 1.00
Treasurer X X 0. 0. 0.
(4) Rosalina Limardo 1.00
Aggistant Secretary X X 0. 0. 0.
(5) Sandra Cano 1.00
Director X 0. 0. 0.
(6) Alba Figueroa 1.00
Director X 0. 0. 0.
(7) John T. Gannon, Esq. 1.00
Past Chairman/Director X 0. 0. 0.
(8) Bernadette Means-Tavares 1.00
Director X 0. 0. 0.
(9) william McCusker 1.00
Past Treasurer X X 0. 0. 0.
(10) Jean Kugel 1.00
Past Director X 0. 0. 0.
(11) Elizabeth Morais 1.00
Director X 0. 0. 0.
(12) Ronald Wainter 1.00
Director X 0. 0. 0.
(13) Raymond J, Lavoie 40.00
Executive Director 1.00 X 191,658. 0. 91,723.
(14) Sandra Pardus 40.00
Chief Financial Officer X 161,408. 0.l 10,208.
(15) Kimberly zeller 40.00
Past Chief Medical Officer X 78,203. 0. 10,476.
(16) Robert Giroux 40.00
Chief Information Officer X 102,304. 0. 37,585.
(17) Michael Fine 20.00
Sr. Clinical & Population X 223,072. 0. 38,577.
732007 11-28-17 Form 990 (2017)
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Blackstone Valley Community Health

Form 990 (2017) Care, Inc. 51-0183476 Page8
| Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) () (E) (F)
Name and title Average | Cf(gf';'gg‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensatiun amount of
week officer and a director/trustee) from from related other
(hst any & the organizations compensatton
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below glgf|. |2 gg s organizations
(18) Beata Nelken 40.00
Medical Director - Adolesc X 199 ’ 874. 0. 39 ’ 980.
(19) America Foster 40.00
Physician X 204,836. 0. 43,092.
(20) Ratherene Hofatetter 40.00
Nurse Practitioner X 138,580. 0. 18,522.
(21) Catherine Parris 40.00
Director of Optometry X 155, 285. 0. 8,548.
(22) David Sam 40.00
Physician X 174,230. 0. 21,132.
(23) Runjbala Sharma 40.00
Physician X 196,209. 0. 22,586-
1b Sub-total | 1,825,659. 0.] 342,429.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c¢) > 1,825,659, 0.] 342,429.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 20
. Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
ine 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 14, I1s the sum of reportable compensation and other compensation from the organization = |
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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) (8) ()
Name and business address Descrnption of services Compensation
Quality Systems, Inc. EMR Software
PO Box 809390, Chicago, IL 60680 ervices 635,178.
Affinity Physician's
455 Toll Gate Road, Warwick, RI 02886 Dbstetrics 347,450,
Betty's Cleaning
11 Winter Street, Cumberland, RI 02864 Cleaning 215,959.
Joel Harrison
230 Airport Road, Warwick, RI 02889 ODral Surgeon/Dentist 130,000.
.Edward Rowse Architects, Inc.
400 Massasoit Avenue, Providence, RI 02914 Architect 107,719.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2017)
732008 11-28-17
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09270828 757052 140365

: Blackstone Valley Community Health

Form 990 (2017 Care, Inc. 51-0183476 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this I:art Vil 5 = |:]
. . e e, . . o o Tota ‘,elenue Related or Unrelated R?ygrglutaxge Xcluded
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns 1a . e . e . .
& g b Membership dues 1b
L ¢ Fundraising events 1c
51_‘5 d Related organizations 1d
g‘% e Government grants (contributions) 1e 5,795,833,
.% 5 f Allother contributions, qifts, grants, and } o s . .o o = coo s Do o] 6o & d
.gg similar amounts not included above 1f 32,529, . .
E'U g Noncash contributions included in lines 1a-1f $ 2 ©
38| h Total Add ines 1a-1f » 5,828,362 = - - eo- s o« = o
Business Cod oo s s ) ¢
8 2 5 Patient Services 621400 13,024,056, 13,024,056,
2o b 340B Pharmacy 621400 1,401,857, 1,401,857,
gc::’ ¢ Miecellaneous Income 621400 16,964, 16,964,
§3| «
a f All other program service revenue
g _Total. Add Ines 2a-2f > 14,442,877, C e |
3 Investment income (including dividends, interest, and
other similar amounts) » 630, 690,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1)) Personal B T S N T .
6 a Gross rents 111,431,
b Less rental expenses 98,186,
¢ Rental income or (loss) 13,245,
d Net rental income or (loss) | 13,245, 13,245,
7 a Gross amount from sales of (1} Securtties (1)} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
e - & =4 = S = G 2 & & & Sx *Q T R o
8 8 a Gross income from fundraising events (not
£ including $ of
§ coninibutions reported on line 1c) See ° <
5 Part IV, line 18 a -
g b Less direct expenses b .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss} from sales of inventory »
Miscellaneous Revenue usiness Cod l
M1a
b
c
d All other revenue
e Total. Add Ines 11a-11d > I
12  Total revenue. See instructions. > 20,285,174, 14,456,122, 0. 690,
732009 11-28-17 Form 990 (2017)
9
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fForm 990 (2017)

\

Blackstone Valley Community Health

Care, Inc.

51-0183476 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX (X
Do not include amounts reported on lines 60, Total e)‘(\penses Program service Managé(n:'n)ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 g erasse aal 88 :eedce - 0
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign < op 6 o |Pcoc.c <o o
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members - ) Y.
& Compensation of current officers, directors, .
trustees, and key employees 1,238,503. 1,238,503.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9,162,503- 7:591,619- 1:570,884-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 304,845. 304, 845.
9 Other employee benefits 1,740:107- 78,521- 1,661:586-
10 Payroll taxes 700,514. 326,947. 373,567.
11 Fees for services (non-employees)
a Management
b Legal 36,558. 36,558.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,721,230.] 2,524,466. 196,764.
12 Advertising and promotion 38,635. 38,635.
13 Office expenses 959,001. 879,359. 79,642,
14 Information technology
15 Royatties
16 Occupancy 280,225. 272,612. 7,613.
17 Travel 219,621. 111,273. 108,348.
18 Payments of travel or entertainment expenses
for any federal, state, or loca public officials
19 Conferences, conventions, and meetings
20 Interest 247 ,666. 247,666.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,599,720.] 1,076,741. 522,979.
23 Insurance 140,228. 140,228.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Miscellaneous 248,890. 39,866. 209,024,
b Repalrs & Maintenance 175,808. 168,0009. 7,799.
¢ Telephone 113,7189. 104,191. 9,528.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 19,927,773.] 13,212,239.] 6,715,534. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here |:] if foltowtng SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

Blackstone Valley Community Health

Care, Inc.

51-0183476 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X Ij
(A) (8
Beginning of year End of year
1 Cash - non-interest-beanng 3,400.] 1 2,500.
2 Savings and temporary cash investments 5,332,477.] 2 5,411,260.
3 Pledges and grants receivable, net 267,606.] 3 264,001.
4  Accounts recevable, net 689,636.] a 2,290,755.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing < ) i
employers and sponsoring organizations of section 501(c)(9) voluntary 2 & s 2 &= @ < 2 c oo
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8 612.
9 Prepaid expenses and deferred charges 175,040. o 198,794.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 23,929,764.
b Less accumulated depreciation 10b 10,596,869. 15,359,931- 10¢c 13,332,895-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 74,631.] 14
45 Other assets See Part IV, Ine 11 62,949.] 15 324,757.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,965,670.] 16 21,825,574.
17  Accounts payable and accrued expenses 1,751,53 4.| v7 1,061,475.
18 Grants payable 18
19 Deferred revenue 19 610,534.
20 Tax-exempt bond liabilities 20 5,689,311.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie io unrelated third parties 6,509,295.] 24 335,252,
25 Other liabilities (including federal income tax, payables to related thirg
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 8,260,829.] 26 7,696,572.
Organizations that follow SFAS 117 (ASC 958), check here P> LY_I and
3 complete lines 27 through 29, and lines 33 and 34.
:r::: 27  Unrestricted net assets 13,704,841.| 27 14,119,002.
& |28 Temporanly restricted net assets 28 10,000.
b 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,704,841.] a3 14,129,002.
34 Total habilities and net assets/fund balances 21,965,670.[ 34 21,825,574.

732011 11-28-17

09270828 757052 140365
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' Blackstone Valley Community Health

"Form 990 (2017). Care, Inc. 51-0183476 page12
conciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A}, ine 12) 1 20,285,174.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,927,773.
3 Revenue less expenses Subtract line 2 from line 1 3 357,401.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 13,704,841.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 616,760.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -550,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33, ’
colurnn (B)) 10 14,129,002,
[ Part=X|I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XI| [I'
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other , . - -F -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a T
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, . .
consolidated basis, or both I N

Separate basis [E Consolidated basis D 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 audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit
Act and OMB Circular A-1337? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X

Form 990 (2017)

X

732012 11-28-17
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: SéHEDULE A ‘ OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Y Y b 2
Complete if the organization i1s a section 501(c){3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nterral Revanue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Blackstone Valley Community Health Employer identification number

Care, Inc. 51-0183476
[Part | Reason for Pubiic Charity Status (Ail organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s {For lines 1 through 12, check only one box }

1

2 ]
3 [

s [

s ]

~N o

0 00 s0

10

1"
12

ad

oo 0 0

A church, convention of churches, or association of churches described in section 170(b)(1){A){(i).
A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hosprtal 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)(v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b}(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b){ 1}{A)(wv1). (Complete Part Il }
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 land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university*
An organization 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 more than 33 1/3% of ts 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 Il1.)
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 supported 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 orgamization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Il

f Ent

g _Provide the following information about the supported organization(s)

functionally integrated, or Type il non-functionally integrated supporting organization
er the number of supported organizations f 1

(i) Name of supported (i) EIN (m) Type of organization | IV)Is the organizaion lis en (v) Amount of monetary {v1) Amount of other

d bed 1 110 n your goveming documen
organization (described on fines 1- Yes No support (see Instructions) | support (see instructions)
above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

0927082
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. Blackstone Valley Community Health
Schedule A (Form 990 or 990E2) 2017 Care, Inc. 51-0183476 Page2

Organizations ibed in Sections 170(b){(1){A)(iv) and 170{b){T){A)(vi)

Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 4,130,782, 4,491,176, 5,545,450, 6,439 119, 5,828 ,362.] 26,434,889,

.

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,130,782, 4,491,176, 5,545,450, 6,439,119, 5,828,362, 26,434,889,
5 The portion of total contributions
by each person (other than a ' ° . 1. 4
a o a e - a - aaf a - am - & CEEEE 1 o= - ] (-] a 3
governmental unit or publicly R SRR R e EEERR I BT K

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, e *l - - i B b S
column (f) Y ER . - . e
6 Public support. Subtract iine 5 from ine 4 26,434,889,
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 4,130,782, 4,491,176, 5,545,450, 6,439,119, 5,828,362, 26,434,889,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties,
and income from similar sources 1,664- 23,654. 48,094. 105,622. 112,121. 291,155.

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

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) 8,692.] 14,083.] 66,188.] 31,674. 120,637.
11 Total support. Add lines 7 through 10 | = @ = = =80 8= s - e - - e e «a| 26,846,681,
12 Gross receipts from related activities, etc (see instructions) 12 [ 61, 028 , 337,

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Pu 5I|c Support Percentage
14 Public support percentage for 2017 (ine 6, column {f) divided by line 11, column (f)) 14 98.47 o
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 98.77 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf 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 > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2017
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. Blackstone Valley Community Health

* Schedule A (F

51-018

3476 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails,;to
qualify under the tests listed below, please complete Part 11) /

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. subtzeig I from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(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 1s
regularly carried on

12 Other income Do not include/gain
or loss from the sale of ca;})tal
assets (Explain in Part VI

13 Total support. (Add tines 9, 36c. 11, and 12

14 Furst five years. If the’Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and;stop here

(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / () Total
/
/ /
Z/
/
7/
/
(a) 2013 Ab) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

/

n 501(c)(3) organization,

pl ]

Section C. Compftation of Public Support Percentage

15 Public support/f;ercentage for 2017 (ine 8, column (f) dwvided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Invest;)éyrmncome percentage for 2017 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %

7
19a 33,1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

732023 10-06-17

09270828 757052 140365

15

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[ ]

]
»l]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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. Blackstone Valley Community Health
. Schedule A {Form 990 or 990-E7) 2017 Care, Inc. 51-0183476 pages
art 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 12¢ 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

3 = am|-aw a

1 Are all of the organization's supported organizations listed by name Iin the organization’s governing
documents? /f °No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explamn 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explan in Part VI how the organization determined that the supported R R
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)? /f "Yes," answer I |
(b) and (c) belew 3a

b Did the organization confirm tnat each supported organization qualified under section 501(c)(4), (5), or (6) and A R B
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s als o "1
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f {

“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? /f “Yes," descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ 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)? If "Yes, " explain in Part VI what coritrols the organization used ,° ozb Lol : =:
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa 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, (ij) the reasons for each such action,
(1) the authonty under the orgamization's organizing document authonzing such action, and (i) how the action

&

#

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already |
designated In the organization’s orgamizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) {o = R

anyone other than () its supported organizations, (ii) individuals that are part of the charntable class RO i R

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “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 line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectiy at any time dunng 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))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Il
the supporting organization had an interest? /f *Yes, " provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit J
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9¢

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 I non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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. Blackstone Valley Community Health
* Schedule A (Form 990 or 930E7) 2017 Care, Inc.

51“0183476 Page 5

[Part VT Supporting Organizations oninued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

L1

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? /f "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 tc appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carrned out the purposes cf the suppcrted organization(s) that operated,
supervised, or controlled the supporting organization

Yes

B

Section C. Type Il Supporting Organizations

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

Se

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

2 Were any of the organization's officers, directors, or trustees either (i) apponted or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? /f "No,* explain in Part VI how

the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant votce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard

Yes

No

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 dunng the yeafsee instruciions).

a |:| The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnibed in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? 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

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

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

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? I/f "Yes, " describe in Part VI the role played by the organization in this reqgard

Yes

No

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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: Blackstone Valley Community Health

Schedule A (Form 990 or 990-E7) 2017 Care, Inc. 51-0183476 Page6
[Part V'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

! 1 Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
i other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

B) Ci t Y
Section A - Adjusted Net income (A) Prior Year ® (ol;;rtﬁ:al) e

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O [D[WIN [

[RTORE-W AN SE P

-]

~

B)C t Yea
Section B - Minimum Asset Amount (A) Prior Year ® (o‘:,'{.f,ﬂane '

= = = = = =

1 Aggregate far market value of all non-exempt-use assets (see % & ve ok s 'o': UL
instructions for short tax year or assets held for part of year)

Average monthly vaiue of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi) _
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
- 4 Cash deemed held for exempt use Enter 1.1/2% of line 3 (for greater amount,
see Instructions)

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

Muttiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ajo|jo|e

W

® [N |® |
N[

Section C - Distributabte Amount Current Year

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

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

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}) 6
7 L] Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

(LRE-S AR SN P

OO |&[WIN (=

Schedule A (Form 990 or 990-EZ) 2017
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*Schedule A (Form 990 or 990-E2) 2017 Care,

. Blackstone Valley Community Health

Inc.

51-0183476 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;- ntn ed)

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

®IN (DO ||

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2017 from Section C, ine 6

10

Line 8 amount divided by line € amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

()]
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ne G

LA
)

o

L1}

e

o

1+

Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions

[2)

Excess distributions carryover, if any, to 2017

I E3 & & a

From 2013

From 2014

T ® = - -

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T |™e |ajo |C|e

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

Distnbutions for 2017 from Section D,
line 7 3

Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remairung underdistnbutions for years prior to 2017,
any Subtract lines 3g and 4a from ine 2 For resuit greater
than zero, explain in Part VI. See instructions

e

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |o|e

Excess from 2017

732027 10-06-17
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Blackstone Valley Community Health
* Schedule A (Form 990 or 990-€2) 2017 Care, Inc. 51-0183476 pages

art Supplemental Information. Provide the explanations required by Part II, line 10, Part I}, line 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 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 )

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

2013 Amount: 8,692.

2014 Amount: 14,083.

2016 Amount:

$
$

2015 Amount: $ 66,188,
$ 31,674.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. - . OMB No 1545-0047
‘SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Rublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization B lackstone Valley Community Health Employer identification number
Care, Inc. 51-0183476

IIEart{III Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, line 6

N b WN 2

»

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive lega!l control? |:| Yes :] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

Fﬁal‘ﬂ“ll Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) L__| Preservation of a histoncally important land area
E] Protection of natural habitat Ij Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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
2a
2b

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

hsted in the National Reglhster 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

Number of states where property subject to conservation easement s located p»
Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to momitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoning, mspecting, handling of violations, and enforcing conservation easements during the year

»>$

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

and section 170(n)(4)(B)(1)? Cves [Clno

In Part X, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

]‘Part{lll | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIli, line 1 |
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 980, Part Vill, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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. Blackstone Valley Community Health
Schedule D (Form 990) 2017 Care, Inc. 51-0183476 page2
[Rart ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? |__—] Yes |:| No
|>P.§-FF|VI>I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 880, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangemient in Part Xl and complete the foliowing table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [:’ Yes D No
b_If "Yes," explain the arrangement in Part XlIt Check here if the explanation has been provided on Part XIll

{T!art\V. 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 losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporanly 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 a0 o

-

by Yes { No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)

b if "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
I Eart\VIll Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other , (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 1,750,783. /| 1,750,783.
b Buildings 15,045,604.] 4,972,583, 10,073,021.
c Leasehold improvements 101,133. 25, 256. 75,8717.
d Equipment 7,001,038. 5,570,043. 1,430,995,
e Other 31, 206. 28,987. 2,219.
Total. Add lines 1a through 1e (Column (d) rmust equal Form 990, Part X, column (B), hine 10c) p | 13,332,895,
Schedule D (Form 990} 2017
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‘ Blackstone Valley Community Health
* Schedule D (Form 990) 2017 Care, Inc. 51-0183476 Page 3
I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of sacunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

{1) Financial derwatives
{2) Closely-held equity interests
(3) Other

(A

B8

©)

(0]

€

A

G)

H)
Totai. (Col. (b) must equal Form 990, Part X, col. (B) lirie 12.) p» #eese 0 - o = & @s @ @ . % 3 |
] Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of vaiuatior Cost or end-of-year market value

(1)
(2)
(3
4
{5)
{6)
U]
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P> [
[ Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of lability (b) Book value

(1) Federal Income taxes

@

3

@

)

6)

@)

©)]

()]
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) »
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E]

Schedule D (Form 990) 2017
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Blackstone Valley Community Health

Schedule D (Form 990) 2017 Care, Inc. __51-0183476 paged
onclllation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 980, Part ViIl, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIIl } 2d 98,186.

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XlIl ) 4b
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Forrn 990, Part |, ine 12 )
- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audrted financiai statements 1] 20,025,959,

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses 2¢
4c
5

20,383,360.

® O o oo

98,186.
20,285,174.

0‘
20,285,174,
m.

By
)
21T I I -
[=4

By

Other (Descnbe in Part Il } | 2d 98,186.
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnibe in Part X}
¢ Add Iines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)
[Part’Xiil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information.

OQ.OO'NM

98,186.
19,927,773.

&5

0.
19,927,773.

Part XI, Line 2d - Other Adjustments:

Rental Expense Offset Against Rental Income 98,186.

Part XII, Line 24 - Other Adjustments:

Rental Expense Offset Against Rental Income 98,186.

732054 10-09-17 Schedute D (Form 990) 2017
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- SCHEDULE J Compensation Information OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. = ¢Inspection-
Name of the organization Blackstone Valley Communlty Health Employer identffication number
_____ Care, Inc. 51-0183476
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use s slossle o
Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees ST i 4
|:| Discretionary spending account L__] Personal services (such as, maid, chauffeur, chef) - o | = 4
& 2@
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Drd the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors, R I Y
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on hne 1a? 2
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s el Rt B
3 -1

CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant (Z’ Compensation survey or study . °
Form 990 of other organizations @ Approval by the board or compensation committee T :: s 1:

4 Dunng the year, did any person listed on Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations must complete lines 5-9.
5 For persons listed on Form 9380, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part il :
6 For persons listed on Form 980, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on hines 5 and 67 If "Yes," descnbe in Part 1] 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the I
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Reguiations section 53 4858-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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Blackstone Valley Community Health

Schedute J (Form 990) 2017 Care, Inc. 51-0183476 Page 2
Part |l | Officers, Directors, Tr Key ' , and Highest Comp ted Employ Use duplicate copies if additional space 1s needed

For aach indwidual whose compensation must be reported on Schedule J, raport compensation from the organization on row (i) anc from related organizations, descnbed in the instructions, on row (i)
Do not ist any indivtduals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)(){ni) for each listed individual must equal the total amount of Form 990, Part VI, Section A, ine 13, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retrrement and {D) Nontaxable |(E) Total of columns| (F) Compensation
5 ) Borus & () Othr other deferred benefits {8)() (D) tn column (8)
{A) Name and Title corr%sr?:aeﬂon (l:ncentlve , reportable sompensatior: re:)pno;t:grano::f;g;d
compensation compensation

(1) Raymond J, Lavoie w|_189,491. 0. 2,167. 62,247. 29,476. 283,381. 0.
Executive Director (ii) 0. 0. 0. 0. 0. 0. 0.
{2) Sandra Pardus (] 160,846- 0. 562. 8,042. 2,166- 171,616. 0.
Chief Pinancial Officer " 0. 0. 0. 0. 0. 0. 0.
(3) Michael Pine m| 222,018. 0. 1,054. 11,352. 27,225. 261,649. 0.
Sr. Clinical & Population () 0. 0. 0. 0. 0. 0. 0.
(d) Beata Nelken m| 197,105, 2,500. 269. 10,253. 29,727. 239,854, 0.
Medical Director - Adolesc (1i) 0. 0. 0. 0. 0. 0. 0.
(5) America Poster ml 204,606. 0. 230. 10,611. 32,481, 247,928. 0.
Physician () 0. 0. 0. 0. 0. 0. 0.
(6) Ratherene Hofstetter ) 130,607. 7,900. 73. 6,943. 11,579. 157,102. 0.
Nurse Practitioner {is) . 0. 0. 0. 0. 0. 0.
(7) Catherine Parris w| 154,470. 0. 815. 7,724, 824. 163,833. 0.
Director of Optometry 0 0. 0. 0. 0. 0. 0. 0.
(8) David Sam ml 174,009. 0. 221. 8,739. 12,393. 195,362. 0.
Physician (i) 0. 0. 0. 0. 0. . 0.
(9) Kunjbala Sharma ml 194,297. 0. 1,912. 9,732. 12,854. 218,795. 0.
Physician {n) 0. 0. 0. 0. 0. 0. 0.

0}

n,

[0}

(1)

[0}

{n}

0}

(m)

0}

u

0}

{n]

0}

(0
Schedule J (Form 890) 2017
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Blackstone Valley Community Health
Schedule J (Form 990) 2017 Care, Inc. 51-0183476 Page 3
Part 11 | Suppl 1 Infor

Provide the information, explanaticn, or dessnptions requirad for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Fart i} Also complate this part for any addrional information

Part I, Line 4b:

Raymond Lavoie, Executive Director, participated in a 457f plan.

Schedule J (Form 990) 2017

732113 10-17-17 3 1




Supplemental Information on Tax-Exempt Bonds
P Complete if the org;

SCHEDULE K
{Farm 990)
Department of the Treasury

| and any | infor n Part Vil
Go to www irs gov/Form890 for instructions and the latest information

od "Yes" on Form 980, Part IV, line 24a Provide descriptions,

OMB No 1545-0047

-
ﬁgepgcuonu.,: =

Attach to Form 980.

Intarnci Revenua Service
Name of the organization Blackstone Valley Community Healt ployer identifi b
Care, Inc. 51-0183476
IPart) { BondlIssues See Part VI for Columns (a) and (f) Continuations
{a) 'ssuer namo (b) Issuer EIN {c) CUSIP # {d) Date 1ssued {e) 'ssue pnce (f} Descnption of purpose tg) Defeasetﬂ(h) On behall| (1) Pooled
ofissuer | financing
Yos | No | Yes | No | Yes | No
R.I. Health and Construction of
A Educational Building Corj52-1300173| None 08/02/11 |6,450,000.New Medical Build X X X
B
o]
D
IPert it | Proceeds
A B D
1 Amount of bonds retirad 572,231.
2 Amount of bonds legally defeased
3 Total procesds of 1ssus 6,450,000,
4 _ Gross procesds in reserve funds
§ Capralized interest from procesds
8 Proceeds in refunding escrows
7 Issuance costs from procesds 75,000.
8 Credit enhancement from proceeds
9 Working caprtal expendrtures from proceeds
10 Caprtal expendrtures from proceeds 6,256,117,
11__Other spent proceeds 118,823.
12 Other unspent proceeds
13 Year of substantial completion 2012
Yes No Yeos No Yes No Yes No
14 Waere the bonds issued as part of a current refunding 1ssue? X
18 Were the bonds issued as part of an advance refunding issue? X
18 Has the final allocation of proceeds been made? X
17  Does the organzation maininun adequate books and records to support the final aflocallon of proceeds? X
|Parttii|_Private B Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax exempt bonds? X
2 Are there any lease arrangements that may result in pnvate business use of
bond financed property? X

732121 10-18-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 32
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Blackstone Valley Community Health

Schedule K (Form 990) 2017 Care, Inc. 51-0i83476 Page 2
tpart ¢ Priwvate Business Use (Continued)
D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond financed proparty? X
b If *Yes*® to line 3a, doss the organization routinely engage bond counsel or other outside
counse! to raview any managemsant or service contracte relating to the financed property?
¢ Are there any research agi thal may result in private use of bond-iina property? X
d If "Yes" to line 3c, doss the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by
entities othar than a section 501(c)(3) organization or 2 state or local government » 9% %
5 Enter the percentage of financed propsrty used n a private business use as a result of
unrelated trade or business activity camed on by your organization, another
section 501(c)(3) organization, or a state or local govemment » % %
8 Totaloflines 4 and 5 % %
7__Does the bond 1ssue mest the private secunty or payment test? X
8a Has there been a sals or dispostion of any of the bord finansed proparty to a ncn-
governmental person other than a 501(c)(3) organtzation since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond financed property sold or disposed
of % %
¢ If "Yes® to ine 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114527
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the 1Issue are remediated in accordance with the requirements under
Regulations sections 1 141 12 and 1 14527 X
IPartiv] Arbitrage
D
1 Has the issuer filed Form 8038 T, Arbitrage Rebate, Yield Reduction and Yes No Yos No Yeos No Yes No
Penalty in Ligu of Arbitrage Rebate? X
2 It "No” to line 1, did the following apply? '
a Rebate not dus yet? X
b _Exception to rebate? X
¢_No rebate due? X
If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed
3 _Is the bond issue a vanable rate issue? X
4a Has the organization or the govemmental issuer entered into a qualified
hedge with respect to the bond issus? X
b Name of provider
¢ _Term of hedge
d Was the hedge supenntegrated?
©_Was the hedge terminated?
732122 10-18-17 Schedule K (Form 990) 2017
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Blackstone Valley Community Health

Schedule K (Form 990) 2017 Care, Inc. 51-0183476 Page 3
Ipartiv| Arbitrage (Continuad)
A [
Yes No Yes No Yes No Yes No
5a Waere gross proceeds invested in a guaranteed investment contract (GIC)? N X
b _Name of provider
c_Term of GIC
d_Was the regulatory safe harbor for establishing the far market vafue of the GIC satisfied?
8 Were any gross proceeds invested beyond an available temporary period? X
7 Has the orgamzation established written procedures to monitor the requirements of
section 148? X
partV | Procedures To Undertake Corrective Action
A [+]
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreemant program if self remediation 1sn't available under applicable
regulaticns? X
Part vl pp tal Information Provide addrtional inform 1 for responses to questions on Schedule K_Ses instructions
Schedule K, Part I, Bond Issues:
Ta) Issuer Name: R.I. Health and Educational Building Corp
{f) Description of Purpose: Congtruction of New Medical Building
Schedule K, Part IV, Arbitrage
The Organization by its tax regulatory agreement dated August 2, 2011
is required to calculate any rebate due every five years subsequent to
the date of the agreement. '
‘
1
i 732123 10.18-17 Schedule K (Form 890) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2—0—17—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. | S
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form330 for the latest information. Inspection I
Name of the organization Blackstone Valley Community Health Employer identification number
Care, Inc. 51-0183476

Form 930, Part I, Line 1, Description of Organization Mission:

accessible, affordable, comprehensive health care to the residents of

the lower Blackstone Valley. BCVHC uses a model of primary care that

stresses prevention, education and patient empowerment.

Form 990, Part III, Line 1, Description of Organization Mission:

empowerment .

Form 990, Part VI, Section B, line 1l1lb:

Internal management does a detailed line by line review of the Form 990

prior to it being filed. Any questions from this review are discussed and

resolved with the preparer prior to being shared with the board. The Form

990 will only be released once all questions raised by internal staff and

the board have been resolved.

Fcrm 9290, Part VI, Section B, Line 1l2c:

In 2017, Board of Directors signed conflict of interest statements. The

Board must disclose external relationships that may present a conflict.

Management monitors conversations to insure Board member recuses themselves

in the event of a conflict.

Form 990, Part VI, Section B, Line 15:

The Executive Director's compensation is approved by the board Chairman. To

assist in determining the Executive Director's compensation level, the

board Chair looks at job duties, job performance, accomplishments, new

goals and objectives, and salary information of other health centers of
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Blackstone Valley Community Health Employer identification number

Care, Inc. 51-0183476

similar size and scope.

The Executive Director approves the compensation for all other officers. In

determining the compensation level of each officer, the Executive Director

will review job duties, job performance, accomplishments, new goals and

objectives, and salary information of other health centers of similar size

and scope.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, conflict of interest policy and

financial statements are made available to the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Other Fees:

Program service expenses 2,524,466.
Management and general expenses 196,764.
Fundraising expenses 0.
Total expenses 2,721,230.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 2,721,230.

Form 990, Part XI, line 9, Changes in Net Assets:

Equity Transfer to Affiliate -550,000.

Form 990, Part XII, Line 2c:

The Board of Directors assumes responsibility for oversight of the

audit of its financial statements and selection of independent

accountants.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

pC

Oepartment of the Treasury
Internat Revenue Servico

if the or

P> Attach to Form 890,

Name of the organization

Care, Inc.

P Go to www irs gov/Form®90 for instructions and the latest information
Blackstone Valley Community Health

Related Organizations and Unrelated Partnerships
ed "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37

OMB No 1545-0047

2017
[ omme e

= .Inspactiona.

P b,

51-0183476

Identification of Disregarded Entities. Complete if the organization answerad *Yes® on Form 990, Part IV, iine 33

(a} (b) (¢} (d) (e} (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ncome End of year assets Direct controlling
of disregarded entrty foreign country) entity

Identification of Related Tax-E: Org Complete i the organzation answered "Yes*" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt
organizations dunng the tax year
(a) (b) {c) (d) (e) (U] Soct un(?}zmm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling contrallad
of related organization foreign country) section status (if section entrty entity?
501(c)3) Yos | No
BVCHC Support Corporation - 82-226%9480 Bupport of Blackstone lackstone Valley
39 Bast Avenue Nalley Community Health ommunity Health
Pawtucket, RI 02860 Care, Inc. Rhode Island p01(c)(3) Line 12b, II Fare, Inc. X
Schedule R (Form 980) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 980

732161 09-11-17  LHA
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Blackstone Valley Community Health
Schedule R (Form 990y 2017 Care, Inc. 51-0183476  page2

Part 1l Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes*® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year

(a) (b) {c) (d) (o) (4] (9) th) 0] (i (k)
Name, address, and EIN Primary activity d'.;:ﬁg'le Direct controling | Predominantincome | Share of total Share of Disproportonatz | Code VUBI  [General oParcentage
of related organization (stata or entity Hrelated. unrelated, incoms end-of year alocatons? | 2mount in box 9n9] ownership
toragn excluded from tax under assets 20 of Scheduls |2
counyy) sections 512-514) Yos | No | K1 (Form 1065) [regdNo
Part v Identification of Related Or Taxable as a Corporation or Trust. Complste if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
orgaruzattons treated as a corporation or trust dunng the tax year
(a) (b) (c) (d) (e} (U] (9} (h) se(cll -
Name, address, and EIN Primary activity Legat domicie| Direct controling | Type of entity Share of total Share of Percentage| 512pX13)
of related organization (state or entity (Ccomp, S corp, income endofyear |ownership | convoied
o or trust) assets il
Yes | No
732162 09-11-17 38 Schedule R (Form 990) 2017
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Blackstone Valley Community Health

Schedule R (Form 990) 2017 Care, Inc.

51-0183476 Page3

Tr With Retated Org Complete If the organization answered *Yes" on Form 990, Part IV, ine 34, 35b, or 36
Note: Complete Iine 1 if any entrty is listed in Parts I, HI, or IV of this schedule Yos | No
1 Dunng the tax year, did the organzation engage In any of the following transactions with one or more related organizations listed in Parts I1 1IV? | | —
a Receipt of (1) nterest, (i) annurties, (ni) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or caprtal contnbutton to related organization(s) b X
¢ Gift, grant, or captal contnbution from related organzation(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
[ r ]
t Dvidends from refated organization(s) 1t X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets wrth related organization(s) 1 X
) Lease of faciliies, equipment, or other assets to related organzation(s) 1) X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitatiors for refatad crganizatien(s) 1! X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facihies, equipment, mailing lists, or other assets with related organization(s) n X
o Sharing of pad employees with related organization(s) 10 X
I ]
p Rembursement paid to related organization(s) for expenses 1p X
q Rembursement pad by related organization(s) for expenses 1q X
O r
r Other transfer of cash or property to related orgamization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer to any of the above is "Yes," sea the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determuning amount invotved
type (a s)
(1) BVCHC Support Corporation B 550,000.FMV
2
[ .
(4)
15
{6
732163 09-11-17 39 Schedule R (Form 990) 2017



Blackstone Valley Community Health

Scheduls R (Form990) 2017 Care, Inc. 51-0183476  Ppages

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 980, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenus)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) A: | U] () {h) [0} 0} (k)
Name, address, and EIN Primary activity Legal domici's Pre?o[ménarl( Irllctort?e et Share of Share of Dnlspmpl:r Cede V-éJBI [Ganeral orlPercantage
related, unrelated, [ s01(c)3) y onal i box 20
of entity (state or foreign excﬁuded from tax under]__o S total end-of-year of Si partner? | OWNErship

altocatons? -
country) sections 512-514) V”I No {ncome assets osINo| (FOrmM 1065) |yas|no

Schedule R (Form 990) 2017
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Blackstone Valley Community Health
Schedule R (Form 990) 2017 Care, Inc. 51-0183476 pages
art VIl [ Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

732165 09-11-17 Schedule R (Form 990) 2017
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