990 “ | " OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numhers on this form as it may be made public.

Internal Revenue Service * Go to www.irs.goviForm390 for insiructions and the latest information.
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B Check if applicable: [ ) D Employer identification number

| |Addresschange  |Blue Ridge Opportunity Services, Inc. 54-1615390

Name change gEAWB%gi IsiidgetOpportunities E Telephone number
. a ree

el pront Royal, VA 22630 (540) 636-4960

|| Final return/terminated : .

|| Amenged return G Cross recelpts 5 695,896,

] Application pending F Name and address of principal officer: Cathy Wolfe-Heberle H(a) Is this a group return for Subordinates?H Yes i%‘l‘lu

Same As C Above el Lo orons, LYo LM
I Tax-exemptstats:  [X[50t(ex3) | [501¢6) ( < (nsertno) | [494(@)or [ [527
J  Website: » wuw. bropportunities. org H(c) Group exemption number ™
K Form of organization: Bl{:orporaticn U Trust |_J Assaciation U Other ™ | L vear of formation: 1902 | M State of legal domicile: VA
Summary

1 Briefly describe the organization’s mission or most significant activities:Providing center-based and
g|  community-based day supports_for adults with intellectual disabilities in Warrenm __
€  County and the surrounding area. _____________ ~ ~__~~~~~ ~TTT7TT 77"
(=1
% 2 Check this box _"_D_if_ﬂ{a Brﬁanizati&—digcariiﬁued its operatiorE _or_dEp_os_eE of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line Ta). ... e, 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
2| 5 Total number of individuals employed in calendar year 2021 Part V, line 2a). ......................... 5 11
=| 6 Total number of volunteers (estimate if NECESSANY). .. ..o vt e e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... .. .. s, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........... ... .. ... ... ...... 7b 0.
‘ Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ... ... . 179,828. 178,325,
2| 9 Program service revenue (Part VIIl, line 2g). . ... ... 371,201. 508,106.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ ~-1,258. B06.
It 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ ) 4,445, -10,225.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (&), line 12).. ... 554,216. 677,012.
13 Grants and similar amounts paid (Part IX, column {A), lines -3 .....................
14 Benefits paid to or for members (Pari IX, column (A), line ). .. ... ... ....... .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 370, 752. 489, 681.
g 16a Professional fundraising fees (Part 1X, column (A}, line 11g)
2 b Total fundraising expenses (Part X, column (D), line 25) » :
d 17 Other expenses (Part X, column (A), lines 1Ta-11d, 11-24e). ........................ 182,794, © 178,494,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25)........... .. 553, 548. 668,175.
19  Revenue less expenses. Subtract line 18 from line 12.. ... .. .. ... .. i, 668, 8,837.
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (Part X, line 16) ... .o oo 698, 991. 581,072.
§§ 21 Total liabilities (Part X, line 26). ... .. ... e e 523,745, 400, 320.
23| 22 Net assets or fund balances. Subtract fine 21 from line 20. .. ... .o\ ooovoe 175,246, 180,752,

Signature Block
Under penallies of perjury, ¢ that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of gfeparer

193§ officer) is based onW{ium of which preparer has any knowledge.

o j ) P Y
\~—— 41075
Date , f Py

} Sigrigtufe of office®

Sign
Here p Cathy Wolfe-Heberle Executive Director
Type 4&f print name and title
Print/Type preparer's name Preparer's signature Date Check l_l it PTIN
Paid Jo P, Anderson, CPA Jo P. Anderson, CPA self-employed P00845533
Preparer |Frmsnzme ™ Anderson, Baker & Cook, PC
Use Only |rimsadress ™ 831 South King St Ste A Frm's EN > 54-1905537
Leesburg, VA 20175 Phoneno.  (703) 771-1234
May the IRS discuss this return with the preparer shown above? See instructions. ........... ... ... . . ... |_| Yes B{ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL 08/22/2] Form 990 (2021)



Form 990 (2021) Biue Ridge Opportunity Services, Inc. 54-1615390 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11, . . . D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7 .. ...\ttt e e [] Yes No
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?. . ., |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 604, 763. including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule Q.)
(Expenses & including grants of & ) (Revenue $ )
4 e Total program service expenses » 604,763.
BAA TEEAGTOZL 09£22/21 Form 990 (2021)




Form 990 (2021) Biue Ridge Opportunity Services, Inc. 54-1615390 Page 3

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? if 'Yes,' complete
SOt e A e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ..................

Did the crganization 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 1. .. . .

Section 501 (c)(3{1organizations. Did the organization engezge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, ' complete Schedule C, Part 1. . . . . . . . .

Is the organizaticn a section 507(c)(@), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli ... . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
tPO prolvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes," complete Schedule D,
=1

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part f.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV .. .

Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? If "Yes,  complete Schedule D, Part V.. ... . . .

If the organizaticn's answer o any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Ve 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL. .. ... . . . . . . . . . . . . . i 1b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI, .. ... .. e Me X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or mors of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf 1X . . 1id
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes,' complefe Schedule D, Part X ... .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts Xl and XU .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ... .......... ... 12b X
13 Is the organization a school described in section 170(b)(1)}A)ii}? If 'Yes,' complefe Schedule E.. ... ................. 13 X
14 a Did the crganization maintain an office, employees, or agenis 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 agaregate foreign investmenis valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts [ and IV. . ... ... . . 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts Il and IV, . . . . . e 15 X
16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts Il and IV. ... . . . . 16 X
17 Did the organization repcrt a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? i 'Yes,' complete Scheduie G, Part /. See instructions.................. ... ... ......... 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 ......................... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming agtivities on Part VI, fine 9a? Jf 'Yes,'
complete Schedule G, Part 1. . e 19 X
20a Did the organization cperate one or more hospital 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 |X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand Il ................... .. 21 X
BAA TEEAC103L (09/22/21 Form 990 (2021)



Form 990 (2021) _Blue Riage Opportunity Services, Inc. 54-1615390 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 2?7 If 'Yes,' complete Schedule |, Parts 1 and 1. ...

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
asnc;T f?jrmlerJoﬁJcers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
AU .

24.a Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K. If NG, G0 o 1IN 25a. .. . .. .

25a Section 501(c)(3), 507(c)4), and 501(c}22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,’ complete Schedule L, Part!...........................

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tl;‘e }rafs%:tionf has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¥ 'Yes,' complete
Chedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part If. ... ... .. . . e,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selaction committes
member, or to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Scheduie L, Part [l

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or fermer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yos," complete Schedule L, Part IV .

b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part V. ......................
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? If Yes,”
complete Schedule L, Part IV . .
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... .. .
31T Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1.

33 Did the crganization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part 1. ... .. . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, ill, or 1V,
and Part V, e 1.

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule B Part V. line 2........ ... ...\ ... ... ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, PartVi.._...................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q .. ... ..

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28Ba X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35k

36 X
37 X
38 X

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line inthis Part V. .. ... oo .

1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not applicable . ....... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinnerS? . o e
BAA TEEAQI04L  09/22/21 Form 990 (2021)



Form 990 (2021) Biue Ridge Opportunity Services, Inc. 54-1615390 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a knter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .. ..

b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 174, Report of Fereign Bank and Finansial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributicns that were not tax deductible as charitable contributions? . ... .. . ... . i 6a X

b If "Yes,' did the organization include with every sclicitation an exprass statement that such contributions or gifts were
not tax dedUctible? . oo

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 payors.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Ol B8 7 i 7¢ X
d If *Yes,' indicate the number of Forms 8282 filed during the year. . ... ................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
BS TEOUITEA L o o 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 00807, L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... .. . . . 8
9 Sponsoring organizations maintaining donor advised funds.
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?..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . ... ... ....... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders .. ... .. .. ... 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . 1ib
122 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... . .. | 12 b|
13 Section 50T (c)2%) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?. ... ... ... . . . ... ... ...... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states'in

which the organization is licensed to issue qualified healthplans . .....0.................. 13b
cEntertheamount of reservesonhand....... ... ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ ... ... ........ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O............... 14b

15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ...
If "fes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ...
If "Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

if "Yes,' complete Form 6069,
BAA TEEADIOSL 09/22/21 Form 990 (2021)




Form 930 (2021) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 6

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 on
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V0. ... ... o0 e o

Section A. Governing Body and Management

1

5
6

8

9

a Enter the number of voting members of the governing body at the end of the tax year. . ... Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, gxplain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... | 1h
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.......... ............... 3 X
Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .., ... .. See Sch O 4 1 X

Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
Did the organization have members or stockRoIders? . .. . e 6 X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing Dody 2 .. oo o 8a; X
b Each committee with authority to act on behalf of the governing body?. .. ... ... .. 8b| X
Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule G............................ ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes ! No
10a X
10b
Mal X

12

13
14
15

16

a Did the organization have a written conflict of interest policy? If 'No, goto line 13. . ... . ... o .
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise
10 Lo O S 7. L e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe on
Schedule O how this was done. ...S€e SChedule. 0. 12¢| X
Did the organization have a written whistleblower policy?. . .. .. 13 X
Did the organization have a written document retention and destruction policy?. ... 114 | X

b Describe on Schedule O the process, if any, used by the organization fo review this Form 990.

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schadule .Q......................
b Other officers or key employees of the organization... See . Schedule Q.. ... ... i . 15b
If 'Yes' tc line 15a or 15b, describe the process on Schedule C. See instructions.

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? .. e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ...

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, 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 D Another's wabsite Upon request |:| Other (explain on Schedule 0)
Describe on 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. See Schedule O
State the name, address, and telephone number of the person who possesses the organization’s bocks and records »

Cathy Wolfe-Heberle 37 Water Street Front Royal VA 22630 (540) 636-4960

BAA TEEAD1056L 09/22/21 Form 220 (2021)



Form 990 (2021) Blue Ridge Opportunity Services, Inc. | 54-1615390 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

.Check if Schedule O contains a response or note o any line inthis Part VII ... . i, |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key emplayees, if any. See the instructions for definition of 'key employes.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations. )

® List 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 ot trustees that received, in the capacity as a fermer directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position (do riot check more
. b D) | e gre box mess peon | (O Rerurbtle o
hours directorftrustee compensation from | compensation from Estimated amount
) the organizati fated izati of other
week |8 SIS Q=& ] owans | T waiass. o | compensation from
(list any oo, &4 B = |2 29 %’ MISC/099-NEC) MISCHOS9-NEC) th% gégraer;jaztggm
hroel.;;ggr a g Ela ER =R & organizations
organiza- i ‘% & 8
s o B Szt
e | g2l |3 3
dotted 3 & @
line) 24 %
__Cathy Wolfe-Heberle ____ __ _ _40
Executive Dir. 0 X 92,737. 0. 0.
_@ Randy Morganm _ _ _____ _ _____ _2 .
Chairman 0 X X 0. 0 0.
_ Mike Noble ____________ | 1
Treasurer 0 X X 0. 0 0.
@ Linda Cunningham___________ _2
Vice Chairman 0 X X 0. 0. 0
_©® Carrie Diem __________ __ S
Director 0 X 0. 0 0
_® Kristen Hallows __ "~ ______ | 1
Director 0 X 0. 0 0
. Rich Follett _ ____________ S
Secretary 0 X X 0. 0 0
e ___ —
e e
10)
ayo e
% .
0 _____ o
(14

BAA TEEADIQ7L 0922121 Form 990 {2027)



Form 990 (2021) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage Egdo nollcheck mure_fhﬁntéme (D) (E) (F)
. OLIrs 0¥, UNIESS person s betn an
Name and titie per officer and a direcloritrustee) ccmﬁgﬁé’aﬁ?ﬂeﬂom comg:fgg?ﬂefmm Estirnaftefhamount
weel i i i | o1 giner
o B3 IS |F BED| wEmE | SRR | cqmpinsiin o
h?élrrs o Ey % = = ‘% 3| MISCros9-NEC) MISC/1093-NEC) thzgégraeﬂléztggﬂﬂ
related (8 2 (R |3 E &S organizations
orgtaniza [ B m§
- long — .
be‘low g = 8 B
dotted ol & Q
line} & 2
0,
qas o __d___
(16)
L SRS S
(18)
ay o ______
(20
n
L U I
e .
@y _____]
(25)
ThSubtotal.... ... > 92,737. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.................. ... ... > 0. 0. 0.
dTotal (addlines Tband 1c)............ ... ... .. . ... . . . . . . . . . . . . ... > 92,737. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . .

4 For any individual listed on line 1a, is the sum of reﬁortabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ compleie Schedule J for
SUCh INAIVIEUA! . . . . e e e
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 persorr............ .. ... ... ...c......
Section B. Independent Contractors

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

(A) (B _ <y
Name and business address Description of services Compensation

2 Tofal number of independent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAQI0BL 09/22/21

orm 990 (2021)



Form 990 (2021) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any tine in this Part VUl .. |___|
(A) (B) ) )]

Total revenue Related or Unrelaied Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1¢
5 d Related organizations......... 1d
E| e Govemment grants (contributions) ... | 1e 137, 845.
DL f Al cther contributions, gifts, grants, and
g similar amounts not included above . .. 1f 40, 480.
g Nencash contributions included fn
g lines ta-TH ... ... ... ..., 149

h Total. Add lines 1a-1f................

Program Service Revenue | Contitxions, Gifts, Grants,

2a Medicaid waiver work

Business Code

624100 508,106. 508,106.

624100

f All other program service revenue . . .

g Total. Add lines 2a-2f. .. .............

............... > 508,106

3 Investment income (including dividends, interest, and

other similaramounts).................. ... ... L - 190. 190.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties................ ...
{i) Real (ii) Personal
6a Grossrents........ |Ba
b Less: rental expenses . | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss). ..................... ... >
7 a Gross amount from (i} Securities {iiy Other
sales of assets
other than inverdor 7a 1,500.
b Less: cost or okher basis
and sales expenses 7b 884 .
¢ Gainor(lossy...... 7c 6l6.
dNetgainor (Ioss)...........oiiiiiiiiiii >
g 8 a Gross income from fundraising events
=] (not including §
g of confributions reported on line 1c).
% SeePart IV, line18............. 8a 7,775.
£ | blessidirect expenses....... 8b 18,000.
© | ¢ Netincome or (loss) from fundraising events......... >
9 a Gross income fram gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses......, 9b
¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... i0a
b Less: cost of goods sold ... 10bh
¢ Net income or (loss) from sales of inventory. . ...... ., >
g Business Code
§ \a
b
ﬂ _________________
L] S e _____
& & dAllother revenue .. ........ ... ...
= e Total. Add lines T1a-11d...............0........... >
12 Total revenue, See instructions. . .................... » 677,012, 508,912, 0. 0.
BAA TEEAQIOIL  09/22/21 Form 990 (2021



Form 990 (2021) Blue Ridge Opportunity Services, Inc.
Statement of Functional Expenses

'54-1615390

Page 10

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

Check if Schedule O confains a response or note to any line in this Part [X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8

Program service

EXPenses

1

10
11

12
13
14

Grants and other assistance to domaestic
organizations and domestic governments.
SeePart IV, line21....................0.0
Grants and other assistance to domesti
individuals. See Part IV, line 22....... e

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons {as defined under
section 4958(f)(1)) and perscns described
in section 4958 )3B). ...................

Other salariesand wages. .................

Peansion plan accruals and contributions
{include section 401 (k) and 403(b)
employer contributions). ...................

Other employee benefits. ..................

Payrolltaxes. .......... ...

Fees for services (nonemployees):
aManagement........ ... ... . ... ... ...

cAccounting. ............. .l ‘

dlobbying.................. ... ...........
e Professional furdraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amourt, list line 11g expenses on Schedule 0.). . ..

Advertising and promotion............. ...
Office expenses...........................
information technology. . ...................

15 Royalties..................... ...l
16 OCCURENCY. ..ot
17 Travel . ..o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ............ ... ... ... ...

Conferences, conventions, and meetings. . . .
interest........ ... ... ...
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization. ..

23 Insurance. . ............ i,
24 Other expenses. Itemize expenses not

covered above. (List miscellangous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q). ............. ...

92,737.

46, 368.

()
Management and
general expenses

46,369.

@)
Fundraising
expenses

0

0

308,912.

308,912,

60,529.

56,292,

4,237.

27,503.

25,578.

1,925,

27,903,

25,950.

1,953.

735.

735.

29,127,

27,088.

2,038.

18,630.

17,326,

1,304.

25,146.

23,386,

1,760.

39,241,

14,530.

36,494,

13,513,

2,747,

1,017,

8,112,

8,112,

5,867.

5,867.

3,492,

3,492,

25  Total functional expenses. Add lines 1 through 24a . . .

5,711.

5,650.

61.

668,175,

604,763,

63,412,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Checi here » [ ] if following

BAA

SOP 98-2 (ASC 958-720) ..................

TEEAQ110L 09/22/21

Form 990 (2021)



Form 990 (2021) Blue Ridge Opportunity Services, Inc.

54-1615390

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... .o |:|

A
Beginning of year

(B)
End of year

u BwN =

Assets
w

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... .
Savings and temporary cashinvestments .............. .. ... ... .
Pledges and granis receivable, net ... . .. e v

237,662,

125,122,

Accounts receivable, net. ... ..

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... ..

Loans and other receivables from other disqualified perscns (as defined under

section 4958()(1)), and persons described in section 4958(C)(3)BY . ............
Notes and loans receivable, net ... ... ... . ... ..
Inventories far sale or USe. ..., oo

Complete Part VI of Schedule D, .. ... ... e 744,295

27,236.

W N, =

4]

43,887,

355, 746.

410,130.

10¢

388,549,

Investments — publicly traded securities. ............ ... .
Investments — other securities. See Part IV, line 11................ .. ... ... ..
Investments — program-related. See Part IV, line 11...........................
Intangible assets ... ...
Other assets. See Part IV, line T1... ... . . . . i,
Total assets. Add lines 1 through 15 (mustequal line 33).......................

1

12

13

3,742,

14

3,293,

15

698, 991.

16

581,072.

17
18
19
20
2]
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... i
Grants payable. ... oo
Deferredrevenue. .................. e e e e e
Tax-exempt bond liabilities. ........ .. ... ... . .
Escrow or custodial account liabitity. Complete Part IV of Schedule D ..........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
coentrolied entity or family member of any of these persons. ....................

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 26............. .. ... ... .. ... .. ... ........

29,198.

17

7,748,

457,276,

352,750.

RIB|R

37,271,

25

39,822,

28

29
30
31
32

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions. .. .. e
Net asseis with donorrestrictions. ......... ... ... .. .. .
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ......... ... .. ... ... .. .....
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Totainet assets or fund balances. ... . . . . . . ..

523,745,

175,246,

26

27

400, 320,

180,752,

175,246,

32

180,752,

698,991.

33

581,072,

g Net Assets or Fund Balances

TEEADITIL  D9/22/21

Form 990 (2021)



Form 990 (2021) Blue Ridge Opportunity Services, Inc. 54-16153

210] Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL. ... .. . . D
1 Total revenue (must equal Part VIII, column (A), line 12}, ... 1 - 677,012
2 Total expenses (must equal Part IX, column (A), line 25} ... ... 2 668,175.
3 Revenue less expenses. Subtract line 2 from line 1. .. . . U 1.3 e B3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .. ............. | -4 - 175, 246.
5 Net unrealized gains (losses) oninvestments. .. ... .. 5
6 Donated services and use of facilities. ....... .. . . S T 0
7 Investment eXpenSES . . . e 7 .
8 Prior period adjustments. .. e e 8 -3,331.
9 Other changes in net assets or fund balances (explain on Schedule O). .. ........ .. ... . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Iun 1= N 10 180,752.

Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part Xl ... .. i ey

1 Accounting method used to prepare the Form 990: I:ICasi‘l Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........... ... ... .. ... ...,

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: ‘

Separate basis DConsolidated basis |:|Both consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ..................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

3a As a restlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-1337. .. 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .......................

.| 3b

BAA TEEADT12L.  09/22/21

Form 290 (2021)
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(sg organization or a section 2021
- 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Deparlment of e Treasury » Go to www.irs.gov/Form3990 for instructions and the latest information. :
Name of the organization Blue Ri dge Opportunity Services Inc Employer identification number
; .
DBA Blue Ridge Opportunities 54-1615390

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b}1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}{A)vi). (Complete Part I}

8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(‘|)(A)(ix) operated in conjunction with & 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:

10 D An erganization 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 ceriain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 1il.) :

1 An organization organized and operated exclusively to test for public safety. See section 509(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)}(1) or section 509(a)}(2). See section 502(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Typel. A supporting organization cperated, supervised, or conirolled 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 trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported erganization(s), by having control or
management or 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.

c I:I Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |ll functionally
integrated, or Type I non-functionally integrated supperting organization.

f Enter the number of supported organizations. .. .. ... . |:|

g Provide the following information about the supported organization{s).

{iy Name of supported organization (i) EIN (i} Type of orc]l_anization - () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed suppert (see instructions) support (see instructicns)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
()
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form or Schedule A (Form 290) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021

Blue Ridge Opportunity Services, Inc.

54-1615390

Page 2

organization fails to qualify under the tests listed below, please complete Part I11.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)XA)(vi)

{Complete only Iif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'enusuat grants.’)

Tax revenues levied for the
organization's benefit and
either paid to or expended
onits hehal..................

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

Total. Add lines 1 through 3.. .

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

Public supportt. Subtract line 5
fromlined...................

(a) 2017

(b} 2018

() 2019

(d) 2020

(e) 2021

(R Total

41,847.

192,805.

117,862.

185,686.

178, 325.

716,525,

0.

Section B. Total Support

716,525,

11,322,

705,203.

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4..........

"8 Gross income from interest,

dividends, pa{ments received

on securities foans, rents,
royalties, and inceme from

similar sources. ..............

9 Net income from unrelated

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

® Total

41,847,

192,805.

117,862,

185, 686.

178,325,

716,525,

1,230.

1,355,

190.

2,783.

i0

11

12 Gross receipts from related activities, ete. (see instructions).

13

business activities, whether or
not the business is regutarly
carriedon. . ..................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

Total support. Add lines 7
through 10...................

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

719,308.

0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (), divided by line 11, column ()
15 Public support percentage from 2020 Schedule A, Part |1, line 14

........ 14

98.04 %

............................................. 15

97.29%

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

................................................... - [

bt 33-1/3% support test—2020. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

.................................................. -]

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or T7b, check this box and see instructions. .. ™ H

BAA

TEEAQ4021. 08/3i/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Blue Ridge Opportunity Services, Inc.

54-1615390

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y.........

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ...

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

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand7b..........

8

Public support. (Subtract line
Jcfromline 6.)...............

Section B. Total Support

Cafendar year {or fiscal year beginning in) »

g

(a) 2017

{c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6..........

(b) 2018

10a Gross income from interest, dividends,

payments received on securities {oans,
rents, royatties, and income from
similar sources. ... ...

b Unrelated business .té-x.a't;lle‘ o

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b..... ...

1

12

Net income from unrefated husiness
activities not included on line 10k,
whether or not the business is
regularly carriedon. .. ......... ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) . ..o,

13 Total support. (Add lines 9,

14

10c, 1,and 12.).............

First 5 years. If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

\
[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f}, divided by line 12, column (B)..... ... ... ............. 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 18 ... ... 0t 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 (line 10c, column (7), divided by line 13, cofumn (B)................. .. 17 %
18 Investment income percentage from 2020 Schedule A, Part 111, line 17, ... ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn.....,,.... ™ |:|
b 33-1/3% support tests—2020. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructicns ... ... .. ... > H

BAA

TEEAQAD3L  08/31/21
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Schedule A (Form 990) 2021 Blue Ridge Opportunity Services, Inc. 54-1615390 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(7) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 809(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer lines 3b
and 3c below,

b Did the crganization confirm that each supported organization qualified under section 501(c)(&), (&), or (6) and
satisfied the public support tests under section 50%a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization: have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizatien? If "Yes, " describe in Part VI how the organization had such conitrol and discretion daspite being controfled
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)7 If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone ofher than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaif in Part VI,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If ‘Yes,”
complete Part | of Schedule L (Form 990). .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section B509(a)(1) or (207
If "Yes,” provide detail in Part VI

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detaifl in Part VI.

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type {[l non-functicnally integrated supporting organizations)? /f 'Yes,’
answer line 10b below.

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.)

BAA TEEAQ4DAL  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Blue Ridge Opportunity Services, Inc. ' 54-16i5390 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described cn lines 11b and 11¢ below,

the governing body of a supported organization? Ta
b A family member of a person described on line 11a above? 1b
€ A 35% controlled entity of a person described on line 11a or 11b above? if 'Yes' fo fine T1a, 1Th, or 11e, provide detail in Part V. Ttc

Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization{s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, appiied o such powers
during the fax 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? If 'Yes,' explain in Part Vi how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directers or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how corttrol or management of the
Supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Tesf during the year (see instructions),
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supperted organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
maore of the organization's supported organization(s) would have been engaged in? ¥ 'Yes,' expiain 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 lines 3a and 3b below.

a Did the crganization have the power te regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f *Yes' or ‘No,' provide details in Part V. T

b Did the organization exercise a substantfal degree of direction over the poiicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L Q8/31/21 Schedule A (Form 990) 2021




Schedule A {Form 99f}) 2021 Blue Ridge Opportunity Services,

Inc.

' 54-1615390 Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1}. See
instructions. All other Type Ili non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O[N]

| bW N -

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)

~N (o

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

Section B — Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, b, and 1c¢)

e Discount claimed for hlockage or other factors
{expiain in detail in Part Vi)

LM

Acquisition indebtedness applicable to non-exempt-use assets

N

o

Subtract line 2 from line 1d.

w

i

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035,

SNy

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N mla|

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NHhjwiNo =

kw2

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~1

(see instructions).

Current Year

I] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990) 2021 Blue Ridge Opportunity Services, Inc. ' 54-1615390 Page 7
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthars exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations L3
4 Armounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . 0 (D i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 ({reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019. ..............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 ... ..
¢ Excess from 2019......
d Excess from 2020... ...
e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ' Blue Ridge Opportunity Services, Inc. 54-1615390 Page 8

Supplemental Information. Provide the explanations required by Part |1, ling 10; Part Il, line 17a or #7h; Part
I11, Tine 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part ¥, 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.)

BAA
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' ' . . ’ ME No. 1545-0047
SCHEDULE D Supplemental Financial Statements L
{Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 17e, 111, 12a, or 12b.
] » Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
Blue Ridge Opportunity Services, Inc. .
DBA Blue Ridge Opportunities 54-1615390

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

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

Total numberatendofyear.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year) . ...... ...
Agaregate value atend of year........... ...

T b N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... . ........ DYes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose conferring
impermissible private benefit?. . ..., .. .. e [ ]Yes [ ]No

Conservation Easements.

Complete if the organization answered '"Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . 2a
b Total acreage restricted by conservation easements ... ... ... .. . 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... . . . . 2d
3 Number of conservation easements mocdified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... . .. . . i DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amaunt of expenses incurred in monitoring, inspecting, handling of viclations, and erforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170D EBYD
and section 1700 B D 2 . . DYes D No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense staterment 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
ervation easements.
Organizations 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 FASE 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 XlIl the text of the footnete to its financial statements that describes these items.

bf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historicai 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:

() Revenue included on Form 990, Part VII|, dine 1. ... o -3
(i} Assets included in Farm 990, Part X . ... . >3

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

a Revenue included on Form 990, Part VI, line 1. ... >3
b Assets included in Form 990, Part X......................... e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  0B/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Blue Ridge Opportunity Services, Inc. ' 54-1615390 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange program
Other

a Public exhibition d
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
b Scholarly research e H
c Preservation for future generations
Part XHI.
5 During the year, did the organization solicit or receive donations of art, histcrical treasures, or other similar assets
f
scrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV,
ne 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form O00, Part X e e

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

[]Yes [ ]No

Amount
cBeginning balance. .. ... .. 1c
d Additions during the year .. .. .. 1d
e Bistributions during the year . .. ... e 1e
fFENding balance. .. ..o 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes
b If *Yes,' explain the arrangement in Part XIIi. Check here if the explanation has been provided onPart XIIl.....................

anization answered 'Yes' on Form 990, Part IV, line 10.

Endowment Funds. Complete if the or

{a) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance.

b Contributions. . ................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses..... ..

g End of year balance

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

Q

a Board designated or quasi-endowment » 3%
b Permanent endowment » %
—

¢ Term endowment » %
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 by: Yes No
() Unrelated organizations. ... .. 3a(i)
(i) Related organizations. . ... .. e 3a(ii

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?... . ... ... .. i e .. 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated () Book value
{investment) basis (other) depreciation
Taland...........oo 108, 900. 108, 900.
bBuildings.. ... 470,723. 223,952, 246,771,
¢ Leasehold improvements....................
dEquipment. ... ... .. 164,672, 131,794. 32,878.
eOther. ... .. ... ..
Total. Add lines Ta through Te. (Colurmn (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 388, 549.

BAA
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Schedufe D (Form 990} 2021 Blue Ridge Opportunity Services, Inc. "54-1615390 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.). .

Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
)
3)
@)
®)
®
&
@8
&)
aq
Total. (Cofumn (&) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
L&)
3
“)
(5)
(®)
)
8)
®)
V)
Total. (Column (b) must equal Form 990, Part X, column (B)Y line 15.) . ... . . i, >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Descripticn of liability (b) Book vailue
(1) Federal income taxes
(?) Other current payables 39,822.
3
@)
()
(&)
(&)
®
@
(10)
am
Total. (Column (B) must equal Form 999, Part X, column (B) line 25} ................ I > 359,822,
2. Liabifity for uncertain tax positions. In Part X111, provide the text of the faotnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . . .. . oo |:|

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 99(5) 2021 Blue Ridge Opportunity Services, Inc.

54-1615390 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total reveniue, gains, and other support per audited financial statements. . ............. ... ... ... .. ...... 1

2 Amounis included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments. ................................ 2a

b Donated services and use of facilities. . .. ... 2h

¢ Recoveries of prior year grants. . ... .o 2¢

d Other (Describe in Part XIL). ... oo 2d

e Add lines 2a through 2d. ... .. e e e e e e e -2ei.
3 Subtractline 2e from line 1 . .. 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, iine7b.............. 4a

b Other (Describe in Part XY . ... 4h

cAddlinesdaand db .. ... . 4c
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12) ... ... ... ... ........... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements. . ... ... ... . 1

2 Amounts included on line 1 but not ¢n Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... .. ... e 2h

COHNEr JoSSES o 2¢

d Other (Describe in Part XHE) . ... o 2d

eAddlines2athrough2d ........ ... ... . .. B 2e
3 Sublractline 2e from liMe 1 ... o 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. da

b Other (Describe in Part XILY. . ... o ab

cAddlinesda and A . ... dc

expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18.) ... ... ... ... ... ....... 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O  Supplemental Information to Form 990 or 990-EZ | 0¥t issoon

(Form 920) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Gio to www.irs.gov/Form3990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Blue Ridge Opportunity Services, Inc.
DBA Blue Ridge Opportunities 54-1615390

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

A Whistle_Blower Policy was expanded and adopted on 4/29/2019.

A Code of Ethics for Beard Members was approved 4/29/2019,

By-Laws were amended and approved 4/29/201%.

Financial Management Procedures were modified.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 and Attachmenté were submitted for prior approval by the Board prior to
filing.

Form 9290, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

There is a Conflict of Interest Policy in place, which is monitored by the Board.
Form 990, Pari VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Executive Director compensation is presented to the Board for approval, upon the
recommendation of the Finance Committee as part of the annual budgetary process.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Other officer and Key Employee Salaries are presented to the Board for approval,
upon the recommendation of the Finance Committee.

Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available

All governing documents, including by-laws, articles and amendments are available

for public inspection by request.
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