rorn @879~ T E IRS e-file Signature Authorization L oew il

for a Tax Exempt Entity
For calendar year 2022, o fiscal year beginning 7 /01 . 2022, andending. §/30 .20 2023 2022
Department of the Treasury _ Do not send to the IRS. Keep for your records.
Internal Revenue Service Go 10 www.lrs.gov/Forma879TE for the latest information.
Narme of filar EN or S5

Blue Ridge Opportunity Services, Inc.
DBA Blue Ridge Opportunities 54-16153%0

Name and titke of offiver or person subject to tax
Cathy Wolfe-Heberle Executive Director

Type of Return and Return Information :

the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the relurn. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars only. If you check the box on ling 1a, 2a, 3a, 4a, 5a,
60, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&h, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete mare than one line in Part 1.

Ta Form 990 check here..... X| b Total revenue, if any (Form 990, Part VI, column (&), line 12)............ 1b 841, 548.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line €)..... ... ... ... ......... 2b
3a Form 1120-POL check here | | b Total tax Form 1M20-POL, Ine 22y ... il 3b
da Form 990-PF check here. b Tax based on investment Income (Form 990-PF, Part V, ling 5)........... 4h
5a Form 8868 check here.... | | b Balance due (Form 8868, Iime 3C) ... .o e o e 5b
6a Form 990.T check here... | | b Total tax (Form 980-T, Partlll, line &) .. ... i iiiniieen e éb
7a Form 4720 check here.... | | b Total tax (Form 4720, Part Il H0e 13,0 e eerrsrn oo 7b
85 Form 5227 check hers.... | |b FMV of assets at end of tax yeoar Form 5227, RemDY.................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part 11, line 19) .. .. .. coiiee e, %
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)%.... 10h

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ' t am an officer of the above entity or |:| ! am & person subject to tax with respect to

name of entit , {EIN

:(amd that | havg}examined a copy of the 2022 electronic return and accompanying schedules and state(merzts, and, to the best of my knowledge
and beliet, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
efectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic raturn originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any detay in
processing the return or refund, and (€} the date of any refund, If applicable, | authorize the U.S. Treasury and its designaled Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this acocount. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the electronic payment of taxas to receive conficential information necessary to answer
inquiries and resolve issues related to the payment. | have selected 2 personal identification number (PIN} as my signature for the electronic
retum and, if applicable, the consent to electronic funds withdrawal,

PIN: check one hox only

X1 authorize Anderson, Baker & Cook, PC to enter my PIN | 22158 | 2s my signature
ERQ firm name Enter five numbers, bul

do mot amter all zens

on the tax year 2022 electronically filed return. ¥ 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to anter my FIN on the
return's disclosure consent screen,

D As an officer or parson subject to tax with respect io the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
ratumn. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, ! will enter my PIN on the return's disclosure consent screen. :

Signalure of officer or person subject 1o tax Dale

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN)} followed by your five-digit self-selectad PIN. ] 54484254484 |
Do nc_rt enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronicaliy filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements' of Pub. 4168, Modernized e-File (MeF) Information for Authorized IRS a-file
Providers for Business Relurns. :

ERQ's signaturs Jo P. Anderson, CPA ' " Dake

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

BAA For Privacy and Paparwork Reduction Act Notice, see instructions. TEEASROOL {0/20/22 Form B879-TE (2022)




Formn 990 ) ‘ | OMB No. 1545.0047

Return of Organization Exempt From income Tax 2022
Unider section 500(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Department af the Treasury Do not enter social security numbers on this farm as it may be made public.,
Intemal Revenue Seivica Go to www.Irs.gowForm996 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning 7/01 ,2022, and ending  6/30 '
B cCheck i applicable: c D Employer identification number
: Address change  |Blue Ridge Opportunity Services, Inc. 54-1615390
Mame change DBA Blue Rldg& Opportunities E Telephone number
me- 37 Water Street -
__Inm;nl return , Front Royal, VA 22630 (540) 636-4960
|| Final rekurn/termingted
| Amandad return ) G Gross receipls $ 87 6, 218.
Application pending | F Mame and address of principal officar: Cathy Wolfe-Heberle H(a) Is this a group return for suburdinales?H Yas %I"D
Same As C Above O o s BEPectons, LYo LMo
| Tacewmpistates:  [X[501(c)3) | | 501(0) ¢ ) Gnsertno) | et ar | T5
J  Website: www . bropportunities.org He) Group exemption number
K f organization: | X | Corporation |_| Trust |_| Association |_| Cther I L Year ot formation: 1992 |M State of legal domicile: VA
Summary

—— i e ————— A e ey —n — m ——— S S s

gl  County and the surrounding area. . . _____ . . - -TC

g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
T 3 Number of voting members of the governing body (Part VI, line 1a). . ... .o i, 3 7
‘: 4 Number of independent voting members of the governing body Part Vi, line 1b) ......._. . ............ 4 [
2| 5§ Total number of individuals employed in calendar year 2022 (Part ¥, line 2a). ......oovvvrovivrennnnn.. 5 12
s 6 Total number of volunteers (estimate if necessany). ... ... s 6 0
E 7a Tolal unrefated business revenua from Part VI, column (C), line 12. ... e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... or e e, 7b 0.

Prlor Year Current Year

® 8 Contributions and grants (Part Vill, line ThY . ... s, 178,325. 47,056,
2| 9 Program service revenue (Part VIIL N 200 ... ... vuuevn e 508,1086. 822,830.
5 10 Investment income (Part VI, column (&), lines 2, 4, and 7d)..........ocoverveein ot BD6. T07.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)..........._ ... -10,225, -29,045.
12 Tetal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. . .. 677,012, 841,548,

13 Grants and similar amounts paid (Part |X, column (8), limes 1-3).......... ... ......
14 Benefils paid to or for members (Part IX, colurnn (&), line ). ....... o ... ......
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 489,681, 613,618,

g 16a Professional fundraising fees (Part X, column {4}, line 11e)
:g- b Total fundraising expenses (Part 1X, column (D), ling 25)

17 Other expenses (Part X, column (4), lines 11a-11¢, 11:-24e) ... ._..... . ..ooiin. ... 178,494 186,125,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25). ... ... ... 668,175, 799,743,

19 Revenue less expenses. Subtract line 18from line 12.. ... .. ... . ... .. .. ..o\ 8,837, 41, 805.
58 Beginning of Cument Year End of Year
%s 20 Totalassets (Part X, line 10 . ..o e 581, 072. 636, 380.
.Eﬂ 21 Total liabilities (Part X, ine 2B). ... . . it i e e e e e 400, 320.] 420,243,
gs 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ............... ... ... 180,752, 216,137.
Under penaltias of perjury, | declare that | have examined this refurn, ineluding accompanying schedules and stat Is, ard o the besl of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officed) is based on all indormation of which preparer has ary knowledge.
Si gn |§iunawre of ofticer Diate
Here Cathy Wolfe-Heberle Executive Director

Type or print name and e
Print/Typa preparer's nams Preparer's sigrature Date Check |_| g [Pn
Paid Jo P. Anderson, CPA Jo P. Anderson, CPA selfernpioysd | P00845533
Preparer |rims rame Anderson, Baker & Cook, PC
Use Only |rimsawress 831 South King St Ste A Fimis EIN_ 54-1905537
Leesburg, VA 20175 Phoneno, {703) 771-1234

May the IRS discuss this return with the preparer shown above? See INStUCHONS. . ..., . veuiveiernsinrineinnninn s | | ves [X] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEADIDIL 0501422 - Form 990 (2022)



Form 990 (2022) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line inthis Part 1. ... |:|

1 Briefly describa the organmization's mission:

Providing center-based and community-based day supports for adults with intellectual _
disabilities in Warren County and the surrounding area. _____

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27. . ... .ot [] ves No
If "Yes," describe these new services on Schedule 0.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices?. ... D 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 b expenses,
Section 507 {¢)(3) and 501 {cE(fl) organizations are required to report the amount of grants and allccations to others, the total expensas,
and revenue, It any, for each program service reported.

ga (Code: ) (Expanses § 733, 973. including grants of $ ) (Revenue 9 )
Providing center-based and community-based day supports for adults with intellectual _
Gisabilities in Warren County and the surrounding area. ~___ "~

4b {Code: ) Expenses 3 including grants of $ } (Revenue § )

4c (Code Y (Expenses 3 including grants of % Y (Revenue $ )

e e T T S S T e e e e e R e —— e o — — — —— e — o ——
T T T T T T N e e e e e o  —  — — — — — — — e ———— s — —
T —— L i e e e e e  ——— — —— e — o — — o

4d Other program services (Describe on Schedule C.)
(Expenses S including grants of § } (Revenue § )

de Total program service expenses 733,973.
BAA TEEAQIOAL 091122 Form 990 (2022)




3

Form 930 (2022) EBlue Ridge O;;portunity Services, Inc. 54--1615390 Page 3
= Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {ether than a private foundation)? # "Yes,” complete
SO A L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... .................. z X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schadule C, Part .. .. e e 3 X

4 Section 50T(c)3) organizations. Did the organization en age in lohbying activities, or have a section 501¢h) election
in effect during the fax year? If "Yes," complete Schedule C, Part 1 . . . e |

5 s the organization a section 501 (c){%), EOT(Q)(EA, or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complele Schedute C, Part il . .. .. 5 X

6 Did the organizatien maintain any donor advised funds or any similar funds or accounts for which donors have the right
}ga proiwde advice on the distribution or investment of amounls in such funds or accounts? #f *Ves,” compista Schedule D,
r

........................................................................................................... 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historie structures? if "Yes, " complete Schedwle D Part 1l .. .......... ... ....... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f *Yes,"
Complate SOhEaUie D, P art T . L it e e e e 8 X

9 Did the organization report an amourt in Part X, lina 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If "Yas,” complete Schedule B, Part IV, . e i e g X

10 Did the organization, direct‘ly or through a related orr?;anization, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes, " complefe Schedule B, Part V.. .. i

11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedufe D, Parts VI, vil, VI, X,
or X, as applicable.

....................................................................................................... Ma| X
b Did the organization report an amount for investments — other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compleie Schedufe D, Part VI . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,® complatz Schedule D, Part VI . .. o0 e v e
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If "Yes," complele Schedufe D, Farf IX .. ... ... .. ... ........ e e 11d X
e Did the organization report an amount for other l_iabili{ias in Part X, line 257 If "Yes,” complete Schedule D, Fart X..... 1Me| X
f Did the crgénization's separate or cansolidated financial statements for the {ax year include 2 foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7AN? If "Yes," complete Schedufe D, Part X... |11 X
12a Did the organization obiain separate, independent awdited financial statements for the tax year? if *Yes, ” complete
Schedule D, Parts Xl and Xl .. oo e e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the 1ax year? ¥ "Ves, " and
ff the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xit fsoptional. .. ... ......... |12b X
13 . ls the organization & school described in section 170()(1}AY(D? If “Yes,” complele Schedule E......... ... 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 apgregate revenues ar expanses of more than $10,000 from grantmaking, fundraising,
business, investment, and program servige activities oulside the United States, or aggregate foreign invesiments vatued
at $100,000 or more? If "Yes," compiele Schedle F, Parts | and 1V . .. . o e e s 14b X
15 Did the organization report on Part X, column (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts W and IV . .. . 0 it i A 15 X
16 Did the organization report on Part IX, column {A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, “ complete Schedufe F, Parts Bl and IV . . . i e 16 X
17 Did the Organization report a total of more than $15.000 of expenses for professional fundraising services on Part 1X,
column ¢A), lines 6 and 11e? if “Yes," compiele Schedule G, Parf | Seeinstructions ... ... .. i iiin i e, 17 X
18 Did the organization report more than 315,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If *Yes, " complete Sehedule G, Part B e e 18 X
18 Did the organization r?fort more than $15,000 of gross income fram gaming activities on Part Vi1, line 9a? If *es,”
compiate SChedUle G, Part T . .. e 19 X
20a Did the organization oparate one or more hospital facilities? If "Yes," complete Schedule H..................... ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretun? .. ............. | 20k

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 IF "Yes,® complete Schedule |, Parts fand Il . . ... .. 2 X

BAA TEEAGIDIL 0OM122 Form 830 (2022)




Form 990 2022) Blue Ridge Opportunity Services, Inc. 54-1615380 Page 4

Checklist of Required Schedules (continued)

22 Did the organization reﬂport more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {4), line 27 ff "Yes," complete Schedida |, Parts T and . . i i i e i s

23 Did the organization answer *Yas® to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
?S’T;cfi-; fom;erjoﬁicers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, * complefe
I e L e e e e e

24a Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes,” answer lines 24b through 24d and
compiete Schedufe K. If "No, " go o lime 25a . ... e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eX oMt BONS Y . e e e e

28a Section 507 (cX3), 501(cX4), and 5071(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? ¥ “Yes," compilete Schedwle [, Partl............. ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
lga}t} tl;? fra}r_\s%ctlc;n!has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complate
ChHadle L, Part . o e e e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, frustee, key employeea, creatar or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? ¥ "Yes,” complete Schedule L, Part 11, . .. o viiiiin i e rennes

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contvibutor or ernployes thereof, a grant selection committea
member, or to a 35% controlled entity (including an employee thereof) or family rmember of any of these
persons? i "Yes, " complate Scheduie L, Fart . e e e e e

28 Was the organization a parly 1o a business transaction with ane of the foliowing parties (see the Schedule L, Part IV,
instructions for applicable fiting thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"es, " complete Schediule L, Part V. . e e

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a aor 28b? If "Yes,”
camplete Schedule L, Part 1Y e e e

29 Did the crganization receive more than $253,000 in non-cash contributions? if "ves,” complete Schedufe M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . ... e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part i......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, * complate
Schedule N, Pam H . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30177012 and 301.7701-37 Jf "Yes, " complete Schedufe R, Part L. ... e,

34 Was the organization related 1o any tax-exempt or taxable entity? f “Yes, " complete Schedufe R, Fart If, iil, or IV,
B0 P A Y, e L e e e e

b If "Yes* o line 35a, did the organization receive any )Paymant from or egga?e in anry transaction with a controlled
entity within the meaning of section 312(0}(13)7 /f "Yes,” complete Schedule R, Part V, line 2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, ne 2. . e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnershiip for federal income tax purposes? ff "Yas," complete Schedule R, Fart V... ..o it enes

38 Did the organization complete Schedule O and provide explanations an Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. .

Yes | No
2 X
23 X
24a X
24b
24c
24d
253 X
25h X
26 X

32

g
ST ET 2 EET S O P

33

g

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ................ e e e
Ta Enter the numbear reported in box 3 of Form 1096, Enter -0- if not applicable. ... .......... la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Did the organization compiy with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winmings 10 pHze WINNers? .. oo e

BAA TEEADIDAL 09101722

Form 930 (2022)



Form 990 2022) Blue Ridge Opp' Qriunity Services, Inc. 54-1615330 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter 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. . .

2

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

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 ContribUtONS? .. ... ittt i e ee e fa X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not i daductible? . ... e &h

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 10 the Payory. e e e e e e

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

T 7 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ........................ | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .......
f Did the arganization, during the year, pay premiums, directly or indirecily, on a persenal benefit contract? ... . ... PR 7 X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8898
B8 FEOUITEO . e e e e S 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
Formm 8- 2. . e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
organization have excess busingss holdings at any time during the year? . ... ... s 5
9 Sponsoring otganizations maintaining donor advised funds.
a bid the sporsoring organization make any taxable distributions under section 49667 ... ......... ... ..........ccv .t .| Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... .. .. Sh
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. ... ... ... ... .... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Sectlon 501{c)X12) organizations. Enter:
a Gross income from members orsharehelders ... ..o Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from hem. ) . .. ... i e 1b
12a Section 4347(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .. ........... 12a
b If “res," enter the amounit of tax-exempt interest received or accrued during the year.. . . .. | 12b !
13 Section 501{c)(29} qualificd nonprofit health insurance issuers.
a |5 the organization licensed to issue gualified health plans in more thanone state?. ... ... ... . .. ... . . . . i iis. 13a

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

which the organization is ficensed 1o issue qualified healthplans .. ... T . ... . ... ... .. 13h
¢ Enter the amount of reserves onhand.... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? .. ... ............. .. ... _. 14a X
b If "Yes," has it filed a Form 720 to report these payments? F ‘No, ” provide an explanation o Schedule Q... ... .. 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Yaar T . .. e e
If *Yes," see the instructions and file Form 4720, Schiedute N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..
IT "Yes,” complete Farm 4720, Scheduie O,
17 Section 507(c)21) organizations, Did the trust, or any disqualified or other person engage in any activities that would

I "Yes," complete Form 6069.
BAA TEEAQTDSL Q90N/22




Form 990 (2022) Blue Rldge Opportunlty Services, Inc. 54-161535%0 Fage 6
4 Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedu!e 0. See instructions.
Check if Schedule © contains a response or note 10 any line in this Part Vi, ... v v v iereie e

‘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
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authotity to an executive committes or similar commities, explain on Schedule O.

h Enter the nurmber of voting members included on line 1a, above, who are independent.... | 1b

2 Did any officer, director, rustee, or key emplayee have a family relationship or a business relationship with any other

officer, diractor, trustee, or Key BmPIOYEE . . it e i i i e i e e
3 Did the organization delegate conirol over managsment duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?. ........................ 3 X
4 Did the crganization make any significant changes to its governing decuments

since the prior Form 990 was filed?..... ..., See Sch O 4| X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the arganization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or mare

membars of the QOVEmMINg BOUY 2. Lot i ittt e ar ittt b eaa ittt e rae s e e e 7a X

b Are any govemance decisions of the organization reserved 1o (or subject to approvai by) members,
stockholders, or persons other than the governing body?. . e . . .

8 Did the orqamzatlon contemporaneously document the meetings held or written actions undertaken dunng the year by

the following;
A The Qovemning Bogy T . .. i i ittt e e e e 8ai X
h Each committee with authority to act on behalf of the goveming body?. . ... ... .o oo 8h] X
9 |Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the namas and addresses on Schedile Q... .. ... L. 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. ... . a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
oparations are cansistent with the organization's exempt pUrposes?. . L e e 10b
11a Has the organization provided 2 complete copy of this Form 350 t all membears of its goveming hud].r before filingthe form?. . ... ... ... il 1Ma| X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13... ... ... ... oo, X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o 1T e 120 X
¢ Did the orgarization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schadule O how this was done. . ..58€. § chedule O X
13 Did the organization have a written whistleblower policy? ... ... .. X
14 Did the organization have a written document retention and destruction policy?. . .......... . ... PR X

15 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. Schedule Q... ... .. ...
b Other officers or key employees of the organization.. . See . Schedule. Q... .. ... oo e 15b| X
It "Yes" 1o line 15a or 15b, describe the process on Schedule O. See insiructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangetment with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate ils
parﬂmpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUch arrangements?. ... ... . oo oo e J6b

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 its Forms 1023 11024 or 1024-A, if applicable), 920, and 930-T (section 501{c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply

I:l Own website D Another's website . Upun request D Other (explain on Schedule 03
19 Describe on Schedule 0 whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial staisments availablz fo
the public dwing the tax year, See Schedule O

200 State the name, address, and telephong number of the person who possesses the organization's books and records.

Cathy Wolfe-Heberle 37 Water Street Front Royal VA 22630 (540) 636-4960
BAA TEEADIOEL DO/01422 Form 990 {2022)




Form990 (2022) Blue Ridge Opportunity Services, Inc. _ 54-1615350 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
ChecK if Schedule O contains aresponse ornote boany lineinthis Part VL .. ... o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if ne compensation was paid.

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

® | ist the organization's fiva current highest compensated employees (other than an officar, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box b of Form 1088-MISC, andfor box 1 of Form 1092-NEC) of more than $100,000
from the organization and any related organizations.

= |ist all of the organization's former officers, key employees, and highest compansatad 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 frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportatrle 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 erganization nor any related crganization compensated any current officer, director, or trustee.

©
Fosition (do not check more E ‘
Mame and title Average ‘thag gg‘ti?: b#ﬁﬁ;ﬁg r:on Reportable Reportable {F)
hnuﬁ directorfrustes) compensation from compensatian from E5“""'§ff";fh:m°””‘t
per — — the organization related ?zr!ganizatmns i 0; fromm
week (% T Z 2 5 O éw-znogs- w-209a- C%!;nnen&a fon 1
(istany g B B 3H 24 S| MSCHOO-NES) MISCHOBe-NEC) ¢ organization
howrs forfp 31 £ | = o ﬁ reiate
reled |2 g5 & a 3 E % erparizations
ety (B
ezl @
dotiad | & g =
ling} %
_M Cathy Wolfe-Heberle ~__ _____ _40_
Executive Dir. 4] X 87,577, 0. 0.
_® Randy Morgam _ _ _ __________ _2_
Chairman 0 X X 0. 0. 0.
_@® Mike Noble ______________| _1_
Treasurer 0 X X 0 4] 0
_¥ Linda Cumningham _ ________ | 4 :
Vice Chairman 0 X X 0. 0. 0.
_@& Carrie Diem ___ _ __________|__ 1 _)
Director 0 X Q0. 0 0
_®) Kristen Hallows ____ _______| _ 1 _|
Director 0 X 0. 0 8]
_O) Rich Follett _ ____________ 1
Secretary 1] X X 0. 0 0
e _____ e
e o __ ——_——
aw e ___ e
ay oo o
£ ____ o
as L _____ o __
a8 e ____ ————

BAA TEEADIGIL 09/01122 ' Form 980 (2022)



Form 990 (2023) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

(B} ©)
l [A) A;erage édn mt]chepxm;tha ﬂn'-;me o) (E) (F)
Name and e %Fﬁ o?f?é;naer:?ismmolfftrusteg? oon'lg:ﬁ;gt? Db;efm wm';gg:;:?f,lemm Estimated amount
{Ig?‘;kny s = =1a 3T the or ?ci}zgglion related ?g;gr&%?tims mmpg f :altig ! fram
haurs™ g, S & % 2 5% MISCri099-NEC) MISC/1099-NEC) the orgenizafion
related B g' & 32 ala organizations
organiza [& o § Z2leg
- tinns g - % =
below g &) g
dotied | F| @
line) ® %
oS ____] —
8 e
LT R
a4
a9
e*’ L __ _—_
ey ______] o
2 o] o
P ] e
ey _———
e ____________] o
1b Subtotal..................ooo it Y 87,577, 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A ......................... ‘ 0. 0. 0.
d Total {add lines Thand 1c) . ........ouiiiii i iiiie i i iee e e e, 87,577. 0. 0.
2 Tolal number of individuals (including but net limited to those listed above} who received more 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 Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from
the organization and refated organizations greater than $150,0007 #f *Yes," complete Schedute J for

such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,* complete Schedule Jforsuchperson . .............. ... ..........

Section B. Independent Contractors
1T Complete this table far your five highest compensated independent contraclors that received mere than $100,000.of
eafmpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

;
Name and bu'g‘l)ness address Descriptio{nB?)f services Comp(ecn)sation

2 Total number of independent contractors (including but not limited to those listed above} whe received more than

$100,000 of compensation from the organization Q . ]
BAA TEEADICAL 00401722 Form 280 (2022)




Form 990 (2022) Blue Ridge Opportunity Services, Inc.
Statement of Revenue

Check if Schedule O contains a response ornote o any line inthis Part WVill. . ... ... o i i e,
o)

Revenue
excluded from tax

{©)
Unrelated
business

{A)
Total revenue Related or

“exempt

function under sactions

renfenie

and Othar Simflar AmovLnbs

—

=0 OO oo

= '+ |

Federated campaigns.........
Membership dues.............
Fundraising events. . ... ... ...
Related organizations.........

Government grants (contributions) . . . .
All other contributions, gifts, grants, and
similar amounts not included above . . .

Mongash confributions incuded in
limes 13-4 ..........

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

Ta

1b

ic

d

e

it

1g

Program Service Revenue | Conbintions, Gifts, Grants,

u::-mn.n:rﬂ‘n’

Business Code

Medicaid walver work 624100

822,830,

B22, 830.

All other program setvice revenus . ..

Total. Add limres 2a-2f... ... ... .. ... ... ...

822,830

Other Revenue

Ba

Irvestment incoma (including dividends, interast, and
other similar amounts)

Income from investment of tax-exempt hond proceeds

Royalties. .. ... e

7017.

107,

Grass renfs

b Less: rental expensas

c
d

7a

Rental income or (loss)

Net rental income or (loss). ............

Gross amount from

6c

(i} Sequritles

(i Othwer

sales of assels
ather than invemte

Less: cost or ather Dasis
and sales expenses

Ganor(loss)......

Net gain or {l0SS). .. ..ot i e

Gross incame from fundraising events
(not ingluding &

of contributions reported on line 1¢).
See Pat IV, line18........... ..
Less: direct expenses..... ..

Net income or {loss) from fundraising events . ........

Gross income from gaming activities.
See PartIV line19.............

Less: direct expenses. . .....

Eb

9a

9b

Net income or {loss) from gaming activities.

Gross sales of inventory, less. .. ...
returns and &ilowances . . ........ 10a

Less: cost of goods sold . ... 10b

Net income or {loss) from sales of inventory

Business Code

Miscellaneous
cw

841,548
TEEACIOSL  09/01/22

823,537,

BAA




Form 950 (2022) Blue Ridge Opportunity Services, Inc. 54-16165390 Page 10
| Statement of Functional Expenses
01 ()3 and BOT{c)(d) arganizations must complete all columns. All ather organizations must complele column {A).

Check if Schedule O contains a response or note to any line inthis Part X .. ... i iiiass D
. " (A) ©) ()]
Do not include amounts reported on lines Total expenses Pra i M isi
aram seivice anagement and Fundraising
6b, 7h, &b, 9b, and 10k of Part VIl expenses general expenses expenses

1 CGrants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line 21...... .. ... ... il

2 Grants and other assistance o domestic
individuals, See Part IV, line 22,...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... g1, 983. 45,992, 45,991, q.

§ Compensation not included above to
disqualified persons (as definad under

- section 495 (1;) and persons described
in section 4958CX3)B). ... ... i 0. 0 0. 0.

7 Othersalariesardwages.................. 351,868, 391,868:

g Pension plan accruals and contributions
{include section 401(k) and 403}

employer contribulions). ... ..ovvere e
9 Other employee henefits. .................. $3,883. B7,311. 6,572,
10 Payrolltaxes......oooviiv i i, 35,884. 33,372, 2,512,

11 Fees for services (nonemployses):
a Management.... ... ........... ... ... ... ..
blegal................ e e e
c Accounting. ....... ..o 28,423. 26,433, 1,990,
dLlabbying... ...
@ Professional fundraising services, Ses Part IV, line 17. . .
f Investment management fees.......... L

g Other. {If line 11g amourt exceeds 10% of ling 25, column
¢A}, amount, list line 11g expenses on Schedule 0J). . . .

12 Advertising and promotion .. ... ... .. ... 681. &81.
18 Officeexpenses. .. ..o iiiiinn s,
14 Information technology............... ... ...
18 Royalfles .. ....... ... ... ...
18 QCCURANGEY. «euv vt e i e 30,785, 28,630, 2,155,
T7 Travel ... o e i s

18 Payments of travel or entertainment
eernses for any faderal, state, or local
pu

licofficials.. ... ... i
19 Conferences, conventions, and meekings. . ..
20 Interest... . ..ot e 22,303, 20,742. 1,561.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 23,922. 22, 248. 1,674.
28 IMSURANCE. v vvr it e e
24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 2de. If line 2de amount exceeds 10%
of line 25, column (A), amount, list ling 24e
expenseson Schedule Q..o
a Supplies _ _ ____________ 22,734, 21,143. 1,591,
b Transportation ___ ______ 11, 697, 11,697.
¢ Service contracts _ __ __ _ _ 7,900. 7.900.
d Lease Expense_ __ __ ______ 6,804, 6,804,
eAllotherexpenses. ... ..., B,244. 8,104. 140.
25 Total functional expenses. Add lines 1 through 2de . . 799,743, 733,973, 65,770, 0.

26 Jolnt costs. Complete this line only if
the organization raportad in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP98-2(ASC 958-720) ... ..............

BAA TEEAM 0L 0940122 Form 980 2022}




Form 990 (2022) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 11
Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X. ... ... i e v ianarens D

(A)
Beginning of year End(g')year

Cash — non-interest-bearing. .. ......... ... .. ... i 125,122, 127,567,
Savings and temporary cash investments . ........... .. e
Pledges and grants receivable, net ... ...
Accounts receivable, net. . ... . e - 43,887

B | | N | -

42,325

o b=

Loans and other receivables from any currenit or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity of Tamily member of any of these persons

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

section 4958((1)), and persons described in section 4988(c)(3B) .. ... ... ...
Notes and loans receivable, net .. ... ... i i e
fnventories forsaleoruse. . .. ..o e

42

Assels
W 00 W
X
[1:]
8
o
[1¢]
e
=]
[1+]
=
8
a
=
(=N
[w
®
[17]
=
(]
g
s3]
-
[Iw}
m
(13}

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................. 10z 820,183

b Less: accumulated depraciation . .................. 10b 379,219. 388,549,|10c 4490, 964.
11 Investments — publicly fraded securities. . ... ... . i, "
12  Investments — other securities. See Part IV, line 11 ... ... ... 12
13  Investments — program-refated. See Pak IV, line 11.... ... ... ... ........ 13
14 IENGIDIE ESSEES .. . .. ettt 3,293.[14 2,844,
16 Ctharassets See Part IV, ne 11 .. o . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 581,072.;18 636, 380,

17 Accounts payable and accrued expenses. . ........................... ... 7,748.|17 19,719,
18 Grantspayable.. ... oo
19 Deferred rovenue. . .. e e e s e
20 Tax-exempt bond liabilities. .. .o.ooe i e
21 Escrow or custodial account liability. Complete Part IV of Schedule Dr...... ...
22

Loans and other payables to any current or former officer, director, trustes,
key smployee, creator ar founder, substantial contributor, or 36%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties. ............... 352,7590.
24 Unsecured notes and loans payable to unrelated third parties. .. ... ...
25
26

Liabilities

393,720,

o R8N

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 39,822. 6,804.

Total liabilities. Add lines 17 through 25. .. ... . ... ... ... . .. ... ...... 420,243 .

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. ... i e, 180,752, 216,137.

Net assets with donor restrictions

Organizations that do not follow FASB ASG 958, check here D

and complete lines 29 through 33

Capital stock or trust principal, or cwrrent funds. ... L.

Paid-in or capital surplus, or land, building, or equipment fund. ................. 30

Retained sarnings, endowment, accumulated income, or other funds. ...........

Total netassels orfund balances. ... oo 180, 752. 216,137.

Tolal liabilities and net assetsffund balances ... ... ..o o i, 581,072. 636, 380.
TEEANTIL {01422 - Form 990 (2022)
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Form 990 (2022) Blue Ridge Opportunity Services, Inc. 54-1615390 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part X1 ... ... .. oo o G
1 Total revenue {must equal Part VIII, column (), line 12). ... ... 1 841,548,
2 Total expenses {must equal Part IX, column (8, lin@ 25). ........... .o i i e 2 799,743,
3 Revenue less expenses. Subtract line 2from line 1...... ... .. i i e 3 41,805,
4 Net asseis or fund balances at beginning of year (must equal Part X, line 32, column (A .. ............... 4 180.752.
5 Net unrealized gaing (108588 ON MV MBI .. .. ittt ie s e e e e e e 5
6 Donated services and use of facilifies. .. ... o i i e 6
I L (gl = = - 7
B Prior period adjustmemmts. e B -6,420.
@ Other changes in net assets or fund balances (explainon Schedule O) ... ... ... ... i iiiviiinin... 9 0.
10 Net assels or fund balances at end of vear. Combine lines 3 through 8 (must equal Part X, line 32,
COlUMIN B oottt e e e 10 216,137.

Financial Statements and Reporting
Check if Schedule O contains 2 response or note to any line inthis Part XL .. .. oot ot e e e e,

1 Accounting method used to prepara the Form 990: DCash Accrual D Other

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

It "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 DConsolidated basis D Both consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountart? ... .. ..o,

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 DBoth consolidated and separate basis

€ If "Yes" toline 2a or 2b, does the organization have a committes that assumes respansibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?. . . .....................

i the organiz%tion changed either its oversight process or selection process during the tax year, explain

an Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R Part 200, Subpart F2 . o e 2a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ....... ... ... .. .| 3b

BAA TEEADT 12 09/01/22 Forrm 990 (2022)



‘ i i P | E | omBNo. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 950) Complete if the organization is a section 501(¢)3) organization or a section 2022
4947(a¥ 1) nonexempt charitable trust.

Attach ta Form 930 or Form 990-EZ.

Pepartment of the Treasury Go to www.irs.gow/Form99¢ for instructions and the latest information.
Nemeoftheorganizztion  Blue Ridge Opportunity Services, Inc. Empioyer identilication nurmber
DBA Blue Ridge Opportunities 94-1615380

{Reason for Public Charity Staius. (All organizations must complete this part.} Seg instructions.
ganization is not a private foundation because it is: (For lines T through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170@®)C1 A}

[ A school described in section T70(XIKAXG). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170 1XAXii)

A medical research organization operated in conjunction with a hospital described in section 170X 1XAXG). Enter the hospital's
" name, city, and state:

1
2
3
4

D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(bYIKAXV). (Complete Part 11.}

G A federal, state, or local government or governmental unit described in section T7Xb)(1)}(AXv).

7 X| An organization that rormally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170MmXXANVI). (Complete Part 11.)

8 D A community trust described in section 170X 1XAXvi). (Complete Part 11.)

9 |:| An agricultural research organization described in section 170)1)XAXix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructionsy. Enter the name, city, and state of the college or
university:

th

10 D An organization that normally receives (1} more than 33-1/3% of its support from centribulions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investiment 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 I11.)

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 perfarm the functions of, or to camry out the ﬁurposes of one
or maore publicly Sugporled arganizations described in section 509(a)1) or section 509(a}2). See section 509(a)8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12q.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
l:l arganization(s) the power io regulaaiy appoint of elect a majority of the directors or trustees of the supporting organizat?on. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlted in connection with its supported organization(s), by having control or
managernent of the supporting organization vested in the same persons that control or manage the supported orgarization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see insiructions). '?ou must compiete Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisty 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 I, Type I1, Type lIt funictionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizalions. ... ..o e e |:|

g Provide the foflowing information about the supporied organization(s).

{3 Mame of supported  organization (i &N Efii)Type of organizalion (v Is Lhe ) Amount of manetary {vl} Arnount of ather
daseribed on lines 1-10 organization listed | support (gee instruclions) suppart (see instructions)
above (see instructionsiy i your Qoverning
docuiment?
Yes No

(A)

®

()

o

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fonn 990) 2022

TEEADMOIL 090822



Schadule A (Form 590) 2022 " Blue Ridge Opportunity Services, Inc. 54-1615390 Page 2

Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}1XAXvi)
{Complete orlly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |II. If the
organization fails to qualify under the tests listed below, please complete Part 111y

Section A. Public Support

e Yot (or fiscal year (a) 2018 (b 2019 () 2020 () 2021 (&) 2022 (f Total
1 Gifts, grans, contributions, and

membershig fees recaived. (Do not

include any “unusial grants.y.... . .. 192, 805. 117,862, 185, 686. 178,325, 47, 056. 721,734.

2 Tax revenues levied for the
organization's banafit and
either Eaid to or expended
onitsbehall................. 0.

3 The value of services or
facilities furnished by a
govarnmental unit to the
organization without charge. .. 0

Total. Add lines 1 through 3. .. 192 805, 117,862, 185, 686 178,325 47, 056 721,734,

The portion of total
contributions by each person
{other than a governmental
unit or puhlicl¥ supported
organization) Included or line
that exceeds 2% of the amoun

N b

shown on line 11, column (N .. 11,204,
& Public suanrl. Subtract line 5 )
from_line ................... 710, 530,
Section B. Total Support
Colendar year (or fiscal year | (a)2018 (b) 2019 (c) 2020 (d) 2021 (e 2022 (f) Total
7 Amountsfrom lined.......... 192,805, 117,862.| 185,686.| 178,325. 47,056, 721,134,

8 Gross income from interest,
dividends, payments received
on securities lpans, rents,
royaltias, and income from .
similar sources. ............ .. 4, 1,230. 1, 355. 160, 707. 3, 486.

9 Net income from unrelated
business activities, whether or
nat the business is regularly
caried on.. ... .. oLl

10 Other income, Do not include
gain of loss from the sale of
capital assets (Explain in
Part VI ... ...l 0.

11 Total supponrt. Add lines 7
through ‘IE’? ................

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

13 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)
arganization, check this box and stop Rere. ... o e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by ling 11, column &A). ... ... oo 14 97,97 %
15 Fublic support percentage from 2021 Schedule A, Part L line 14, ... ... o 15 98.04 %

16a 33-1/3% support test—2022. [f the organization did not check the box on iine 13, and line 14 is 33-1/3% or more, check this box
and stop hera. The organization qualfies as a publicly supparted orgarization ... . .. . . e,

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, cheek this box
and stop here. Tha organization qualifies as a gublicly supported arganizalion . . . . . . e, D

172 10%-facts-and-clrcumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the facts-and-circumstances test, check this box and gtop here. Explain in Part Vil how
the organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. I the organization did not check a box an line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances fest. The organization qualifies as a publicly supported organization. . ........ ... ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. . .. .
BAA Schadule A (Form 930) 2022
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Schedule A (Form 990) 2022 " 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 1. 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) (a) 2018 (b) 2019 {c) 2020 () 2021 (e) 2022 ) Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any "unustal grants.™...... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-¢xempt purpose ... .,.....
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf ... ..............
5 The valus of services or
facilities furnished by a
governmental unit to the
erganization without charge . ..

& Total, Add lines 1 through 5. ..

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

b Amecunts included on lines 2
and 3.raceived from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
Fefromline 8)...............
Section B. Total Support
Calendar yaar {or fiscal year beginning in) (a) 2018 (h) 2019 {c) 2020 (d) 2021 {e) 2022 () Total
9 Amounisfrombines..........
10a Gross income from interest, dividands,
payments received on securities loans,
rents, royaltis, and income from
similar sources. ... ......_._.....
b Unrelated business taxable
income (less section 511
taxas) from businesses
acquired after June 30, 1975 ..
¢ Addlines 10aand 10b........
11 et incarme from unrelated business
activities notincluded on fing 10b,
whether or nut the business is
regulady camied om, ... ... L.
12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
ParkVi).oooooei iy
13 Total support, (Add lines 9,
10c, M,and 12y .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501 (S1E)]
organization, check this boxand stophere. .. ... .. .. o D

Section C. Conmputation of Public Support Percentage

5 Public support percentage for 2022 {line 8, column (f), divided by line 13, columa ... . ... ... .. .......... 15 %
16 Public support percentage from 2021 Schedule A, Part i, Bne 15 .. ... o 16 3
‘Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10¢, column (), divided by line 13, column () . .................. 17 %
18 Investment incoma percentage from 2021 Schedule A, Part L, line 17. ... ............ B 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and Jine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. .......... |:|

fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization. . .. . .
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... ..

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
BAA TEEACAD3L 090522 Schedule A (Form 990) 2022
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Scheduie A (Form 990) 2022 Blue Ridge Opportunity Services, Inc. 54-1615390 Page 4
Suppeorting Organizations

omplete anly if you checked a box on fine 12 of Part |, If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. [f you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
50S(@)(1) or (D7 f "Yes," explain in Part W how the organization determined that the supported organization was
descitbed in section 509(a)(1) or (2).

3a Did the organization have a supported organizaiion described in section 501(c}{(#), (5), or (B)? If "Yes,* answer fines 3b
and 3c balow.

b Did the organization confirm that each supported organization qualified under section 501 ), (5, or (6) and
salisfied the public support tests under section 509(a)(2)7 ff "Yes," describe in Part VI when and how the organization
marta the determination.

¢ Did the organization ensure that ail support to such organizations was used axclusively for section 170()(2)(B)
purposes? If "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™)? ¥ “Yes” and
if you checked box 12a or 12b in Part |, 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
arganization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporied organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1) or (£)? If "Yes," axplain in Part VI what conirols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170{c}(2)(B) purpases.

5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? if "Yes, ° answer lines
b and 5S¢ below (if applicable), Also, provide detail in Part VI, including () the names and EIN numbers of the
supporiad organizations added, substituled, or removed: {if) the reasons for each such actior; (i) the
authorily under the organfzation’s grganizing document authorizing such acfion; and (iv) fow the action was
accomplished {such as by amendment to the orgamizing document).

b Type | or_Type IF 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 resulk of an event beyond the organization’'s control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene cther than (i} its supported organizations, (i) individuals that are part of the charitable class benefiled 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? ff "Yes,” provide detail in Part V.

7 Did the organieation provide a grant, loan, compensation, or other similar payment o a substartial contributor
{as defined in section 4958(c)(3(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complefe Pari | of Schedute L (Form 990).

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 #f "Yas, *
complete Parl | of Schedule L (Form 290).

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (217
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? /f “Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943(f) (regarding
certain Type il supporting organizations, and all Type Il non-functionally integrated supporling organizations)? i “Yes, "
answer fine 700 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 TEEADA0L  00I09/22 Schedule A {Form 990) 2022




A (Form 990) 2022 'Blue Ridge Opportunity Services, Inc. 54-1615390 Paga 5
upporting Organizations {continued)

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

the govarning body of a supported organization? T1a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled endity of a person describer on ling 17 or 11 above? If “Yes” to fine 113, 114, or 11c, provide detaif in Part VL 1c

Section B. Type | Supporting Organizations

T Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported orgartizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or irustees at ali times during the tax year? If *No," describe in Part VI ow the supported
organization(s} effectively operated, supervised, or controlied the crganizaiion's activifies. If the organization had more
than one supporied arganization, describe how the powers to appoint and/or remave officers, directors, or trustees
were aflocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax vear.

2 Did the grganization operate for the benefit of any supported organization other than the supperted organization(s)
that operated, supervised, or cantralled the supporting crgarization? /f “Yes,  explzin in Part V1 how providing such
benefit carrfed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax ysar also a majority of the directors or trustees
of each of the organization's supperted organization(s)? If "No, * describe in Part VI row contrel or management of the
supporling organization was vested in the same persons that comirolled or managed the supported orgarizationds).

Section D. All Type Il Supporting QOrganizations

1 Did the organizaticn provide to each of its supported -orgarizations, 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 (i) copies of the
organization's governing documents in effect on the date of nctification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the sugported
organization(s) or (i} serving on the governing body of a supporied organization? /f “No,* exglain in Parf VI how
the organization maimiained 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
voiee 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 "Yas," describe in Part V1 the rofe the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usad tn safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you Supported a governmental entily (see instructions).

2 Activities Test. Answer fines 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,* hen in Part Vi identify those supported
organizaiions and expiain how these aclivilies directly furthered their exempt purpases, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies 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
more of the organization's supported organization(s) would have been engaged in? Jf "Ves," explain in Parf Vi the
reasons for the organization's positfon that ils supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majerity of the officers, directors, or trusteas of
sach of the supported organizations? ff “Yes" or *No,” provide detaifs it Part VL

b Did the organization exercise a substantial degree of direction over the palicies, 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 TEEACAQSL 0922 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ' Blue Ridge Opportunity Services, Iac. 54-161539%0 Page 6
Type lll Non-Functionally Integrated 508(a}(3) Supporting Crganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (axFIaJn in Part ¥1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income (A) Prior Year [‘3’(8;*{1’32;?;‘*3’

Net short-term capital gain
Recoverigs of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portisn of eperating expenses paid or incurred for production or collection of gross
income or far management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other experses (sze instructions) 7
8 Adjusted Net Income (subtract lines 5, €, and 7 fram line 4) g

b =

G| b N -

-

{(B) Current Year

Section B — Minimum Asset Amount _ {A) Prior Year (optional)

1 Agoregate fair market value of ail non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other faciors
{explain in detail in Part VI):

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

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

Met value of non-exempt-use assets (subtract line 4 from line 3}
Multiply fine 5 by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount (add lina 7 to line 6)

Section C — Distributable Amaunt

1 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 Seclion B, line 8, column A)
Enter greater of ling 2 or line 3,

Incame tax imposed in prior year

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

wir
5]

F Y

43| 4n

Q- ||

Current Year

Nk |lwiNa|—

| h|w|n

-l

D Check here if the current year is the organization's first as a non-functionally integrated Type (| supporting organization
{see instructions).

BAA Schedule A (Form 2390) 2022
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Schedule A {(Form 990) 2022 "Blue Ridge Opportunity Services, Inc.

54-1615390 Page 7

Type Tl Non-Functionally Integraled 509(a)(3) Suppotting Organizations (continued)

Section D — Distributions

CGurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizalions,
in excess of income from activity

Adminisfrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

= | Rth | Wy

Distributiens to attentive supported erganizations to which the organization iz responsive (provide details
in Part VI). See instructions.

W w Ao bW

Distributable amount for 2022 from Section C, line 6

W o

10

Line & amount divided by line 9 amount

10

@)

X5 -
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlshf}-ll::gtahle

Distributions

3

Distributable amount for 2022 from Section C, line &

Underdistributions, if any, for years pricr to 2022 (reascnable
cause required — explain in Part V0. See instruciions.

Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018............ ...

CFrom2019. ........... ...

dFrom2020...............

efFrom2021.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4

Distributions far 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract linas 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022, Subfract lines 3h and 4b
trom line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023. Add fines 3j and 4c¢.

Breakdown of ling 7:

A Excess from 2018... ...

b Excess from 2019... ...

¢ Excess from 2020 ... ...

€ Excess from 2021.......

e Excess from 2022......

BAA

TEEADAG/L  09/09/22
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Amount for 2022
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Page 8

Pplemental Information. Provide the explanatmns reqmred by Part Il, line 10; Part W, line 17a or 17b; Part
Ill, ling 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1(b, and 11¢; Part IV, Section

B, lires 1 and 2 Part ¥, Section G, hne1 Part Iy, Section D, lines Zand3 Part IV Section E, lines Ic, 2a, 2b,

3a and 3b; Parﬂ" Imel Part ¥, Sectlon B line 'Ie Part ¥, Sec’clon 0, Imes 56, and 8 and Part\-' Section E,

Imes 2.5 and 6. Also cornnlele this part for any additional mfurmatmn {See mstructmns )

BAA TEEAQAQBL 09/09/22 Schedule A (Form 920) 2022



Schedule B .J OMB No. 1545.0047

(Form 990) Schedule of Contributors 20

Bepariment of the Traasu . Attach te Form 990 or Form $90-PF. .

|nt§fna| Revenue Ser\.ricer"r | Go to www.irs. gov/Form83¢ for the latest information.

Name of the omanlzstionB lue Ri dge Opp ortunity Services , Inc. Employer identification number
DBA Blue Ridge Opportunities 54-1615390

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 5001 3 ) {enter number) organization

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

Form 990-PF D 501(c)(3} exempt private foundation
D 4847 (a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Speciat Rule, See instructions.

General Rule

D For an Drganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Paris | and |l See instructions for determining
a contributor's totak contributions.,

Speclal Rules

For an organization described in section 501¢c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(@){1) and 170{b)(1){A}(vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {) Form 2390, Part VII, line 1h; or (i} Form 990-EZ, line 1. Complets Parts | and |1,

|:| For an crganization described in section 501(c){7}, {8), or (1) filing Form 980 or 990-EZ that received from any ong
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor mame and address), 1, and |l

D For an organization described in section 501()(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organtzation hecause it raceived nonexclusively religious, charitablg, eic., contributions
totaling $5,000 or more during the Year . .. ... . e e o]

Caution: An organization that isn't covered by the General Rule andfor the Spacial Ruies doesn't file Schedule B {Form 990), but it
must answer "No™ on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-E2 or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Formt 990, 990-EZ, or 380-PF. Schedule B {Form 990) (2022)
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Schedule B (Form 990} (2022) 1 1 Page?2
Name of organizaticn Employer identificaton numbar
Blue Ridge Opportunity Services, Inc. 54-16153%0
# Contributors (see instructions). Use duplicate coples of Part t if additional space is needed.
a (v
l&c‘:'. Name, addre('.?s), and ZIP + 4 Total cof'llj:'lbutlons Type of c(g?ltribuﬁon
1__ |Warren County Board of Supervisors________ person
________ Payroll D
220 North Commerce Avemue _ __ ____________ | $_ = 30,000, | Noncash []
Complete Part Il for
Front Royal, VA 22630 __________ o conrbutions.)
) c d
ls:l). Name, addre(:'s, and ZIP + & Total coE!t)ributions Type of c(or)ltrfbutlon
2__ |Rappahannock Electric Charity Inc. Person
Payroll ]
PO Box V388 ___ _ . $_ —____5,000.| Moncash D
: Complete Part Il for
\Fredericksburg, VA 22404 = ___________ Eonca%h contributions.)
(a) (b (3
No. Mame, address, and ZIP + 4 Total cogi!'ibutions Type of c(oﬂr)ltrihution
3__ |Warren County Public Schools Person
Payroll ]
210 N. Commerce Ave. ______________________ 8 ____5,500.| Noncash B
Complete Part |l for
Front Royal, VA 2263C __ _ _ _ _ _____________ rﬁoncapsh contributions.)
(a) c d
No. Name, addre(:s), and ZIP + 4 _Total cogt)ributians Type of o(m')nribution
Person ]
e Payroll D
______________________________________ $_____'______ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
&a) (b) {c) o
. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll []
______________________________________ s______#_______ Nencash I:I
(Complete Part Nl for
______________________________________ noncash contributions.)
& (3
itl)). Name, atdress, and ZIP + 4 Total CD%T)I'ibLIﬁ()nS Type of cfgr)Itribuﬁon
Person D
e Payroll 1]
______________________________________ $-___________ Noncash |:|
(Complete Part 1] for
______________________________________ noncash contributions.)

TEEAQTD2L Q#2222
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Schedule B (Form 550) (2022) ' 1 1  Page3

Nama of arganization Employer identificat h
Blue Ridge Oppertunity Services, Inc. 54-1615390
oncash Property (see instructions). Use duplicate copies of Part Il it addiional space is needed.
(2) No. N (b) , © (@
trom Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
N ]
O 2 S
(a) No. . (b) _ © @
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions,
LTI
No b [
(?rom Descriplion of norscgsh property given FMV (or( easllmate Date g?:eived
Partl ' (Ses |nstruc’rion33
L TTTTB
(a) No . )] . (€) )
from Description of noncash property given FMV (or estlmateg Bate received
Part | {See mstructions.
P N IV
(a) No. . ®) , (© (o
from Description of noncash property given FMYV (or estimate) Date received
Partl {See instructions.) :
Yl A SO
(a) No. . {b) , (c) (d)
from Description of noncash propeny given FMV {or estimate} Date recelved
Part | {See Instructions.)
I - ) I

BAA. TEEADZ0IL. Q7722722 Scheduie B (Form 980) (2022)



Schedule B (Form 990) (2022)¢ 1 ‘ 1 Page 4
Neme of organization Employer identification nuwmber
Blue Ridge Opportunity Services, Inc. 54-1615390

Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line eniry. For arganizations completing Part (11, enter the total of exciusively religious, charitable, ete.,

contributions of 1,808 or less for the year. (Enter this information once. See instructions.). ............ §___ N/A
Use duplicate copies of Part 1l if additional space is needed.
‘?.?Jf.." (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part | :
NA el
(e) Transfer of gift
Transierae’s name, address, and ZIP + 4 Relatfonship of transferor to transferee

@ v (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferse
(?o'fﬁ" (b) Purpose of gift (¢) Use of gift {d) Description of how gift Is held
Part |

o o —————— e ———

o i e v ———————— e e — -

{8) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
D (b) Purpose of git {c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

[ e e e i e e —— — ———— i e e - ——— —— %

—— . e e  ———— e — — e -

BAA
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SCHEDULED Supplemental Financial Statements |_ovene woo

(Form 290) ) Comrlebe if the organization answered "Yes” on Farm 990, 20 22
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 118, 11f, 122, or 12h.
Attach to Form 990.
Department of e Treasiy Gio to www.irs.gov/Form990 for instructions and the latest information.
Neame of {he organization Employer

Blue Ridge Opportunity Services, Inc,
DBA Blue Ridge Opportunitles 24-1615390

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total numberatendofyear. ... .. ....... ..

2 Aggregate value of contributions to (during year}... .. ..

3 Aggregate value of grants from (during yeary. ... ... ..

4 Agdregate value at end of year.. . .. e

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

are the organization's property, subject to the arganization's exclusive legal control?. . ......................... |:| Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermtissible private Bemefit 2. .. e e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check aif that apply).

Preservation of fand for public use (for exampla, recreation or education) HPreservatian of a historically irﬁportant land araa

Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space

2 Complete lines 2a through 24 i 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 sasements. ... ... o e 2a
b Total acreage restricted by conservation easements . ......... . ... ... L. 2b
¢ Number of conservation easements on a cartified historic structure includedin @............. 2c
d Number of conservation easements included in () acquired after July 25, 2006 and ngt on a
historie structure listed in the Nattonal Register. . ... .o ... . 0 . 2d
3 Number of conservation casements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of siates where property subject to conservation easement is located
5 Does the srganization have a written policy regarding the periodic monitering, inspaction, handling of violations,

and enforcement of the conservation easements it holds?. ... Yes D No
€ Staif and volunteer hours devoted to monitering, inspecting, handling of viglations, and enforcing conservation easemenis during the vear

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Daes each conservation easemertt reported on line 2¢d) above satisfy the raquirements of section 170¢h)AMB)()
e R D 1 L O U SR A [ves  [TJNo

9 In Part Xll), describe 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. -

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

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

b if the orlganization elected, as permitted under FASB ASC 958, to report in its revenue staternent 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 the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1 ... oo i 5
iy Assets included in Form 990, Parl K. . ... . e 8

2 If the orgarization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required te be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, line 1. .. e 8
b Assats includad in Form 990, Part X. . ... . i e e e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z0IL 07/06/22 Schedule D {Forn 990) 2022




Scheduie D (Form $30) 2022 ‘Blue f{idge Opportunity Services, Inc. 54-1615390 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinuved)

3 Using the organization's acquisition, accession, and other racords, chack any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 grovic)i(e;l? description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the argamzaﬂon 5 collection?. . D Yas D No
Escrow and Custodial Arran emems Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

T aIs the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O 000, Part X 2. i e e e e e, . D Yes |:|No

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

Amount

C BediNNINg Balane. i e fc
d Additions during [he Yearn .. ..o e i e s e 1d
e Distributions during the year ... . el e
FENdINg Dalancs, .. .. oo e e e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . .. U Yes H No
b if "Yes," explain the arrangement in Part Xl1l. Check here if the axplanation has been providedonPart Xil................ ...

Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year b} Prior year {) Two years hack {d) Three years hack {2) Four years hack

1 a Beginning of year balance .. ...
b Contributions. . ..._...... _.....

c Net investment earnings, gains,
and losses. ... ...l

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

@ Other expanditures for faciliies
and programs. . ...............

f Administrative expenses ... .. ..
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column &) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and Zc should equal 100%.

2a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes Ho

(I Unrelated organizations. . ... . . e Zali)

(i) Refaled organizations. . . ...ori i e e e e 2a(iiy

b I "Yes" on line 3a(ii), are the related organizations lisied as required on Schedule R2... ... ... .. ... ... ... 3b

4 Describe in Part Xll the intended uses of the erganization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IY, line 11a. See Form 930, Part X, line 10.

Desgription of property (a) Cost or other basis|  (b) Cost or other (c‘iijAccumullated {ely Book value

. {investment) sis (other)
FALANG. e ree it 108, 900, 108, 909.

BBuildings.......o 496,723. 237,015. 259,708.
¢ beaschold improvements .. .................
dEouipment. ... 214,560, 142,204, 72,356,

eOther. ...
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Fart X, column (B), line 10e.) . . ......... ... .. 440,564,
BAA Sl:hedule D (Fnrm 990) 2D22
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Schedule D (Form 990) 2022 "Blue Ridge Opportunity Services, Inc. " 54-1615390 Page 3

Investments — Other Securifies. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11h. See Form 930, Part X, line 12.

{a) Description of security or category (inciuding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............. oo

{(2) Closely held equity interests. . vvvviiiiiiirienin o

{3) Other

(b) musst sguial Form 996 Part X, cofumm (B) ine 12 . . ..

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

(a) Description of investment (b} Bock value {c) Methad of valuation: Cost or end-of-year market value

v (k) st equial Farmy 990, Part X, colurmn (BYiine 13) . . .
i Other Assets. N/BA
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description {b) Book valueg.
Column (b) must equal Form 950, Part X, column (B) ine 18y .. ... ... . ... .. ... ............ ..
{ Other Liabilities.
Complete if the organization answered "Yes™ or Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25.
1. {a) Description of liakility {b) Bock value
(1) Federal income taxes -
g Other current payables 6,804.
4)
)
®)
)
8
)
Q0
an :
Total. (Column (b) must equal Form 890, Part X, column (B) fne 28). . ............. P T T 6,804.

2. Liahility far uncerizin tax positions. In Part XN, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax pasitions under FASB ASC 740. Check here i the text of the footnote has been provided in Part Xl .. ... o i n i e e e e ]

BAA TEEAS303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 390) 2022 .Blue f{idge Opportunity Services, Inc. | 54-1615390 Page 4
i 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 revenue, gaing, and other support per audiied financial statemenis. . .......... ..o ciiiiiien s, 1
2 Amounts included on ling 1 kbut not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. .. .. ... ... ... ... ... 2a

b Donated services and use of facilities. . . ... i i i i s 2b

¢ Recoveries of Prior Year Gramts. .. . v ei i it i i e e 2¢]

d Other (Describe in Part XL . ..o e e 2d )

eAdd lines 2Zathrough 2d . ... . oo e e e 2e
3 Subtractiine e from e T oo veui i e R, 8
4 Amounts included on Forr 990, Part Vill, ling 12, but not an line 1:

a Investment expenses not included on Form 990, Part VIl line 7ho......... ..., 43

b Other {(Describe inPart XUL). . ... e 4hb

C A NS Aa and b . ... . i i e e e e e e, dc

| revenue. Add lines 3 and 4¢. (71 h:s must equal Form 990, Parl §, line 12) . ... ... ... ... ....... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/a
Complete if the crganization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ............ .. ... e e 1
2 Amounts included on line T but not on Form 990, Part X, line 25:

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

bPrior year adjustments. . ... e 2hb

e Other osses . .. ... 2¢

dOther {Describe in Part XILY. ... e 2d

eAddlines2athrough 2d . ....... ... e el 2e
3 Subfrackline 2e from line L .. ... o e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1;

& Investment expenses not included on Form 990, Part VIIL line 7b............. da

b Other [Describe I Park XL ). ... e e 4h

cAddinesdaanddb. . .. i e e 4c

xpenses, Add lines 3 and de. (This must equal Form 990, Parf f, fine 18) . ... .. ... ... ... ... ... ... 5
Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Also cumplete this part to provide any additional information.

BAA Schedute D (Form 930} 2022
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SCHEDULE 0 " supplemental Information to Form 990 or 990-EZ | ossre 1w

(Form 930) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 20 22
Attach to Form 980 or Form 990-EZ,

Department of the Treasury Go to www.lrs.govwForm390 for the latest information.
Intarmal Revenue Service

Name of the organization g9 ;e Ridge Opportunity Services, Inc.
DBA Blue Ridge Opportunities 54-1615330

Employer iderntification nunbel

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

A Whistle Blower Policy was expanded and adopted on 4/25/2019.

A Code of Ethics for Board Members was approved 4/29/2019.

By-Laws were amended and approved 4/29/2019.

Financial Management Procedures were modified.

Form 980, Part VI, Line 11h - Form 990 Review Process

Form 990 and Attachments were submitted for prior approval by the Board prior to
£iling. '

Form 980, 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 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & 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 - Compen.sation Review & Approval Process - Officers & Key Employees
Other officer and Key Fmployee Salaries are presented to the Board for approval,
upon the recommehdation of the Finance Committee.

Form 990, Pari V1, Line 19 - Other Organization Documents Publicly Available

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

for public inspection by regquest,

BAA For Paperviork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEERAS0IL 0722022 Schedule O (Forrm 990) 2022



