BRIDF 01/02/2024 4,08 PM

Short Form

OMB No. 1545-0047

fom 990-EZ Return of Organization Exempt From Income Tax 2022

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form330EZ for instructions and the tatest Information.

Under section 804{c), 527, or 4947{a){1) of the Intemal Revenue Code {except private foundatlons)

Do not enter social security numbers on this form, as it may be made public.

Open to Public
- Inspection . -

A For the 2022 calendar year, or tax year beginning 09/01/22 ,and ending 08 /31/23

B Check if applicable; C Mame of organization D ~Empluyer identification number
|| Address change BLUE RIDGE INSTITUTE DEVELOPMENT
| Name change FUND INC 58—1486420
Initial retum Bumber and slreet (or P.O. box if mail is not delivered to street address) Roomfsuite E Telephone number
Final retumiieminated PO BOX 4421 336-552~5977
™1 Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Applcation pending GREENSBORO NC 27404 Number

Accounting Method: l§| Cash I_I Accrual  Other (specify)
Website: WWIW . BLUERIDGELEADERS . ORG

Tax-exempt status (check only one) — E’SD‘I(G}(S) i_! 501} ( ) (insert no.} [_l 4947(@)(1) or I_] 527

H Check @ if the organization is not
required fo attach Schedule B
(Form 990).

F X0

Form of organization: IE Corporation Trust I:l Assoclation D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tolal assels

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ | ... $ 97,847
Part] = Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond fo any questioninthis Part | @
1 Coniributions, gifts, grants, and slmitar amounds received 1 48,189
2 Program service revenue including government fees and contracts 2 48,613
3 Membership dues and assessments 3
4 NVESITIENt NGO 4 1,045
6a Gross amount from sale of assets other than inventory §a s
b Less: cost or other basis and sales expenses 5b :
¢ Gain or {loss} from sale of assels offier than inventory (subtract line 86 from n@ 529~~~ 5c
6 Gaming and fundraising events: P
a Gross income from gaming (atiach Schedule G if greater than
3 180000 . | 6a |
§ b Gross income from fundralsing events (not including $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and centributions exceeds $15000) 6h
¢ Less: direct expenses from gaming and fundraising events bc
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract 3
T8 BC) ... oo e 6d
7a Gross sales of inventoty, less retums and allowances 7a S
b Lessicostofgoodssold b e
Gross profit or (loss) from sales of inventory (subtract line 7b from line 72 7c
8  Other revenue (describe in Schedule O) ||| 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d 70, and 8 . 9 97,847
10 Grants and similar amounds paid (list in Scheduwe 0} 10
11 Benefits paid to or for members || 11
w | 12 Salaries, other compensation, and employee benefits 12 36,816
§ 13 Professicnal fees and other payments to independent contractors 13 15,428
8| 14 Occupancy, rent, utiities, and maintenance ... 14 5,063
| 15 Printing, publications, postage, and shipping 15 586
16  Other expenses (describe in Schedule ©) 16 36,305
17__Total expenses. Add lines 10 through 16 . . . .\ ooiiiiiiiiies e e 17 94,198
18  Excess or (deficit} for the year (subtract line 17 from line @y 18 3,649
% 19  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with ;
< end-of-year figure reported on prior year's f8IUM) | | ...l 19 116,900
E 20  Other changes in net assets or fund balances (explain in Schedue ¢y 20
21 Net assets or fund balances at end of year. Combine fines 18 through 20 ... ..o ... 21 120,549

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Farm 990-EZ (2022)
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Form 990-EZ (2022)

BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420

Part 1l Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond fo any questioninthisPart It . D
{A) Beginning of year (B} End of year
22 Cash, savings, and investments ... 116,900] 22 120,549
23 Land and buildings 0| 23
24 Other assets (describe In Sehedule ©) ... 0 24
25 Tofal assets 116,900]| 25 120,549
26 Total liabilities (describe in Schedyle @y 0| 26 0
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) ... ... .. . . 116,900 27 120,549
Part I Statement of Program Service Accomplishments (see the instructions for Part |11
Check if the organization used Schedule O fo respond to any question in this Part Il Expenses

What is the organization’s primary exempt purpose?
SEE SCHEDULE ©

{Required for section
501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons henefited, and cther refevant information for each program title.
28 A LEADERSHIP DEVELOFMENT CONFERENCE FOR COMMUNITY SERVICE WORKERS. THERE .
. WERE 100 REGISTERED ATTENDEES BND GUESTS. .
(Grants § } if this amount includes foreign grants, check here . ]—| 28a 64,972
29 ................................................................................................................................
{Grants $ ) i this amount includes f5rélgh granis check here ...... ﬂ 29z
30 ................................................................................................................................
(Grants $ }if this amount includes forsign grants, check here _____ m 30a
31 Other program services (describe in Schedule O)
{Grants $ )_if this amount includes foreign grants check here ... ... .. . [1]31a
32 Total program service expenses {add lines 28athrough 31a) ... ... ... .. . o 32 64,972
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question inthis Pard [V ..o o 0 [_I
(a) Name and title &U}SA‘Q?\%%R e :é:pmable d Sﬁ;lgh t})’e g,%t;,t[%yee {e) Estimated amount of
devoled 16 position (Fﬂm15 211099-MISC/ | ™" benefit plans, and other compensation
i nol? %a' dNEr(I:ger 29 defemed compensation
CHRISTOPHER STEED .. . ...
SECRETARY/TREASURER 2.00 0 0 0
JULIE SMITHWICK .
PRESIDENT-ELECT 1.00 0 0 0
. CHRISTINA DELZINGARO ... ...
PRESIDENT 1.00 Y 0 0
CARRIE HEPBURN-BROWN
PAST PRESIDENT 1.00 Y 0 0
BENJAMIN BULLOCK . ...
BOARD MEMBER 0.50 0 0 0
. CHERI WRIGHT-JONES ...
BOARD MEMBER 0.50 0 0 0
(CAROLINE GOINS .
BOARD MEMBER 0.50 0 0 0
JROBERT MCEALLS .
BOARD MEMBER 0.50 0 0 0
. GRACE-ANNE ALFERO ..
BOARD MEMBER 0.50 0 0 0
CBRITNEY SINK
BOARD MEMBER 0.50 0 0 0
CARRIE GERARD
BOARD MEMBER 0.50 0 0 0
MIKE YOUNG
BOARD MEMBER 0.50 0 0 0
DAA Form 9S0-EZ (2022
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Form 990-EZ (2022) BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420

“Part V- Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

3ba

36

37a

3a8a

39

40a

4
42a

b

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed description of each activity in Schedule O |||
Were any significant changes made fo the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions |
Did the organization have unrefated business gross income of $1,000 or more during the year from business

activities (such as those reported on fines 2, 6a, and 7a, among others)?
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) arganization subject to section 6033(e) notice,

33

34

35a

o

35b

35¢ _

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outsianding at the end of the tax year covered by this return?

36

37h

3B8a

S EEE L [ R

If “Yes,” complete Schedule L, Part II, and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter: '
Initiation fees and capital contributions included on line 9 39a

Gross receipls, included on line 8, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958

excess benefil ransaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Partl . |
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Entar amount of tax imposed

oh organization managers or disqualified persons during the year under sections 4912,

4955’ ANG 4008
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of {ax on line

40c refmbursed by the organization
All organizations. At any time during the tax year, was the organization a party fo a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T e

List the states with which a copy of this return is filed NONE

40b

40e

X

The organization's bocks are in care of ~ CHRISTOPHER STEED Telephone no. 336-552-5977

PO BOX 2208

Located at GAFFNEY 8¢ ZIP+4 29342

At any time during the calendar year, did the organization have an inferest in or a signature or other authority over

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .....................
If "Yes," enfer the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBARY).

At any time during the calendar year, did the organization maintain an office outside the United States? . . . ... .
If "Yes," enter the name of the forsign country

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year l 43 I

Yes

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be

completed instead of Form 880-EZ |
Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be

completed instead of Fomm OO0 B | e
Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an

explanation N SohadUlE O | e
Did the organization have a controlled entity within the meaning of section 512(0)(13y7
Did the organization receive any payment from or engage in any transaction with a controfled enlily'\—.viir-li'ri the

meaning of section 512(b)(13)7? If “Yes," Form 990 and Schedule R may need fo be completed instead of

Form 980-EZ. See instructions

A b

44d

"

45a

45h

X

DAA

Form 990-EZ (2022)
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Form 980-EZ (2022) BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420 Page 4
Yes { No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . B
{o candidates for public office? If "Yes,” complete Schedule C, Part | . . . . 46 X

Part VI Section 501(c){3} Organizations Only
Al section 501(c)(3) organizations must answer guestions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any question inthis Part VI ... . . .. .. ... . ... D
47  Did the organization engage in lobbying activifies or have a section 501(h} election in effect during the tax = Tes No
year? |f "Yes,” complete Schedule C, Part It 47 X
48 Is the organization a school as described in section 170(b)(IHANID? If "Yes,” complete Scheduee 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Compilete this table for the organization's five highest compensated employees (other than officers, direclors, frustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”

{b) Average {c) Reportable {d) Health benefits, .
(a) Name and fitle of each employee hours per week compensation contributions to employes | ﬁsnmated am";'.”t of
devoted to position | (Forms W-21099-MISC) benefit plans, and other compensaiicn
1099-NEC) deferred compensation

f  Total number of other empioyees paid over $106000

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the ¢rganization. If there is none, enter "None."

(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000

62  Did the organization complete Schedule A? Note: All section 501(c)(3} organi.z-a{!éc.)ﬁé must attach a
completed Schedule A . Ei Yes H No

Under penalties of perury, | declare that 1 have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

i

Sigﬂ Signature of officer Data
Here CHRISTOPHER STEED SECRETARY/TREASURER
Type or print name and fitle
PrintType preparer’s name Preparer's signature Data Chsck D . PTIN

Paid R. SCOTT BARHAM, CFA 01/02/24 | sefemployed jpgguno337
Preparer | rim's name BARHAM & ASSOCIATES, CPAS, PC Fimv's EIN 26—1448350
Use Only Firm's address P.O. BOX 899

EDEN, NC 27289-0899 Phone no. 336“623—2151
May the IRS discuss this return with the preparer shown above? See instructions . m Yes I—l No

Form 990-EZ (2027
DAA
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Form BO0-EZ (2022) BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420 Page 2
Partll:. Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question inthis Part It . . . .00 o e, D
(A) Beginning of year (B) End of year
22 Cash, savings, and tnvestments 0| 22
23 Land and builldings e O 23
24 Other assefs (describe in Schedule ©) 0] 24
25 TOtai assets ................................................................................... 0 25 0
26 Total liabilities (describe in Schedule ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 24) . ............... 0| 27 0
“Partlll . Statement of Program Service Accomplishments (see the instructions for Part 1l)
Check if the oraanization used Schedule O to respond to_any question in this Part Hl . . Expenses
What is the organization's primary exempt purpose? (Required for section
501{c}3) and 501{c){4}
Describe the organization's program service accomplishments for each of its three largest program services, arganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benafited, and other relevant information for each program title.
28 ................................................................................................................................
{Grants $ ) i this amount includes foreign grants, check here ........................ J—I 28a
29 ................................................................................................................................
(Grants $ ) If this amount includes forelgn grants, check here ........................ ]—l 29a
30 ................................................................................................................................
{Grants § ) If this amount ingludes foreign grants, check here . ...................... m 30a
31 Other program services {describe in Schedule O) . ..
{Grants § } If this amount includes foreign grants, check here ... ... ............... |_\ Ha
32 Total program service expenses (add lines 28athrough3a} . ... ... 0000 iininieenns 32
Part IV~ List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV}
Check if the organization used Schedule O to respond to any questioninthis Part IV ...............oooovieniiiiezeeezeennineeiicnnennny I_]
, b} Average (c) Reportable d) Health benefits, i
{8) Name and fte débé;‘t‘i% tsfp“égﬁ%’fm (Forma. W1 080-MISC/ m“&éﬁgﬁf;;ﬁ;";ﬁg’”e e fhr compansation
f nog?:%?&’fgﬁt)er ) deferred compensation
TIM ERVOLINA
'BOARD MEMBER 0.50 0 0 0
DANIELLE ROTTENBERG . ...
BOARD MEMBER 0.50 0 0 0
RICH LAPRATT . . . ...
'BOARD MEMBER 0.50 0 0 0
EDWARD PERRY
BOARD MEMBER 0.50 0 0 0
SUSAN MCGRATH
BOARD MEMEER 0.50 0 0 0
MARIA MARTIN U
BOARD MEMBER 0.50 0 0 0
TOM MENARD ..
BOARD MEMBER 0.50 0] 0 0
LILA ANNA SAULS . . .. ...
BOARD MEMBER 0.50 0 0 0
SUSAN WATSON
BOARD MEMBER 0.50 0 0 0
DAVE PARKER
BOARD MEMBER 0.50 0 0 0
SUZIE FOLEY
BOARD MEMBER 0.50 0 0 0
SEAN BRYANT |
EOARD MEMBER 0.50 0 0 0 |

DAA Form 990-EZ (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 950) Complete if the organization Is a section 501(c)(3) organization or a section A%47(a){1) nonexempt charitable trust, 2022
Depariment of the Treasury Aftach to Form 990 or Form 990-EZ. 'Op'e'n: t‘dP'ubiicl-'
intemal Revario Senvice Go to www.irs.gov/Form990 for instructions and the Iatest information. . Inspection i
Name of the organization BLUE RIDGE INSTITUTE DEVELOPMENT Employer identification numbasr
FUND INC 58-1486420

Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organizafion described in sectton 170(b}{1)(A)(iif).

4 A medical research crganization cperated in conjunction with a hospital described in section 170(b){(1){A)(ii). Enter the hospital's name,

city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170({b){1)(A){v).
7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i)
8 A community trust described in section 178{b){1)(A)(vi). (Completle Part II.)
9 An agricultural research organization described in section 170()(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
URIVBEBIY. e e e
10 An organization that nommally receives (1) more than 33 1/3% of #s support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subjec! to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compleie Part Iil.}
11 An organization organized and operated exclusively fo test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in saction 509{a){1) or section 50%{a){2). See sectlon 50%(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part |V, Sections A and C.
c Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 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 D Check this box if the organization received a written determination from the IRS that It Is a Type 1, Type Ii, Type il
functionally integrated, or Type Il non-functionally integraled supporiing organization.
f  Enler the number of supported organizatons I:l
g Provide the following information about the supg')orie‘d o:gan}ééiiiﬁﬁ(é) """"""""""""""""""""""""""""""""
{I} Name of supported I EIN Iy Type of organization (v) Is the organization {¥) Amount of monatary Vi) Amount of
organization {described on lines 1-10 listed in your goveming support {see other support (see
above (see instruclions)) docurnent? inslructions) instructions})
Yes No
A
8
)
(D}
(E)
Total B PR
For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. Scheciule A (Form 990) 2022

DAA
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Schedule A (Form $90) 2022 BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420 Page 2
“Partll:.  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170{(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part 1L, If the organization fails to qualify under the tests listed below, please complete Part #1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1through3
5  The portion of totat contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Fublic support. Sublract lina 5 from line 4 . ..
Section B. Total Support
Calendar year {or flscal year beginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securlties loans,
rents, royalties, and income from
similar sources ..,
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VLY .. ...................
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related aclivities, efe. (see instructions) . 12
43  First § years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3}
organization, check thisbox andstophere ... . ... ... iooo e e e I_I
Section C. Computation of Public Support Percentage
14  Public supporl perceniage for 2022 (line B, column (f) divided by line 11, column ) . 14 %
15  Public support percenfage from 2021 Schedule A, Part Il, fine 14 15 %
16a 33 1/3% support test—2022, If the organization did not check the bex on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . D
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, check
this box and stop here. The organization qualifies as a publicly supporled erganization D
17a 10%-facts-and-circumstances test—2022, If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Par V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMENIZEON O
b 10%facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 iz 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZANON e []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

instructions

DAA

Schedule A (Form 990) 2022
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Schedule A {Form §90) 2022 BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420 Page 3
Part il 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 () 2020 {d) 2021 (e) 2022 (f} Total
1 Gifls, grants, confribulions, and membership fees
fecelved. (Do nof include any "unusual grants”) 49,291 39,278 24,251 20,545 48,189 181,554
2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished In any activity that Is related to the
organization's lax-exempt pupose . .. ... 50,733 11,805 17,380 39,227 49,157 168,302
3 Gross receipts from activities that are not an
unvelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 throughs 100,024 51,083 41,631 59,772 97,346 349,856
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,060
or 1% of the amount on Bne 13 for the year
¢ Addlines7aand?b
8 Public support. (Subtract line 7¢ from
ine 8 o 349,856
Secfion B, Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 {cf) 2021 (e) 2022 {f) Total
8 Amounts from lines 100,024 51,083 41,631 59,772 97,348 349,856
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 3,974 749 4,377 1,088 501 10,689
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 3,974 749 4,377 1,088 501 10,689
11 Net income from unrelated business
activities not ingluded on line 10b, whether
0f not the business i regularly camied on .. 3,654 3,654
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart vty
13  Total support. (Add lines 9, 10c, 11,
and 12y 107,652 51,832 46,008 60,860 97,847 364,199
14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here o U
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, covmn ¢ty ...~ 15 96,06 %
16 _ Public support percentage from 2021 Schedule A, Part Bl fine 15 .. ... .. ... ... ... 16 94,14 %
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn(®y 17 3%
18 Investment income percentage from 2021 Schedule A, Part I, e 17 18 3%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . @
b 33 1/3% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..., .. ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... .. D
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Page 4

“Part V. Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

3a

4a

Bba

9a

10a

Are all of the organization's supporied organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1} or (2}.

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170{(c}(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

VWas any supporied organization not organized in the United States (“foreign supported organization")? if
"Yas," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “vYes,"
answer fines 5b and 5c below (if applicable). Also, provide defail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(i} the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

Substitutions only. Was the substitution the result of an svent beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable clags benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI,
Did the organization provide a grant, loan, compensation, or cther similar payment fo a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard o a substantial contributor? f “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," compiete Part I of Schedule L (Form 990).

Was the organization controfled directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? If “Yes,” provide defail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(F (regarding certaln Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

Yes

No

3a

3b

3c

4a

4b

4c

5b

Sa

5¢C

9a

%

9c

10a

10b

DAA
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Part IV Supporting Organizations (confinued)

"
a

b
[

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 116 and
11¢ below, the governing body of a supported organization?

A family member of a person described on fine 11a above?

A 35% controlled entity of a person described on line 11a or 11k above? If “Yes” {o line 11a, 11b, or 11c,
provide detail in Part VI

Yes No

1ta
11h

Section B. Type | Supporting Organizations

11c

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operafed, supervised, or controlled the organization's activities, If the organizalion had more than one supporled
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes No

supervised, or controfled the supporfing organization.
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i P
or trustees of each of the organization's supported organization(s)? If "No," describe in Parf VI how controf
or management of the supporting organizafion was vested in the same persons that controlled or managed SR
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 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 notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part Vi how
the organization malnlained a close and continuous working refafionship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supporied organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the fax year? If *Yes,” describe /n Part Vi the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type 1ll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the crganizalion used to satisfy the Integral Part Test during the year (see insfructions).

The organization satisfied the Activities Test. Complete line 2 befow.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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," thern in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constifute activities that, but for the organization's

involvernent, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organizafion’s posifion that its supported organization(s) would
have engaged in these activities bul for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the rofe played by the organization in this regard.

Yes No

2a

2b

3Ja

3
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Type lil Non-Functionally integrated 509{(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See

instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

nf (O B (e

@ (tn b |60 (A fe

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

7

Other expenses (see instructions)

~1 [

8

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

Section B ~ Minimum Assef Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for par of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and ic)

o (o |Triw

Discount claimed for blockage or other factors
{explain in detail in Part Vi),

1d

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract ling 2 from line 1d.

w

F-N

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

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

Multiply ling 5 by 0.035,

Recoveries of prior-year distributions

o {~ [ |tn

Minimum Asset Amount (add line 7 to line &)

@ (~ [ [0 [

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ e P

< (O & jie (N [=

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

6

~

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporiing organization

DAA
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Part V

Type 1l Non-Functionally integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid fo supporied organizations {o accomplish exempt purposes

2

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

supported

Administrative expenses paid fo accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior RS approval required—provide defails

in Part Vi

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

Total annual distributions. Add lines 1 through 6.

W~ W

Distributions to attentive suppoerfed organizations to which the organization is responsive

{provide details in Part V). See instructions.

i~ [ (on & [N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribufion Allocations (see instructions)

0]

Excess Distributions

(i

Underdistributions

(ki)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Pre-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2022

From 2047

From 2018 .. ... ...

From2019. ... ... ... ... . . ...

From 2020

From 2021 . . i iiiiiie...

Total of lines 3a through 3e

Applied to underdistributions of prior yaars

Applied to 2022 distributable amount

-l {0 o oy

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Anplied fo 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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

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

Excess distributions carryover fo 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 ... ... ... ... ............

Excess from 2019 ....................... ..

Excess from 2020

Excess from 2021

© | |0 oo

Excass from 2022

DAA
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‘Part:Vl: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE O
(Form 990)

Department of the Treasury

Internal Revenue Service

Attach to Form 990 or Form 990-E2.

Go to www.irs.gov/Form890 for the latest information.

Supplemental Information to Form 990 or 990-EZ OMB No, 15450047

Complete to provide information for responses to specific questions on 2022
Form $90 or 990-EZ or to provide any additional information.

Open to Public
- Inspection - -

Name of the organizaton  BT,UE RIDGE INSTITUTE DEVELOPMENT

FUND INC

Employer identification number

581486420

FORM 990-EZ, PART I, LINE 16

- OTHER EXPENSES

CDESCRIPTION . AU T
LD R S e
......... POSTAGE/SHIPPING . .. ..8 .. . .333
......... OFFICE ADMINISTRATION % 88 .
......... PAYROLL PROCESSING 8§ . ..925
......... MISCELLANEOUS . ............%. .. 403 .
......... SUPPLIES R BOY
......... STAFF TRAVEL 8% 1,858
........ CONFERENCES / MEETINGS . % 4,367 ..
......... MERCHANDISE PURCHASE § 2,007
......... STRATEGIC ENGAGEMENT 8 78
......... AUDIO VISUAL . ... %. ... 1,018
......... INSURANCE R BAL
......... BANKING/CREDIT CARD FEES % 2,227 ...
......... PROGRAM PRINTING . . ... ... % ... 2,880 .
......... PB_FOOD AND BEVERAGE 8 2,577 ..
......... PB DECOR 8227,
......... BB DINNER B RT3
......... PB DJ MUSIC S 800
......... PB GIET 8850
......... RACTIVITIES 8T
......... WELCOME DINNER . . . . ..........% . 4,402
........ YLB 830243
RESORT ACTIVITY FEES $ 192

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

DAA

Schedule O {Form 890) 2022



BRIDF 01/02/2024 4:06 PM

Schedule O (Form 990) 2022 Pa&i’.
Name of the crganization Employer identification number

BLUE RIDGE INSTITUTE DEVELOPMENT 58-1486420

........ STAFF PHONE ALLOWANCE 8 270 .
......... STRATEGIC ENGAGEMENT 8 ... ..269
........ TECHNOLOGY .8 LB,
.................................................................. TOTAL § . ...36,305 .

. FORM 990-EZ, PART III - PRIMARY EXEMPT PURFOSE ...

FAGE 1 OF 1
Schedule O (Form 990} 2022
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