——
EXTENDED TO FEBRUARY 16, 2016

990 Return of Organization Exempt From Income Tax R 000
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
c ¢ ot the Traseury bmmmwmmmmtmanmwbemm op.n“p;,bﬁc
mamal Rewetue Sarvee P Intormation about Form 990 and it instructions iz at www.Irs.gov/formS80. Inspection
A For the 2014 calendar year, or tax yesr beginnin 22, 2014 andending JUN 30, 2015
B :’:’Jn C Nama of organization D Employer identification number
s | BLUE RIDGE CORRIDOR ALLIANCE INC
L_]m | Doing business as : 47-1697576 R
it Number and etreet (ar P.0. box # mai is not delivered Lo stirect address) Roomisuite | E Telkphone number
[ ke= | 2416 HILLSBOROUGH STREET 919-800-0135
vt | City or town, state or provings, country, and ZIP or forsign postal code G Gross revwnta £ 57,500.
[ ¥om™| RALEIGH, NC 27607 H(a) I this & group return
[_Heek | e Name and address of principal officenJEFF MURISON { for subordinates? | |Yes LXINo

™ |2416 HILLSBOROUGH STREET, RALEIGH, NC 276 07| Hb) aw st mboramanns maascearl_1¥es [_INo
I Tax-exempt status: ]ZI&uz(cgsz L_:I 501(c)( | (insetnp,) | im«a)n)m j 527 | If *No," attach a list. (see instructions)

J Website: p- WAW . BRCALLIANCE.QRG __| Hlc) Group exemption number B~
K_Farm of arganization: Corparalion Trust Associion [ | Other = | L Year of tormativer 2071 4| M S=2= ot legal domicie: NO

‘Partl| Summary
| 1 Briefly describe the organization's mission or mos: significant activities: TO COORDINATE PUBLIC AND PRIVATE
INVESTMENT CONNECTING THE MAJOR INSTITUTIONAL ASSETS OF THE BLUE

:
§ 2 Checkthizbox P l_lrfthaorgamzatm dizcontinued its operations or dispased of more than 25% of its net asests.
g 3 Number of voting mambers of the governing body (Part V1, line 12) l 3 _8
= | 4 Number of independent voting members of the gaveming body (Part VI, line 1b] 4 x )
§| & Total mumber of Indvicusals empioyed in cakndar year 2014 (Part V, live 28 ’s 0
3| & Total number of volunteers fectimate if necessany) .. A s B A |6 0
& | 7a Total unreiated buginess revenua from Part VI, column (G}, line 12 \7a 0.
b Net unrélated business taxabs income from Form 9901 ne34 SRRERESE e 1 0.
_Prior Year . Current Year
o | 8 Contributions and grants (Pat Vil linethy 57,500.
2| 9 Program service revenue (Part VIIL lina ) R S 0.
é 10 Investment ncome (Part Vi, column (&), line= 3, 4,and 7a) [ 0.
11 Other revenua (Part VI, column (A), lines 5, 4. B¢, 8¢, 10c, md 110] ......... ‘;FIEEW
1 12 Total revenue - add linez 8 through 11 {must equal Part Vll, cokumn (A}, linc 12) 5%9.500.
13 Grants and smilar amounts paid (Part [X, coumn (A), ines 13) | . 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R e R 0.
g | 15 Salarics, other compenzation, employee banefits (Part IX. column (A), lings 5-10) 0.
£ | 16a Profassional fundraiging fees {Part X, coumn (AL fne 11e) 0.
2| b Total fundrising axpenses (Part IX, column (00), ine 25} M= 99. e
| g Othar expences (Pt D column (4), Ines 112-11d, 11§24g) T P e _ P 258
18 Total expenses. Add #nes 13-17 (must equal Part 1X, column (A}, ou 28 17,258.
| 19 Ravenue las expenses. Subtract Ine 18fromine 12 PRI . 40,242.
E? Beginning of Current Year End of Year
gcg : Imalasaetsﬂ‘a:tx.lun=1ﬁj .................................................................. 40,242,
== ofal iabiftics (Part X, e 26) ... i 0.
=5122 Not assets or tund balances. Subtract ine 21 from line 20 R 40,.242.
| Part Il_| Signature Block

Under penakies of perjury, | decire thal | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belist, 7 rs
trus. corect, and complete, Declaration of preparer {other than officer) is based on all mifurmation ot which areparer hias any knowledge.

Sign ’ Signatixe of officer I Cule o
Here } JEFF MURISON, EXECUTIVE DIRECTOR =
TYNE o prinl rame any 0 peinl rearne and title
PrintType peepares’s name Preparar's sgnature Dete f"“ L_]| riw
Pei¢  BARRY S. BEASLEY sropewe [P01536972
Preparer |Fimename p NEAL, BRADSHER & TAYLOR, P.A. S [frm'sEINg. 56-1445612
Use Only | Fem'saddressy, 8374 SIX FORKS ROAD, SUITE 203
l RALEIGH, NC 27615 Poonen. (919) 844-6488

May the IRS discuss this retumn with the preparer shown sbove? (see nmnms} e . X | Ye= No

232001 10714 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




A 990 (2014} BLUE %EQQE CORRIDOR ALLIANCE INC 47-1697576 Page?2
“art lll | Statement of Program Service Accomplishments

DEVELOPMENTS, FOCUSED ON CREATING JOBS, 2 PEDESTRIAN-FRIENDLY

Check if Schedule O contains a response ornote toany inemthsPart 0 o X]
Bnafly dascrioe the organization’s mission:
THE CORPORATION'S MISSION STATEMENT IS TO COORDINATE PUBLIC AND

PRIVATE INVESTMENT CONNECTING THE MAJOR INSTITUTIONAL ASSETS OF THE

BLUE RIDGE CORRIDOR WITH COMPLETE STREETS INFRASTRUCTURE AND MIXED-USE

2  Did the organization undartake any significant program services during the year which were not listed on
the prior Form 980 or 990827 o Dves [XIne
If "Yes," descrioe thess new sanvices on Sdu:dub: 0 E

3 Did the organization cease conductng, or make significant changes in how & conducts, any program senvices? o uve.s [X'l No
If *Yos," gascrba thasa changes on Schedule O.

4  Descrive the organization's program sarvice accomplishments for each of s three kargest program sarvices, 38 magsured by expenses.

Section 507(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations Lo othars, the total axpenses, and
revenue, if any, for each program service repartad.

42 (Cove )(X-lﬂlfﬂ-ts ; 4 9610 nthdnggenacts ] (ﬁc\vvw‘ 57 500- }
INCREASED INTEREST IN IMPROVING DEVELPOMENT OF THE BELUE RIDGE ROAD
CORRIDOR AMONG BUSINESSES AND ORGAINZATIONS LOCATED IN CLOSE PROXIMITY .
TO _BLUE RIDGE ROAD & 2]

4d  (coze __ }ieceons inchuding grants of § ) [wewesns )

4c  (Code ) [csperzees e NUumggemactS nt ) Beverves )

4g  Orher program sarvices (Describe in Schwedule O)

‘K&S 4 <38 nuksdng pran ol £ | ] fﬁn\"wl )

de Total preagram senice expenses - 4,961.

41007

14-07-1¢



n 380 (2014) BLUE RIDGE CORRIDOR ALLIANCE INC 47~

‘art IV Checkiist of Required Schedules

11

15

16

17

18

19

202

76 3

I the: ceganization descrbed In section S01(ch3) or 4947(=){1) (othar than a private foundation)?
¥ "Yes,” complete Scheduie A
'Su‘ewgdﬂmmmmtocomobtesmeduk&mmdww
Chd the organizalion engage in direct or indirect political campaign activities on baha® ot o In opposilion Lo candidatas for
public office? If “Yes, * compiste Schedule C, Part !

Section 501(c)(3) arganizations. Did the organzation engage in lobbying activities, or have a saclion 501 h) c‘lechon in me( 7

during the tax year? If "Yes,” compiete Schedule C, Partll .
I5 the orgainzation a section 507(c)4), 501(c)i5), oc501(<.)(6) agawanonmetroootvesmbersh-p dw AE5EEIMents, of
wmilar amounts as defined in Revenue Procedure $8-197 I *Yes, " complete Schedwle G, Peetty
Did the organizstion mamntain any donor advised funds or any similar funds or accounts for which donors haw:thenwto
provide advice on the distrbution or investrnent of amounts in such funde o accounts? ¥ "Yas, * compiete Scheduie D, Part )
Did the organization receive or hold a conganvation essement, ncuding easements to pregenve cpen space,

the ervironment, historic fand reas, or historic structures? if *Yes, " compiele Schedule D, Partll_ S vl .
Did the organization maintain colisctions of works of art, historical treasures, or other simiar assets? I "Yes, " complate
SORE0NS Oy PRI O b it B Ve ) ssiiim s, DA o sssa- by V8 S SRy sa kil
Did the organization raport an amount in Part X ne 21, fnr escrow or custodial acceunt lubilty: serve as a custodian for
amounts not listed in Parl X; or provide cradit counseling, debt management, credi repair, or debt negotialion services?

If *Yes, " complete Schedule 0, Fart IV s

Did the organization, directly or u-ouymrchtcdorgantzatm nold asselzntmnporariy rc'rnctecl enoowments perrmnent
endowmentls, or quasiendowments? if “Yas,* compiele Schedule D, PartV

If the organization’s anewer to any of the following quastions i "Yes," then complete Schadula O, Parta VI, VI, VI, IX, or X
as applicable.

Urd the organization report an amount for land, bulidings, and equipment in Part X, line 107 If *Yes, * complete Schedule 0,
A T O N A A I RIS AN v

Oid the organization ruportmammn’ornvestmonts other sacurities in Part X, lmo 12 that I8 5% or more of its toml
assets reparted in Part X, e 167 If “Yes,® complete Scheduwla O, Part VIt e,
Did tha organization repor 2 amount for nvestments - program related i in P:mx. line 13 that 15 5% or more of ils Lokl
asgets reported in Fart X, ing 167 Jf “Yes, " complets Schedule 0, Part Vm A e
Dhd the organization report an amount for gthar assets In Part X im.-151h::1=5% nrmoreofnstotaiamtsreponedm
Part X, line 167 If "Yes, * complste Scheduke D, Purt (X
Ototneorgamzabonreponan:mmforotrwrnammeehpanxmz?tf'vm msmedul’eo F‘arlX
Did the organization's saparate or consolidated financial statements for the tax year include o footnote that mm

the organzaton's liability for uncentain tax positions under FIN 48 (ASC 740)? ¥ "Yas,* compiete Scheduie D, Part X ;

Yoz | No

a
e e B e e

=
e

3
NIN 54 ix >

-t

-h

-
[

Did the organization obtam separate, independent audted financal statemeants for the tax year? If "Yes, " compiete
Schedule O, Parts Xiandl | T

Wag the oeganization ncluded in consoldated, independent audited fnanc:u amomems tormezax yw?

If *Yes,” and If the organization answered "No* to ine 728, then compieling Schedule D, Parts Xi and Xii s optional
& the crganization a school descrbed in section 17OR)TIANG? If “Yes,” complete Schedulse
Did the crganization maintain an office, employees, or agents cutside of tha United States? =
Did the erganization have aggregate revenues or expenses of more than $10,000 trom grammalmg. ﬁndraang, busmoes
mvastment, and program service activitios outside the United States, or aggregate fornign investments valued at $100,000
or more? f *Yes," complete SCHedUIe F, PartS 1aNG IV . | | | . ... et
Did the arganaticn report on Part X, colurmn (A}, inea mmrhansa;womwamzaomerasmmorﬁorany

foreign organization? If “Yes,* compiete Schedule F, Perts land iV
Did the organzation report on FFart 1X, column (A), ine 3, rrmmanSwaofaggmgalegam_oro&masumto

ar for toreign individuals? If “Yes, " compiate Scheowe &, Parts land vV
D-dthcnrgnmronraportatotaiolmoremanSﬁmOafexpensostorpmimm I'undr:usmg SONICES ON Paan.

column (A), linee & and 11e? if "Yas,* compiete Schedule G, Part)
Did the organzation roponmoretrmSﬁOOOmmﬁmmsngmmgmes mumemd cmtritxmonson Part vm Ilnee
¢ and 8a? If "Yes," cornpiete Schedule G, Fart if

Did the organization report more than $15.000 of gros.. income from gamng actvmbes on Panvm i’le 9::? if ‘Yas.

compiste Schegule G, Partlli

Did the mgamzmmn oparataone or more hoapnal tauilmev? lf 'Yr:a ronweeo SOHGMH

|§ a8
ININ b

]

!

NN'NNNN

<3000
110714




1980 (2014) BLUE RI RR R ANCE INC 47-1697576  Peged

art IV | Checklist of Required Schedules continued)

21 Did the organization report moes than $6,000 of grants or other assistance 1o sny domestic organization of

domastic govemment on Part DX colurmn (A ine 17 If "Yes,* camplete Schedwe /, Partslanaghl

22 D the organization report more than £5,000 of grante or other assistance to or for domestic ndmduals on
Part IX, column (A), line 22 i "Yes, " complete Scheduie 1, Parts | and i)
23 Dud the organization answer "Yes" 1o Part VIi, Section A, fne 3, 4, arSannmmperﬁaxm oftneorgamaumscmm
and fomer officers, drectors, trustees, kay employaes, and highest compensated employees? If "Ves, " complete
Schedule J |

242 Ddtheocgm:zaﬂonhave amxaumbommemmanoumwng pﬂnclpnl mnmofmmmsloooocmsorme

tast day of the year, that was msuved after December 31, 20027 ¥ *Yes, " answer es 24b through 24d and compiata
Schedule K If "Na®, go tolne 252
b [xd the organization mveast any proceeds of lax-exﬁrpt Dty bayond a tomporary ponod exc-eobon"

c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to detease

any tax-exampt bonds? |

d Did the organization act as an ‘on benanot' mrtofbonds oulslandllg al anyumcdnngthoyoar" anvi
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organzation engage in an excess bcnefn

transaction with a disquaiihed person during the year? If "Yes, " complete Schedule [, Part)

b s the organization aware that it engaged in an excess Deﬂmtmnsacﬁonmmad'muﬁﬁsdpmmapmryoar anc

that the transaction has not bean reportad on any of the organization's prior Forms 980 ar 980 F27 ¥ *Yes, " compiete
Scheduie L, Part)

Yes

21

[

s

3 ORR RE

b

26 Ddtheafganmmrwoﬂwmumon Panx. Inos 6 or&ror reoeivabhsfnxnmpaywro anyeun‘entov
tormar officers, directors, trustees, key employees, tughe:acomponsatedempioyoee or disqualified persons? If "Yes,*
completa Schedule L, Partll

27 Did the organization provide a grant or other ass 4tancotoanomcer dh‘octor tmstee kf.-yeﬂvluync. ..ubstarmal
contributor or employee thareofl. a grant selection committee member, or to 3 35% controled entity or famiy member
of any of these persons? I "Yes, " compiete Schedule L, Part Il

28 Was tha organzation a party 10 & business transaction with one of the follkewing parties {sne Schme L. Part IV

Instructions for apphcable fling threshokds, conditions, and exceptions);
a Acurrent or formar officer, diractor, trustee, or key employee? If "Yes, " cormpiote Schedule |, Part IV

b Atamily memer of & current or former officer, director, trustee, or key employee? If "Yes, " compiete Schoduie [, Part )V

¢ An gntity of which a current or tormer officar, diractor, trustee, or key employer {or a family member thereof) was an offices,

director, trustee, or direct or indirect owner? f "Yas, ' compiete Schedule L, Part IV )

29 Did tha organzation receive mors than $25,000 in non-cash contributions? If “Yes,* comtasmovaeM

30 Did the organzation receive contributions of art, histoncal reasures, or other similar assets, or qualified con..uvmion
contributions? I *Yas, " compiete Scheduie M R S e e S A A A IS

31 D the organization hiquidate, terminate, or dissohe and cease operations?
If “Yes," complete Schedule N, Part! .

32 Dy the organization sel, exchangs, dsposs of, urm:rr'ft-rmomthan2b96 otnsmtmets"!f'Yes. compleae
Schedule N, Partll

33 Did the organization own 100% olan entny cim:garded as separate frorn ma organunon unao« negummv
sections 3017701 2 and 3017701 37 If “Yes, " comoflete Schedule B, Pert !

34 Was the organization related Lo any tax-exempt or taxable antity? If *Yas, * compiete Schedule R, Part I, I, or IV, and
e A T e e B E A RO A AR & SR

35a (a3 the organization have a controlled entity within the meaning of section ':1?(0)[13]9 )

b If "Yes® to line 35a, ddtheagmmonroeewemypammmmoungagenanytransacbonmhacomrolied ermty

within tha meaning of eection S12{b)(13)? I "Yes, " cormpiele Schoduln R, Part V. ne 2 g

36 Section 501(c)(3) organizations, Did the crganzation make any translers Lo an uxumi num.h.mtnhlc related ocgamzanon?
If *Yez ~ complats Schedwie i, Part V, ne 2

37 Did the organization conduct more than 5% cfnsacmmestrroumanemnyMssnolaremed otg:mmnm
and that i3 treated ag a partnership for federal income Lax purposes? If "Yes, * complate Schedwe A, Fart Vi

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, ines 11k and 197

Nota, Al Form 840 fiars ara required 1o complets Schedule O

>4

]

g 38 BB

M |>4 i:«: Ixu |><H><
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1990 2014) BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576 paeS
art V| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response ornate o any line inthis PaY @ e ]
Ye= | No
1a Fntaer the number reported m Hox 3 of Form 1086 Enter -0- # not applicable 1 -1 BT S
b Enter the number of Forme W-2G included i line 12, Enter -0 if nat applicable 1b 0
¢ Did the organization cormply with backup withholding ules for reportable payments to vendors and repontabie gaming
(gambing) winniNgs to prize wnners? Y .0 . R | ) [5G
2a Enter the number of employess reponec on l-onn WG Iransmmal oi Wage md Tax Slatemems.
fied for the calerdar yoar ending with o within the year covared bythisretem |23 | 0
b I at laast one is reperted on line 22, did the organization file all required federal cmployment taxreturns? | 2h
Note, If the sum of Ines 13 and 2a is greater than 250, you may be required to -l (see instructions) LR
33 Did the organization have unrelated business grose income of $1,000 or mere dwring the year? .  3a 2.4
b ¥ "Yes," has itfiked a Form 890-T for this year? ¥ *Np, * to ling 35, provide an expanation n Schedule O _3b
43 At any time during the calendar year, did the organizalion have an mterest in, or 2 signsture or other authority over, 2
fmancial account in a foreign country (such as a bank account, securites account, or other financial accounty? 4a X
b M "Yes,” enter the name of the foreign country: P~ S
Sea instructions for fling requiremants for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Wiss the arganization & pirty (o a prohibited tax shelter transaction at any teme dunng the tax year? | e It R [ ) X_
b Did any taxable party notify the Organzation that ft was or (& & party to & prohibied tax shelter transaction? sb [
c M "Yes,” to ine 5a or Sb, did the crganization fie Form 8886-T? - L.Se
6a Dons the organzation have annual gross eoepts mmamnomwygroatorthan 8100000 moodmoorgmazaﬂonsobcn
any contributione that were not tax deductible as charitable contributions?  6a X
b i “Yas,* did tha organzation incluce with every SoICAahon an express statomontmaxsucn comribuﬁons orgils
were not tax deductible?  8b
7 mnimmmremmmwﬁm: undu’section 170(:).
a Did the arganization receive a payment in excess of $75 made partly &2 a contribution and patly for goods and sevioes provided to the payor? | 7a X
b if "Yes, " did tha organzation notify the donor of the valua of the Qoods or senvices provided? 7b
c Did the organization sell, exchinge, or otherwise dispose of tangibke personal proparty far which it was required
d 1 "Yes," indicste the number of Forms 8262 fled during the year 3 wavmt). A Lzal”
e Did the organization recens any funds, directly or indirectly, to pay prémiums on & personal benefit contract? = | 7e X
£ Did the orpanization, during the year, pay premiums, directly or indirectly, on a personal bensafit contract? .. 7% X
g If the organization recaived a contribution of qualihed ntellectual property, did the organization fike Form 8399 as required? | 7g el
h If the organization received a contribution of cars, boats, arplanes, or other vehiclks, did the organization file a Form 1088-C? | 7h
8 Sponsering organizations maintaining doneor advised funds. Did & donor edvised Tund maintained by the
sponsering organization have excess business holdinge at any time during the year? 8
9 Sponsoring orgsnizations maintaining donor advised funds,
a [Did the sponscring organization make any taxable distdibutions under section 49882 _%a
b Did the sponscring organization make a cestribution t¢ a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Dnler:
a Intiation fees and capital contnbutions included on Part Vil ing 12 102 =
b Gross receipts, nciuded on Form 880, Part VI, ine 12, for public use of club fcilties | 10b
11 Section 501(c)(12) organizations, Frtar:
a Grees income from members or shareholdars L . [113
b Gross income from other sources (Do nat net amounts due or paid to other sourcas against
amounts due or recaived from tham.) : e eI P >
123 Section 4847(a){1) non-exempt charitable trusts, s the organization filing Form $60 in beu of Form 10417 123 | !
b It "Yes. " enter the amount of tax-exampt intersst received or SCcrued during Lhe year : ]12b[ -
12 Section S01(c)29) qualitied nonprofit health Insurance Issuers, !
a Is the organization icansed to 1S508 quaihed haalth plans n more than one state? v BERIL L 5T R
Note, See the instructions for additional inforrmation the organization must repart on Schadule O.
b Enter the amount of resarves the organzation I reguired to maintain Dy tha states in which the
organization & hoensed to issue qualied health plans . 113D
¢ Enter the amount of reserves on hand AR BT !
14a Did Uwocganuabonmcuweanypuymmlm ndoor Immlgsulvx.wdumgmemyu? ve o . 4 A X
b_if "Yes * has it filed a Form 720 to repart th Emm?lf'ﬁhl'MmeSWo & bR _ 1 1ab
farm 990 (7014)
L300
11-07-14




.qgac)_mq BLUE RIDGE CORRIDOR ALLIANCE INC 47-1687

276 Paeb

Vi | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a *No* response

o kne 8z, 8b, or 10L befow, desonbe the CircuUMSIANCes, DrOCeRsES, or changes in Schedule O. See instruclions.

Check if Schadule O contans 3 responsa or note to any ling in this Part VI

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear | 1a 8

2|

Yes

i there are malerid diflerenges in voting rights among members of the governing body, or It the goveming
body delegated broad authanty to an executive committee o similar commies, explain i Schedule 0.

b Enter the number of voting membere included in line 1a, above, who areindependent | 1p 6

2

3

4

S5
&

Did any officer, director, lrustee, or key employee have a famiy relaticnzhip or a business nelatmship with any other

officar, diractor, frustae, or key employes?
Oid the organization delegate control over management dutics customanty peﬁomlod by or unoor the aect supemaon

of officers, directors, or trustess, or key employeas to & management comgany or other person?
Uid the organization make any significant changes to its governing documants sinca the prior Form 990 was Ned"

Did the: organzation become aware dunng the vear of & significant diversion of the organizalion's assets?
Did the organization have members or stockholders?

7a Did the organzation have mambers, stockhoiders, or other persons mo h.sd lhe power to clrct or appom ong or

more meambers of the goveming bady?

b Ara any govemancs decisions of the organization reserved Lo {or subject to approval by) mefrtx:l-:, .’-fockholﬂer or

persone other than the governing body?

b s kaﬁ -

Dig the oeganization contempuraneously docoment tns mamnns nald nmmten atmons unaardcm mmg 1he: yezr by |h- iolomun

a The goveming body?
b Each nmmeemmalnmmytoacton benanofmegmmng bodyﬂ‘

k= there any officer, director, trustes, or key amploves isted In PPart VII, Section A. who mal be re:sched at the
organzabon's maiing address? I *Yes, * provide the names and addressas in Scheduls O .

Section B. Policies (This Section 8 requests information about policies not required by the lnnem.:l P Coda.)

10a Did the organzation have local chapters, branchas, or atthiates?

b I “Yes," dii the organcation have written poiicies and procedures governing the activities of such chapters, sifillates,

and branches to ensure their operations are consistent with the organzation's exempl purposes?

11a Has tha organization provided a complets copy of this Form 990 Lo all mesnbers of its governing bodybqforaﬁhgthem"
b Describe in Schedule O the process, # any, used by the organzation to review this Form 880.

123 Oy the organization have a written conflict of mterest policy? If *No,* go fa ine 73 A N
b Were allicrs, direclons, or Iruslees, and ey employees reguired (o disclose annually interests that could ume ns= m oonmcm

c Did the organizalon regularly and consslently moniler and enforce compliance with the policy? If "Yes, ” describe

3
"
15

a The organzation's CEQ, Exacutive Director, or top management official
b Cther officers or key ermplayoes of the argancation

in Schedule Ohow this Was 0ON@ ...

(1 the organzation have a writted whistiedlower policy? AR AR L S Tt L
Did the organization have a written document retention and destruction policy? |
Did the process for datermining compensation of the loliowing persens nclude & review md approval by l\depondem
persens, comparabiity data, and contemporangous substantiation of the dalberation and decigion?

If “Ye3" 10 ling 153 or 15D, describe the procees dexedu.ieO(..ee instructions )

162 Did the organization invest in, contribute a550t5 10, OF participate In 3 joint venturs or similar arangemeant with a

taxable antity dunng the year?

b If "Yes," Gid the organization follow a written policy ar procnduro requnng mo oroanwlon to waiualo lts oaftvcloa!m

n joint venturs arangemants under applicable federal tax law, and take sleps lo safeguard the organization’s

exempt status with respect to such arrangement=?

Section C. Disclosure

7
18

3
M [ b

»
el

g
b b4

List the states with which a copy of this Tarm 990 & required to ba filed P> NONE

Section 6104 raquires an organization to make its Forms 1023 {or 1024 il applicable), 980, and 990-T (Section S01(c)3)s onty) avaaable

tor publc inspeclion. Indicale how you rmade these avaiable. Check all that apply.
[ lownwebsite | Anothar's website [X] upon request [ Other fexpisin in Schedule 0)

Dascnbe In Schadule O whether (and il 50, how) the organizalion masde its governing documents, conflict of mterest polcy, and financial

statements available to the public during the tax year.
State tha nama, address, and talephone numder of the person who possesses the organization’s books and records: P

JEFF MURISON - (919)-0135

2416 HILL HILLSBOROUGH ST, RALEIGH, NC 27607

432008 1%-07-14
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£$90 (2014} BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576 PageT
_art ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cneck It Schedule O contains a responss or note to any ine i this Part VII il

Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employces

1a Complete thes table for all persons required to be listed. Report compensalion for the calendar yaar anding with or within the organataoﬁ'a tax year.

® st all of the or
Enter 0- in columns

ization's current officers, directo
(). and (F) it no compensation wis pad

@ List all of the arganzation's current Key employees, if any. Sos instructions for defniticn of "key employee,”

® List the organization’s five current highast compansated employess {other than an officer, diractor, truslee,
able compensistion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the o

18, ruslees (whather indraduals or organizations), regardiess of amount of compensation.

or key employes) who racaived report-
rganzation and any related organizations.

® Ust all of the organization's former officars, key employees, and highest compensated employees whao receved more than $100,000 of
reportable compensation from the organizastion and any related organizations.
® Ligt all of lhe organzation's former directors or trustees that received, in the capacity &8 a former director or tnustes of the organization,
more than $10,000 of raportable compengation from the organization and any related organizitions.
List persons in the folowing order: individual trustees or diractors; institutional trusteas:

and former such persons.

[X] Gnack thie bex if nether the organization nor any relsted

officers; key empioyees; highest compensated employees;

organizistion compensated any cumrent officer, director, or trustas. B,
A ®) (©) ©) ©® )
Narne and Titlke Avmoaiil)=:s - BOREORS o | Reportable Aeportable Cetimated
NOW'S PEr | box wnlaer paenon 15 both a0 | compensgation compansaton amount of
wogl: I 8 Seclonusieg from from rekated other
(istany | B the organizations cormpensation
howrs for | = = erganzation (W-2/1023-MISC) trom the
refated | 2| & : (W-2/1099 MISC) organization
jorganizations| = | 2 i and related
below (2|2l % |55 = organizations
lin} HE RS E
(1) DK. STUART LEVIN | 4.00]
PRESIDENT ol X X 0. 0. 0.
(2) CHAD LEFTERIS I==1200
VICE PRESIDENT X X 0. 0. 0.
{1} RALPH RECCHIE | 1.00
THEASURER X X 0. 0. 0.
{4} JANE DOGGETT | 1.00
SECRETARY 3 X X 0. 0. 0.
{5) DANIEL GOTTLIZE __1.00
ECARD NENBER X 0. S 0. 0.
(6) JESSE TALIAYERRD |1 00
BCARD MEMBER X 0. 0. 0.
(7) TRISHA HASCH 1.00
EE OFFICIO X | | 0. 0. 0.
(£) BONNER GAYLOKD I R ) ol e (S
EX O¥FICIO D) [0 0. 0. 0.
($) JEFF MURTSON 5.00f | |
EXECUTIVE DIRECTOR 0. 0. 0.

437007 11074

Form 990 (2014)



<990 {2014 BLUE RIDGE CORRIDOR INC 47-1697576 Prage8
Art VII| section A. Officers, Diractors, Trustees, Key Employees, and Highest Compenssted Empioyees (continueg)
(A) (B) (€ (D) (E) F)
. m -
Name and title Average e a' _*Wmm L U Reoonabc_e Repaortable Extimatad
NOUre PEM | voy urveces paraon = both 2= compensation compensation amount of
weak 0 Al & deeticuliuales) from from related other
(fstany | = the erganizations compensation
hours for | = 3 organization {(W-2/1099-MISC) from the
related | = | ¥ z (W-211082-MISC) organization
jorganizations| = | = il and related
Dlom AHPHEE organzations
o) |£|3|3|5 (553
! =
|
1b Sub-total i gl 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ s o 0. 0. 0.
d_Total {add ines 1b and 1c) - pesly SPTysNpaS 0. 0. 0.
2 Total number of ndividuals (nc!udlng Dut not lmea to those ietled above) who recenved more than $100,000 of roponable
compensation from the crganization P 0
Yes Ng 2
3 Did the organization list any former officer, director, or trustee, kay employse, or highest compensgated employee on
line 127 If *Yes, " complate Scheduwle J for such indvioual 3] | X
4 Forany ndvidual listad on line 14 is the sum of reportable cumpcﬂ'amn and othof oorroemauon from tho orpanu:alm
and related organizations greater than $150,0007 I *Yes,* complete Scheduie J for such individed 4 X
5 Did any perzon listad on line 1a receive or acciue cormpensation from any unrelated organization or ndividual for services
rendered to the arganzation? If “Yas, * compiste Scheduls J for such person 5 >, ¢
Section B. Indepandant Contractors §
1 Complete this table for your five highast compenaated Indapendent conlractors thist received more than $100,000 of compansation from
the organization. Rapon compensation for the calendar yoar ending with or within the organization's tax year. %
A ®) } ©
Name and business address NONE Description of services | Compansaton
2 Tocarhumoor of Indapendent contractors (including but not limited to thoza listad above) who racaived more than
$100.000 of compensation from the organzaton - 0
Form 990 (2014)
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artVill | Statement of Revenue

BLUE RIDGE CORRIDOR ALLIANCE INC

47-1697576

Paga 9

Check & Schadule O contains a rasponsse or note to any line in ths PartVIIL .
A

|Contributions, Gifts, Grants
and Other Similar Amounts

Total revenue

(B)

mmpt funchon

revenue

1 a Federated campaigns

b Memberchip dues b

¢ Fundraming events |
d Related orgamr.:tmn..

1c

e Governmant grants (comnbn.monsl 1e
£ Allother contribulions, Gifts, grants, and
simikr amounts not included 2bove |

8 MNancach charbisions inchided in lines T L §

L

57,500.

h_Total. Add inas 1&-11

| 2

57.500.

Unralated
business
evenue

L]

R?m cxnluued
rom fax under

Secons
12 -bl"l

evenue

Progam Service

a
b
<
d
e
f

All olber program service revenoe
g Total, Add lines 2a-2t

300099

& I

Other Revenue

3
other similar amounts)
4

5 Royalties

Income from investment of taxoxerrot Dond proceeds

Investment mcome (including dividends, intarast, and

.|

> |
o

6 a CGrossrents
b Less rental exponses

¢ HRantal Incoms or floss)
d Net rental income or (loss)

7 a Groes amount from eales of | () Securities

(%) Othar

as=ots othar than invantory

b Less. coel or olher basie
and sakes axpensas

¢ Gain or {loss) e
d Nel gain or (loss) | s,

8 a Gross incoms from tunoraran avenis (oot
inciuding $ of
contridutions raported on ine 1c). See
Part IV, Ine 18 a

c Net mcome or (loss) from fundraising avents
9 a Gross ncome from gamng activilies. See

BtV R 100 S

b Le3s5: drect expanses

c Nelncoene or (loss) from gaming activities

10 a Gross sales of mvantory, kess retums

andallowances ... @

b Less: cost of goods sold

c _Nel nocorme or (kes) from sales af nwmory

233000

Total revense. 52 Instruchions.

Miscellaneous Havenue

i1 a
b

<
d Allother revenue e

e Total. Addlimas M50
12

57,500.

0.

1%-07-14

Farm 990 (2014)



890 (2014) BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576 Paze10
Lth[SlahemntofFuncbonal Expenses

s07 eﬂd501 mstoonmreaﬂoomm&Momermgmr‘aﬁonsmust cornpiete colwr (Al

50 not Bxokade amounts reporied o6 s €0, Tmé/“ ® © o)
XDCNSES Program sarvice Managemant and Fundraigi
J 70, 80, 90, and 106 of Pl"‘ vi. eXpLnses generil expenses axpmgg

1 Grants and other zssisiancs to domestic txnanmuns
and domestic governments. See Part IV, ling 21
2 Grants and other asgistance 10 domestic
individuals, See Part IV, ine22
3 Grants and other assistance 10 foreign
organzanons, foreaqn govemments, and toregn
individuals. See Part IV, ines 15 and 16
Seneftspaidtoorformembers
Compensalion of current officers, direclors,
trustees, and keyemplovees
& Compensation not included abhove, to dequsitied
persores (s defined under section 4858(1){ 1)) and
persocs deserbed in s2ction 4358(c)3KB)
7 Other sgares and wages S
& Pansion plan accnesls and comrmmns [ndude
seclion 4010k} and 403b) virplkoves conlributions)
9 Other ernployes benafils
10 Payrolltaxes ...
11 Fees for services (nam.-mpluyces)

b

o

91000- 2[16 - 6‘750. o 90.

DACEOUIMNG e oo i ool o 3,319. B 3,319.
Professional fundraising services. See Pant IV, ing 17
Investrent management fees
Othar. (l{line 11g amount exceeds 10% of ine 25,
calume {A) amount, lis2 Bne 119 expensss cnSch 0.) | _2,600. 2,600.
Information technokogy

N B AR S SR
Paymente of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 Interest

21 Paymemsnoamates
22 Depreciation, deplebun, ;-ld umunu.sbun ) - -3
23 Insurance . 1,500. 1,500.
24

Other expansss. Ieermza emensas not wmred

above, (List miscelknecous cxpenses 1 ing 24¢. I
242 amaunt excesds 10% of ling 25, column (N)
amount, list ne 24¢ expenses on Schedule OU)

a MISCELLANEOUS OPERATION | 839. 201. 629. s
b
c
d
@ Al other expenses 5 | Mo
25 Total functional expenses. Add lines 1 through 24e 17,258. 4,961. 12,198. 99.
26 Joist costs. Complete this kn2 only It the argangzation
répocted in colurmn (B} wint oosts Eom a combined
egucational campaign and fundraisng solcitation.
creckners B || ¢ vovoming 206 w200 vt 1|
432010 11-07- Farm 990 (2014)

@ +f0 a0 o
.t g
a

BUAdHRIR




+850 2014) BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576 rage 11

ptx | Balance Sheet

Check ¥ Schedule O containg a rogponaeornototoaw Ina mmls Part X . e e s ST IQ
| (A) (B)
Beginning of year End of year
1 Cash-noninterest beanng o S S 0.l 1 40,242,
2 Savings and temporary cash nvestments 2
3 Pledges and grantsrecaivable, net 3
4 Accounts receivable, nel 4 £
5 Lecans and other recesvables from curremand formofﬁorm. dmnmv..
trustess, key employens, and highest cormpensated employees. Completa
Partllof Schedule L B5 S =
6 Loans and other receivables frum ut.hev dtsaualiﬁed persms (as deﬁnod under
gaction 4958{t1)), persons descnbad in section 4958/ci3)B), and contributing
employers and sponsoring organizations of gaction S01{c)9) voluntary
2 employess’ beneticiary organizations (see nstr). Complete Part llof SchL 6
2 | 7 Notesand loans receivable, et 7 i
2 8  Inventeres for 82 or use N O B o S e e s 8 2
9 Prapad axpenses anddn'f'*mdrhargc e T oty o |
10a Land, buldings, and equipmeant: coet or other
basis. Complete Part Vl of Schedule D | 10a
b Less:accumuiated deprecation 100 . « 52 10c
11 Invgstments - publicly traded securties 11
12 Investments - other secunties. See Part W, lin@ 11 g bees 12
13 Investments - programrciated. Sco Part IV, ne 11 13
14 Imtangible assets L T e M i e S e 14
16 Otherassets. SeePart IV, line 11 e, “TA 15
116  Total assets. Add lines 1 through 15 Imust equal ine 34) 0.l 40,242.
17 Accounts payable and acorued expenses i7
B G Y B e R s e e 8
19 Deferradrevenue 19
20 Taxexempt bond BRI 5 s SR i s i 0 3 2 )
21  Escrow or custodial account iabiity. Complete Pant IV of Schedule D 21
= | 22 Loans and other payables to cument and former officers, directors, trustees,
é kay emplovecs, highest cormpensated employeas, and disqualiied persons. |
2 Complate Part 1l of Schadu L = Ll atepansy I e
= |23 Secured mortgages and notes payable wunmlamd Ihud pabee i 23 ==
| 24 Unescured notes and loans payable to unmelated thid parties. 24
| 25  Other Eabiitios (including federal income tax, payables to reiated third
parties, and other iabiities not Included on ines 17.24). Complete Part X of
Schedue D . . : AR Tl 25
__l2s ﬂlnbﬁhes.Aﬂdlnosllmmh& .......... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here b ’E‘ an
complete lines 27 through 29, and lines 33 and 34.
2 27 Unmestncted net asscts e e LA 0. 27 40,242.
& |28 Temporarky ragincted net assets 28
© |29 Permanently restricted nel assels 29 —_
3 Organizations that do not follow SFAS 117 (ASC 958), check here |
-] and compiate lines 30 through 34,
2 |30 Capttal stock or trust pancipal, or curent funds 30
g 31 Paidin or capital surplus, or land, building, ormpmemw 21
% | 32 Relaned eamings, encoamant, accumulated noome.orotherfunds : 32
<€ |33 Totalnetassetsor fund DAANCES | .. .. ..o | 0. 2 40,242.
34 Total lahitss and net a"ct..ﬁund b:iance- 0. 34 40 Ziz -

Form 990 (2014)



t XI | Reconciliation of Net Assets

IANCE INC 47-1697576 Page12

Check # Scheduls O contains a response or note to any line in thes Part X1

Lo~ b N -

-y
Q

Total rovanue (must equal Part VIIL columin (A), line 12) et

|

57,500.

|
|

Tolal expenses (must equal Part IX, coumn (A, BN 23) e e e aaes e s aenaen

17,258.

Revenue less expensss. Subtractling 2 fromine 1
Net assets or fund bahnwsalbeglmngoiyeﬂ(mmequdmx he& eoumW)

40,242.
0.

Donated services and use of faciites

Invesiment axpensee S L B e R A s el B S S S R I S e T

Prior penod adustments

OI@“OGANN!J

Omerehmgeehmtmaorw oalmoes(ommnswmo(» ______
Net assets or fond balances at end of year. Combine nes 3 through 9 (must equal Part X, ine 33,

cohumn (B)
[Part XII Financial Statements and Reporting

3a

b

Check if Scheduie © cONtAINS & r83pONSe OF Nte 10 any lina in this Pam X ..o T T L]

Accounting methoed used o prépare the Form 890 [ lcesn [Xlaccrua [ Other

It the organzation changed its method of accounting from a prior year or checked "Olher.” explain in Schadule O.
Were the organization’s financial statements compiled or reviewad by an independent accountant?

If “Yes," chack a box below to indicate whether the financial etatements for the year were complled o I'GVMO ona

saparate basis, consolidated basis, or both:
[ Iseparatebasis || Consclidmed basis || Both consolidated and separate basis
Were Lhe organizalion's financial etatements audted by an independent accountant?

If “Yes," check a box below to ndicate whether the financial statements for the year were audiled on a separate basie,
consalidated basis, or both: =

[X]Separstebass | Consolidated hasis || Both consolidated and separate basis
0 Yes® Lo line 23 or 2b, does the organization have a committee that azsumes responsibilty for oversight of the audi,
reviaw, or compiation of its financial statements and selection of an independent accountant?

If the erganization changad aither 28 ovarsight procass or selection procass during the tax year, m:phmnSchcdieO

As a rasult of a fedaral award, was the organization required to undergo an audil or audils as set forth in the Single Audrt

Act and OMB Circular A-1337 T i o o e e Ty

If *Ye3," did the organization indergo thr required audit or audits? If the organization did not undergo the requirad audn

or audits, explain why in Schedule O and dascribe any steps takan to undergo such audits ..

432012
1107 12

Form 990 12014



HEDULE A

ONE No. 1646 0037

Public Charity Status and Public Support

' £90 ov: 090 £1) Complete if the organization iz 2 section 501(c)(3) crganization or a section 2014
4947(a)(1) noncxempt charitable trust.
Degortment of e Trewary P Attoch to Form 920 or Form 980-EZ. Open to Public
T e P intormaton about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form90. Inspaction
Name of the organization ' Employer identification number
BLUE RIDGE CORRIDOR ALLIANCE INC | 47-1697576

(Part1l | Reason for Public Charity Status (ul organizations must compicts this part.) Sea instnuctions
The organization i not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 || Achurch, convention of churches. or association of churches described in section 170(b)( 1){AXi).
2 I:] A gchool described i gection 170(D)(1)(AN). (Astach Schaduls £)
3 [__] A hospital or a cooperative hospital service organization described m1 section 170(b)( 1){AXIN).
4 E_l A medical research organzation operated in conunction with a hospital described in section 170(0)(1)A)IM). Enter the haspital's name,
Cily, and state: . 7
An organzation operated for the benatt of a colaga or unmersity owned or operated by a govemmental unit described m
section 17O 1)(A)iv). (Complete Puart 11}

Afederal, state, or lozal governmnent or governmental unit describad in section 170(b) 1XAKv).

An organzation that normally recaives a substantial part of S support from a governmental unit or from the general public descrbed in

section 170(b)( 1ANvi). (Complata Part 11

A community trust deecribed in section T7Xb) 1)(A)(vi). (Complete Part 1)

An organzation that nomaly racaives: (1) more than 33 1/336 of its support from contributions, memberehip fees, and gross receipts from

activitiae related 10 its exempt functions - subj@ct 10 cartain exceplions, and (2) no more than 33 1/3% of its support from gross investmant

ncome and unrelated business taxabke income (9SS s8ction 511 tax) from businessas acquirad by the organization after June 30, 1975,

See zection 509(a)(2). (Complete Part lIL)

10 I:] An organization organized and operated exclusively to tast for public satety. See section S09(a)(4).

1 [] an organzaton organzed and operaled exclugively for the benedil of, to performn the functions of, or to carry out the purposes of one or
maore publicly supported organizations describad in section S08(a) 1) of section 509(a)(2). See section 509(a)3). Chack the bax in
ines 11a through 11d that describes the type of suppaorting organization and complete ines 11e, 11, and 11g.

a L] Typel. Asupporting organization oparated, supenisad, or controled by its supponad organaationie), typically by giving
tha supported organization(s) the power to regulay appoint or elect a magorily of the direclors or trustees of the supporting
organzation. You must complete Part IV, Sections AandB.

b ] Type 1L A supporting organization supervised or controlled in connection with its supported organzation(s), by having
control or management of the supporting organization vestad in tha same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

R B Type 1l functionally integrated. A supporting organzation operatad In connection with, and functionally integrated with,

_ its supported organization(g) (see netructions). You must compiete Part IV, Sections A, D, and E,

a [ Type I non-tunctionally Integrated. A supporting organization oparated in connection with its supportad organzation(s)
that 13 not tunchionally Integrated. The organization generally must satisly a detribulion requirerment and an sttentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Gheckthis boxitthe organzation received a written datermination froen the IRS thal f is a Type |, Type I, Type HI
functionally imegrated, o Type Hl non-functionally integrated supporting organzation,

<0 [0

Wi

-

Entar tha number of supported organizations SRl s e
Provide the following information about the suppocted omanization(s).

{1} Name of suppoted (@) EIN (i) Type of ongerwzation [M 1z the organzaben| (v) Amourt of monulary (W) Amount of
organzaton (descrbad on lines 19 isted n your sUppoet (o Ot 1 (e
Abows o INC section  (S9VSNING documen? lnau-ucb:: lm:‘m
e mztrzions)) Yes OS] ey o
| Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.  1m0m0¢ ns47-2




e A\ (Form 990 or $90-£2) 2014 BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576 Paga2
et ll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
(Complate only # you checked the box en line 5, 7, or 8 of Part | or if the organization faiiad to qualify under Part Hl, It the organization
falis to qualify under the tests listed below, please complete Part 111)
Section A. Public Support =
Caleadar year (or fiscal ycar beginaing in) > | () 2010 __[®)201 | {c) 2012 (d) 2013 J (e) 2014 (f) Tolal
1 Giits, grante, contribulions, and | | |
mambership fees received. (Do nat
inciude any “unusual grants.”) 57,500., 57,500.
2 Tax revenuas lavied for the organ-
ization's benafit and either paid to
orexpended on fe behall
3 The value of services or facilties
fumishad by & governmental unit to
the organization without charge
4 TYotal Add lines 1 through3 X ' 57.500.] 57,500.
§ The portion of total contrbutions
by each person (other than &
govarmmantal unit or publicly
supported organization) inchaded
on ling 1 that exceeds 2% of the
amount shown on line 11,
8__Public Support. suhtrmes bns & $oem Lo 2 57.500.
Section B. Total Support e T :
Calendar year {or fiszal year beginning in) b (s) 2010 (b) 2011 (€) 2012 (@) 2013 [e) 2014 (N Total
7 Amountsfromlined = 57,500.] 57,500.
8 Gross moome from interest,
dividends, paymants received on
securties loans, rents, royalties
and ncome from imilar sources
9 Net income from unrelsted business
Zclvities, whether or not the
business is reguiarly caried on
10 Other incoma. Do not Include gain
or loss from lthe sake of capital
assets (ExpRinin Pat\vi) . | :
11 Total support. Add lines / through 10° | 1 57,.500.
12 Groes receipts from refated activibes, ate. [sae instructions) 12 I
43 First five years. If the Forrn 990 is for the organization’s first, seoond th:rd iourm orm'm e yearasascctm S507cH3)

izaticn, chack this box and stop here . ]
ﬁ‘ C. Computation of Public Support Poroontage ]

34 Public support percentage tor 2014 (ine 6, coksnn (f) divided by dne 11, columarg) ul 100.00 =%
5 Public support percentage from 2013 Schedule A, Part il line 14 15 | %
62 33 1/3% support test - 2014, If the organization did not chack thobomm ine 13 amd Ime 14 is 33 1;3% or more, check this bax and p
St0p here. Tha organization qualifies 5 3 publicly SUPDOed organization e e A S (b4
B 33 1/2% support test - 2013, If the organizalion did not chack a box on Ine 130(16aa|dine15| 33 1/3% or more, check this box
20d stop here. The crganization qualifies a5 a publcly supported organiztion ISR~ o1

78 10% -facts-and-circumslances test - 2014, Irmeorgatmtnndbdno?chockaboxonlmw 1&1 or1bo analno‘lduzw% or more,
and if the organization meets the “facts-and circumstancas” teel, check this bax and stop here. Explan in Part V1 how the organization
maets the “acts-and-croumstances” teet. The organization qualfics as a publicly supported erganization ]
B 10% -facts-and-circumstances test - 2013, if the organization did not check 2 box on line 13, 18a, 16D, or 173. and Irle 1% 85 1086 or
mors, and if the organzation mests the “faciz-and-circumstances® test, check this box end stop hare, Explam in Part V1 how the
Segenization mests the "facts-and-Circumstances" test. Tha organization qualiies a= a publicly supported organzation >

2 _Privale foundstion. If the crganization did not check & box on ine 13, 163, 16b, 17a. or 17b. check this box and see instructions el 1

Schedule A (Form 990 or 990-EZ) 2014

20822
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G40 or 60 F7) 2014

port Schedule for Organizations Described in Section 509(a)(2)
(Complata only it you checked the box on line 9 of Part | o if the organization failed to qualify under Part |, It the organization faiks to
undor the tosts listed balow, please complete Part 11)

gﬂm
Section A. Public Support

Calendar year (or fiszal year beginning in) -

1 Gifts, grants, contributions, and
memberghip fees received. (Do not
Include any “unusual grante.”}

2 Gross receipts from admissions,
merchandise sokd or services per-
formed, ar facites fsmishad in
any activity that is related to the
organizalion's lax-exempl purpose

3 Gross recaipts from activities that
are not an unrelated trade or bus.
inoss unger section 513

4 Tax revenues levied for lhe orgarr
ization's benefit and either paid to
or expended on its bebalf

5 The value of sanvices or facilities
fumished by a governmantal unit to
tha arganration without charge

6 Total. Add lines 1 throughS .

7a Amounts included on linas 1, 2, and
3 recesvad from disqualted persons

b Amcunts nokided on Inee 2 and 3 seeaved
o ol than Coagosd e parecro Pl
wrcwed Lhe crester of £5.000 o % ol the
ANCUSL On B0 TS Ry e yelr

cAddines7aand?b
8__Public Support Eutat e e bom e 6)

(8) 2010

{b) 2011

() 2012

{d) 2013

(e) 2014

0 Total

Section B. Total Support
Calendar year {or fizcal veer beginning in) b
9 Amounts fromline®

10a Gross mooene from interest,
dividends, payments received on
sacurities loans, rents, royalties
and NCcoms from Similar Sourcas
b Unrelziad business taxable income
(222 section 511 taxes) rom businessss
acquirad atter Juns 30, 1975

cAddImes 10aand 100 ..
11 Net ncome from unrelated business
activities not ncluded in ine 100,
whether or not the business is
regularty camedon
12 Otherincome. Do not include gain
or loss from the sue of capital
assels (Explan in Part V1)
13 Total SUPPOFL. e mvae 9, W0, 37, wmvs 12

(212010 _

{b) 2011

(c) 2012

(a) 2013

(e) 2014

(f) Total

4 First five yoors. If the Foem 990 i for the organization's first, secead, third, fourth, or fifth tax yoar a5 a section S07(C)3) organzation,
M thes Dox and 8!_02 [ f iR

Section C. Computation of Pubbc Sl.pport Percentage

16 Public suoport percentane from 2013 Schedule A, Part lIL ine 15

Section D. Computation of Investment Income Percentage

48 Investment income percentage from 2013 Schadule A, Part I, ling 17

420023 OR-1T-14

>
15 Public suppoet percentage for 2014 (ine 8, column {f) dvisad by ne 13, column dt)) - 3 A %
16 %
17 Investment income percantage for 2014 (line 10¢, cokumn () dhvided by ine 13, cokeern () 117 5 %
' 18] %

193 33 1/3% support tests - 2014, It the organization did not chack the box on ling 14, and Ine 15=mut= tlun331f3% and ling 17 i5 nat
more than 33 1/3%, check this box and stop here, The organzation qualifies as a pubbcly supported organzaton ]

b 33 1/3% support tests - 2013, If the organzaton did not chack a box on ine 14 or line 18a, and line 16 is rmore than 33 1/3%, and

line 18 is not more than 33 1/33¢, check this box and stop here. The organization qualifies as a publicly supported organization PD
20 Private foundation, f the organization did not chack a box on ine 14, 19a. or 180, check this box and sae nstructions p| |

Schedule A (Form 980 or 980-E2) 2014




NC 47-1697576 Pages

Supporting Organizations
(Complate oaly f you checkad a box on ine 11 of Part |, It you chacked 11a of Part | complete Sactions A
and B. Il you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and £. If you chackad 11d of Bart | complete Sactions A and D. and complets Part V) o
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizstions listed by name in the organization’s governing =
documents? If “No* descrbe 7 Part Vi how the supported orgenizations ére designated. If designaled by
clesy or purpose, desonbe the desigratian. i histons and cantinuing relstionship, axplav 1

2 D the organization have any supported organization that dees nol bave i IRS determination of status
under section S0XaK1) or (2)? If *Yas, * expdan in Part VI how the arganization detanmmined that the supported

ogEnization wes descrived it section S03(a)(1) or (2). =2
32 Did the organiZstion have a supported organization described in section 507{c)4), (5), or (6)? i *Yas, * answar
{b} and (c) bevow. 3a

b Dii the organizistion confirm that cach supported organization qualifiad undar saction $07(c)4), &), or (6) and
gatistied the public support tests under section SONaN2)? If “Yes, * describe 1 Part VI when and how the
organzatian made the detarmination.

© Did the organizalion ensure thal all support to such erganizations was used exchesively for section 170CK2)
(B} purposes? i *Yes, " axplw v Part VI what cantrals the oarganzation put it place to enswe such use.

43 Was any supported organization not organized in the United States (“foreign supported organizastion”)? i
*Yes® and if you checked 11a ar 176 in Part J, answer (b) and (c) balow.

b D the organization have ultimate control and discretion in deciding whather Lo make grants o the foreign
supported organization? if *Yes * dascibe i1 Part VI how the arganzation had SUch control and diecration
despite being conlrolied or supervisad by or in conneclion with its supported orgenizations.

¢ Did the organization support any foreign supportad organization that does not have an IRS determination
under sactions S01(c)(3) and S09(a)(1) or (2)7 If “Yes, ™ explun i Part VI what controls the arganaation used

| to ensum that ail support to the foralgn supportad rgENZAton wes usad exciuaively for section 170(cH2)(5)
Durposes.

Sa Did the organization add, substitute, or remove any supported organmations dunng the tax year? If “Yes,”
answer (b} and {c) befow (f appicabie). Also, provide detad in Part VI, ncluding (§) the narmes snd CIN
numbars of the supparted crpanizations agdded, substituted, ar removed, (i) the reasons for each such action,
(i) the authovity under the organization s organizing document autharinng such action, and (v) how the action
was accomplshed (such 25 by amendmant to the organzing document).

b Type | or Type il only. Was any added or substituled supported organization pirrt of a class akcady
designated in the organzation's organzng documens?
c Substitutions only. Was the substitution the result of an event beyond the erganization’s contral?

6 Did the organzation provide suppart (whether in the form of grants or the provision of services or facilties) to
anyone other than {a) its supponted organizations; (D) Indnduais that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) othar supporting organizations that aiso
support or benefit one or more of the filng organization's eupported organizalions? Il “Yes, * provide delad in
Part VL. 6

7 Did the organization provide a grant, loan, compangation, or other similar payment 1o a substantial
contrinestor {defined in IRC 4358(c)(3YC)), a family mamber of 2 substantal contnbutor, or a 35-parcant
controled entity with regard to a substantial contributor? If “Yes, " complete Part [ of Schedule L (Forrn $30). 7

& Did the organization make 2 loan to a disqualified person (@5 defined in section 4958) not descnbed in ine 77
¥ "Yes," compiete Fart ) of Schedwe L (Form 290).

$a Wi the organization controlled directly or indirectly @t any time during the tax year by one or more
dIsqualhed persons as dehned N section 4846 (other than foundation managers and organizations deecrived
in saction S09[2)(1) or [2))7 If "Yes, " provide detal i Part VI.

b [id ons or more disqualified persons (as defmed In ine ¥a)) hold a contralling Intarest n any entity in which
the supporting organization had an interest? f *Yes, * provide detai in Part VI.
¢ Did a disqualified person (&5 defined in line 9(al) have an ownership Interest in, or derlve any parsonal benafit
from, &ssete n which the supporting organization also had an interest? i “Yes, * provde detai in Part VI
108 Was the organization subject to the excess busness hokdings rules of IRC 4343 because of IRGC 49434f)
(regarding certain Type |l supporting organizatione, and all Type Hi non-funclionally inlegrated supporting
crganizations)? If *Yes, " arswer (b)) below. 10
b [hd the organmation have any axcess businass holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the ovganization had excess busviess holdings. | 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Supporhngggmzabons (mnnnueco

Has the erganization accepted a gifl or contribution from any of the following persons?
8 A person who directly or ndirectly controls, ether alone or together with parsona deacriad in (b) and (¢}
below, the goveming bedy of a supported organization? 11a_ |
b Afamily membar of a person gascnbed in (a) above? 11b
_© A35% controlled entity of a person described in (3) or () above?)l "Yes® lo &, b, or ¢, provide detsi in Part VI 1ic
Section B. Type | Supporting Organizations

Yes  No

1 Did the directors, trustees, or membership of one or more supportad organizatione have the power 10
reguiary appoint or plect at keast a majorty of the organization's directors or trzstees at all imes during the
tax year? If "No, " dascribe i Part VI how the supported organization|s) effectivaly operated, supenvisad, or
controlled the rganization 's activities. If the organization had more than one supported organization,
dascrioe how the powers 10 eppoint and/or remove dvactors or trustees wara alocated smong the supportad
avganizations and what conditions ar restrictions, @ any, sppied to such powers dunng the fax yoor. 1

2 D the organization operate tor the benetit ot any supported organization othar than the supported
organization{s) that cperated, suparvised, or contralied the supporting organization? i "Yas, " explan in
Part VI how proviting such benelit carned out the purposes of the suppovied ovganization|s) that operated, |
supanisad, or controded the supporting anganization. 2 !

Section C. Type Il Supporting Organizations G
Yes | No
' 1 Were a majority of the organization’s diractors or trusteas dunng the tax year aiso a majprty of the drectors
| or trusteas of each of the organization's supported organzation(s)? If "No, " descrbe in Part VI how control
ov management of the supporting organization was vasted in the same persons that controlied or managed
tha supported organzatian(s). 1
Section D. Type lll Supporting Organizations

1 Did U organzabion provide Lo each of ils supported organizations, by the Iast day of the fifth month of the
organzation's tax year, (1) 2 written notice descrbing the type and amount of support provided during the prior tax
yaar, {2) a copy of the Fonm €50 that was moet recantly filed as of the dateof notification, and (3) copies of the
organzation's goveming documents in affect on thae date of notification, to the @xtent not praviously provided? 1

2 Waere any of the crganization's officars, directors, or trugteas either (i) apponted or electad by the supported
arganzation(s) or (i) serving on the governing body of 2 supported organization? Xf *No, * explain yn Pert VI how
the organization mavtained a close and continuous wivking refstionship with the suppovted organization(s).

; 3 By reason of the relationship descrbed in (7), did the crganization’s supported organizations have a
sgnificant voice in the organization’s nvestment policiee and in directing the use of the crganization’s
income or assets at all tenes during the tax yesr? f "Yes, " descrbe in Part VI the role the orgenization s
sypoortad ogenzations plsyed /1 this regsrd.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next 1o the mathod that the organization uead to satisfy the inteqral Part Tee! duning the yearfses nstructions):
a Ll The arganzaton sat=fied the Activities Test. Compiete Ane 2 below.
b [ Tre organization i the parent of each of s supported organizations. Complete fine 3 befow.
c u The arganzation supparted 2 governsnental entity. Describe in Part V) how you supparted a govemment entity (see instnachons).

2 Activities Teat. Answer (a) and (D) bevow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s] to which the organization was responsive? If “Yes,” then in Part Vi identily
those supparted aorganizations and explain how these sctivibes divectly furthered their exempt purposes,
how the ovganzation wss rasponsive (o thass supparted aganzabons, and how the organzabon detemned
that these activities constiluted substantially al of its activilies. 2a

b Dxd the actvities gascnbed in (3) constitute activitias that, but for tha organzzation's mvolvemant, one or more
of the erganization’s supported organization(s) would have been engaged in? If "Yes, " explain it Part VI the
reasons for the organzation 5 position that its supparted arpanzation(s) would have engaged i these
activilies but for the organization's invalvernent 2

3 Parent of Supported Qrganizations. Answer (3) and (b) below.

= Dud the organization have the power 1o requiarty appont or élect a maonty of the officars, directore, o

brustees of each of the supported organzations? Provide detsis in Part VL 3a
b Dud the organization axarcise 3 substantal degrea of Arechion ovar tha polices, Programs, and actvitivs of each ,
of its suocorted organizations? If "Yes.” describe in Part W the role played by the organization i this regerd. 3b ‘

330008 05-17-14 Schedule A (Form 920 or 920-E2Z) 2014




A (Form 960 or 980-62) 2004 BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576 Paocs
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if tha organization satisfied the Integral Pan Teet as a qualifying trust on Nov. 20, 1870. See instructions. All

other Typa Hil non functionally intagrated supportng organzatons must compkte Sections A through E.

(8) Cumen{ Year

Section A - Adjusted Net Income A) Pnor Yaar
ju ] (optional

_ 1 Nel short-term capilal gain
2 Recovenss of pnoryaar distnbutions
_3 _ Other grose income (see netructions)

Adad Ines 1 through 3

Degreciation and depletion

Portion of operating expenses paid or incurmed for production or

collection of gross incorme or for manapement, conservation, or

mantenance dt proparty held tor production of Income (8es instructions)
7  Other expenses (sor instroctions) -
8 Adpusted Net Income {subtract lines 5. 6 and 7 from ine 4)

LIRS S (2 I L B

(LU

-

o

&) Currom Year

Section B - Manimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assats (360
instructions for short tax year or assets held for part of year):
_a_Average monthly value of securities
b _Averaps monthiy cash balances
¢ Fisr market vahae of other nonexemptase assots
d Total {add ines 1a. 1b.and 1¢)
e Discount claimed for blockage or other
__ faclors (explain . delail in Part VI
2 Acquisiton indabtedness apphcable to non-sxampt-use assats
_ 3 Sublract line 2 from line 1d
4 Cash deamed hald tor axempt use. Enter 1.1/2% of ing 3 (tor greatar amount,
396 instructions). 5
5 Net value of nonexempt-use assets (subtract ine 4 from line 3)
8 Muiltiply ine 5 by 035
7 Aecovenes of prioryear distributions
8 Minimum Aszet Amount (add ime 7 loined)

aleeE

@ N

——d —

Lo IO (4 IR

Section C - Distributable Amount Current Year

Adjusted net income for prior waar {from Section A, Ine 8, Colurmn A)

Enter 8536 of Ine 1 %

Minimum asset amount for peior year (from Section B, line 8, Column A)

£nter greater of ine 2 orline 3

Income: tax impased in peior year

Distributable Amount. Subtract line S from ine 4, unless subject to
_____emergency temporary reduction (sea instructions) -]

7 gl Check here If the currant year is the crganization’s first a8 a nen-functionally-ntegratad Type |l supparting organization (see

inmtructions).

s | e

o [ o |-

T A (RN

Schedule A (Form 990 or 9690-EZ) 2014
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A [Forrn 880 or 880-£2) 2014 BLUE RIDGE CORRIDOR
V_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ALLIANCE INC

47-1697576 Pasey

saction D - Destributions

Current Year

organzations. in excess of NComa from activity

1__Amounte paid to supported organizations to accomplish exempt purposas

2 Amounts paid to perform activity that diractly furthers exempt puposes of :'.u-pponed

3 Administrative expenses pisid to accompiish exernpt purpeses of supported arganzations

4 Amounts paid to acquirg axempt-use assets

6  Quisified sat aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI Sea instructions.

7 _Yotal annual distributions. Add linee 1 through 6,

8 Dislributions to attentive supported organizations Lo which the organizalion is responsive

. \premda details in Part VI). Sa6 nstructicns.

9 Digtributable smount tor 2014 frem Section G, ine &
10 Line 8 amount divided by Lina 9 amount

Section E - Distribution Allocations (sce instructiong)

Excess Distributions

1 Destributable amount for 2014 from Section G, Ine 6

Undercistributions
Pre-2014

(1)
Distributable
Amount for 2014

2 Underdistnbutions, if any, for years prior to 2014
{re@sonable cause requirad-296 Natructions)

3 Sxcess distributions camvover, if any, to 2014:

o oo

From 2013

L3
_t Total of ines 3a threugh e

__9 Applied to underdistnbutions of prioe years

h_Agplicd to 2014 gistributable amount
I__Camvover from 2009 not apphad (see instructions)

i PRemainder. Subtrac! lines 3g, 3h, and 3i from 31

4 Destrivutions for 2014 from Section D,
fne 7: $

2 Appled to underdstributions of prior years

B Aopled to 2014 distibulable amount

¢ Samaingder. Subtract Ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from Ine 2 (il amount
Sreater than 7arp. 888 nstructions).

& Bamaning underdistrinutions tor 2014. Subtract lines 3h
&nd &b from ling 1 (if amount greater than 7aro, sae

nstructicns).

7 Excess distributions carryover to 2015, Add Ines 3
and 4¢.

_8 Breekdown of ins 7-

_ -

i

9@ Expess from 2013

€ Excesx from 2014

Schedule A (Form 890 or 990-E2) 2018



A(Form 950 o990 £7) 2014 BLUE RIDGE CORRIDOR ALLIANCE TINC 47-1697576 Pages

| Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, lina 172 or 17b; and Part Ill, fne 12
_ Aleo compiata this part for any additional information. {Ses nstnactions).

PART VI

THIS IS THE INITIAL YEAR OF THE ORGANIZATION AND DOES NOT REPRESENT A

COMPLETE CALENDAR YEAR. THIS IS A SHORT YEAR.

432028 05 17 22 Schedule A (Form 990 or 990-EZ) 2014



ule B Schedule of Contributors

n“_'an 1585-0047
P Attach to Form 990, Form 980-EZ, or Form 990-PF,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Its Instructions Is at www.irs.gov/form250 .
Narme of the organization Employer identification number
__BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576
Organization typeicheck one).
Fllers of: Section:
Form 880 or 990 £7 [X] s01e) 3 ) ienter number) organization

~. [ 4s47ia)1) nonexempt charitable trust not treated as a private foundation
[] s27 political organization
Foem 990 OF (1 s501(c)3) exempt private foundation
L1 4847()(1) nonexempt charitsble trust reated as a private foundation

[ 501(cx3) Laxable private foundsation

Check if your organization is coverad by the General Rule o a Special Rule.
Note. Only a section S01(c)7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. S2e Instructions.

General Rule

1 Foran organization filing Form 980, 30-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and Il See instnictions for determining a contributor’s totsl contribulions.

Special Rules

[X] For @ erganization descibed in section 501(ci3) filing Form $90 or 990 £7 that met the 33 1/3% support tost of the reguiations under
ssctions S0aK1) and 170b)(1)(A)vi), that checked Schedule A (Form S80 or 880-E2), Part 1l, line 13, 16&, or 160, and that recaved from
any onée contributor, dunng tha yaar, total contnbutions of the graater of (1) 85,000 or (2) 2% of the amount on (i) Form 230, Part VIll, ine 1h,
oc (i) Farm 990-EZ, ine 1. Comlele Parts 1 and 11

| For an organization described in section S01(cX7), (8, of {10) fling Form 280 or 990-£Z that recaived from any one contributor, dunng the
year, total contributions of more than $1,000 exciushely for religious, charitablke, scientific, literary, or educasbional purposes, or foe
the prevention of cruelty o children or anamals. Complete Parts |, 11, and Nl

[l Foran organization descrised in section S01{C)T), (8), or (10) fHing Form 980 or $90-E£ that receved from any ona contributor, durng the
year, Contributions exclusiviely 1or relgious, chantable, etc., purpases, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total conlributions that were recaived during the year for an axausney religious, chantable, etc.,
purposs. Do not compiate any of the parts unless the General Rule applies Lo this organization because R received nonexclusivaly
religious, charitable, etc., contributions totaling $5,000 ormoredunngtheyear ... P §

Caution. An arganization that is not coverad by the General Hule and/or the Special Rules does not file Schedule B (Form 950, $80-EZ, or 990-PF),
but it must answer *No* on Part [V, line 2, of its Forrm 930; or check the box on line H of its Foem 980-EZ or on ite Form 880FF, Part |, ine 2, to
cortify that #t does nol meet the filing requirements of Schedule B (Fomm $90, 990-EZ, or $&0-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 890, 930-EZ, or 990-PF) (2014)

4234850
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B (Form 960, $90-££, or 980-PF) (2014)

Pwe2

Employer identificztion number

47-1697576

(b)
Name, address, and ZIP < 4

STUART LEVIN

Contributors {see instructions). Use duplicate copies of Part | if additiona! space is needed.

(<)
Total contributions

(d)

Type of contribution

3101 DOE HILL CT

10,000.

RALEIGH, NC 27612

(b)
Name, address, and ZIP + 4

CENTENNTATL, AUTHORITY

Parson  _X|
Payroll ||
Noncash ||
(Complete Part I for

noncash contrbutions.)

()
Total contributions

(d)
Type of contribution

Per=zon E

Payron ||

1400 EDWARDS MTLI. ROAD ____7.500. Noncash [ ]
(Complete Part |l for
RALEIGH, NC 27607 3 noncash contributions.)
F m © @
__ Name, address, and ZIP + 4 Total contributions Type of contribution
NC MUSEUM OF ART Person L XI
Payroll [ |
2110 BLUE RIDGE ROAD 5,000. Noncash ||
(Completa Part It tor
RALEIGH, NC 27607 noncash contrbutions.)
(o) (c) (d)
Name, address, and ZIP = 4 Total contributions Type of contribution
NC STATE UNIVERSITY Person | X|
7 Payrot ||
4700 HILLSBOROUGH STRET 7,500. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27606 3 noncash contributions.)
: & © (@
[l . Name, address, and ZIP + 4 Total contributions Type of contribution
REX HOSPITAL Perzon [ XJ
Payron ||
4420 LAKE BOONE TRAIL 10,000. | Noncash [ ]
(Camplete Part |l for
RALEIGH, NC 27607 i noncash contributions.)
(b} (c) (d)
2 Name, address, and ZIP + 4 Total contributions Type of contribution
= Person L]
Payroll [ |
e z Noncash ||
(Complete Part Il tor
2 noncash contributions.)

423452 1140612

Schedsle B (Form 990, 990-EZ, or 990-PF) (2014)




B (Form 990, 990-22. or $80-PF) {2014)

Page 3

or

UE RIDGE CORRIDOR ALLIANCE IN
Partll Noncash Property ises nstructions). Use dupiicate copies of Part Il if sdditional spice is needed.

panization

Employer idestification number

. 47-1697576

SZ ®) © @
FMV (or estimate) 4
r
3 ;ﬂl Description of noncash property given PR il Date received
- (5) —
()

No. (b) (d)
from Description of noncash property given :::ev -.(n,m“ mmﬁ; e ]
Parti

(al |

)
No. (®) : (d)
Gt - FMV (or estimate)
from
et De=cription of noncash property given (see | tions) Date received
(a)
(<)

No. ®) 4 (d)
from Description of noncash property given ::: .(“ : ato: Date received
Parti

a
b = (©) =
. - FMV (or estimate) B
from b C
g Descriplion of noncash property given {ses instructions) Date received
- e
'(":- (o) ) (d)
et - FMV (or estimatc)
from
isep l Description of noncash property given foas Inatrince ) Date received
|
423453 44.05.44 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)




£ (Form 960, 990-EZ, or 880-PT) {2014)

Page 4

of orpamization

LUE RIDGE CORRIDOR ALLIANCE INC
art Exclusivaly religious, charable, etc., coatributions to organizations described in section S01{¢)(7), (8), or

Employer ideatification number

471697576

at total more tham $1,000 for

the year from any ome contributor. Complets columns (2) through {e) and the Saliraing ine eniry, r o crpwacations

worrphelng Fuel I wenler e total of mezkiervaly el gour, chortabie, 0%, CORIZUTIoND of £7,000 or kexx for thw year. (12025 1) onee ) > $_

Use duplicate copies of Bart Hl it additonal space is needed.

(@) No.
;r:tn' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
> {€) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I'Dr:-tnl (b) Purpos=c of gift (¢) Use of gift {d) Description of how gift is held
|
' -
- (e) Transfer of gift -
Transforee’s name, address, and ZIP + 4 ¥ Relationship of transferor to transferee
{a) No. ]
Poi ) mpos olon 1 (c) Use of gift (d) Description of how gift is held
s ; B ;
() Transfer of gift D T
| Transterea’s name, address, and ZIP +4 Relationship of transferor to ransferee
(a) No.
g:t_tnl (b} Purpose of gift {c) Uss of gift (d) De=cription of how gift i3 held

Transteree’s name, address, and ZIP + 4

(e) Transtar of gitt

_Relationship of transteror to transferee

423458 110612

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



P Complete if the organization answered *Yes" to Form $90,

Supplemental Financial Statements i
2014

Part IV, line §, 7, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 120.
O Attuch 1o Forma S50, Open to Public
v/torm 90, Inspection
Name of the arganization ' Employer identification number

UE RIDGE CORRIDOR IANCE IN 47-1697576
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complcte # the

organization answered "Yes” Lo Form 990, Part IV, line 6.

{2) Donor advized funds | (o) Funds and other accounts

Total number at end of year 3
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate vale atendofyear
Did the organization inform &l donors and donor advigors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization's exclusive legal control? R :l Yos L Ino
€ Did the organization inform & grantees, Gonors, and donor sdvisors in writing that grant funds can be uzad only
for chantable purposes and not for the banefit of tha donor or donor advisor, or for any other purpose cenferring
impenmissivie privale benefil? o[ Iv¥es [ Ino
Partll_| Conservation Easements. Compiete if the organization answered 'Ye' to F(xrn 990 Parr IV ino 7
1 Purposea(s) of consarvition easernents held by the organzation (chack al that apply),
Preservation of land for pubkc use (8.9, recreaton or education) [ Pregervation of = historically important kind arca
[ Protection of natural habiat | Preservation of a cenified histons structurs
: __| Prosenvation of open space
} 2 Complete Iines 2a through 2d if the organization hald a qualfied conservation contnbution In the torm of & conservalion easament on the st

0N b N -

Cay of the tax year.
| |Held atthe End of the Tax Year
a Total number of conservation eazaments . 4 ljg
b Tolta acreape restricted by conservation casements | 2o A E
< Number of Consanvation easemants on a certimed nstonc 81!06‘!0!8 mciuded in (a] d ch_
d Number of congarvation easerments inchaded in () ascquired after 8!17106 and not on a hu-:mm: 'm'ucnm
Ested in the National Registar 2d

3 Number of conservation emmnl_. mudxﬁed lx.snsfened rehascd cxtmgux.'hc-d ormmnmad by the crganization mnng the tax
VORI - o el

4  Number of states where property subject to conservation easement i= located P

5 Doesthe organzation have a writtan polcy reqarding the perodic monitoring, nspection. handing of
vickalions, and enforcement of the conservation essements tholds? [T dves Tlne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements dunng the year p»

7 Amount of Xpanses INCUMad In Monitonng. INspacting, and enfording congarnvation easements during the year P §

8 Dees cach conservation casement reported on line 2(d) above satisfy the requiremants ot saction 170MKAXE))
and section 17OM@BNG? Cdves [ Ino

9 InPart Xlll, descrioe how the orgamzanon raports conservanon easementa n ms mveme and exnense stalmnt. and bakince sheot, and
include, if applicable, the text of the footnote 10 the crganization’s financial staternents that describes the organization's accountng for
conservation casements. = =

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the organization answerad "Yes™ to Ferm 990, Part IV, ine 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 858), not Lo report in its revenue statement and halance M works ot art
hiztorical treasures, or other similar assets hald for public exhibition, education, or research in furtherancs of public senvice, provide, in Part XIIL,
the text of the feotnote to it financial statements thal describes these Rems.

b If the organization clected, as parmitted under SFAS 116 (ASC $68), to report In 13 revenue statemeant and balancs sheet works of arl, hislorics

trassures, or other similer ag2ats held for pubic exhibition, education, or resaarch in furthérance of public service, provide the following amounts

refating 10 these items:
() Ravenue Included In Form 290, Part VIIL, line 1 -
(i) Assetsincluded in Form 980, Part X - > s

2 [fthe organization recaived or Nekl works of art, hlstoncal treasuros or other eamitar assets 1or rnancal gam prowde
the followng amounts required Lo be reporled under SFAS 118 (ASC 258) relating to these Roms:

3 Revenueinckidedin Form 890, Part VIIL e T e PP S

b Assets inciuded in Form €80, Part X s A e S S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
230061
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R I NC 7 - 7576 Pape2
_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
Uang the: arganization’s acquisition, accession, and other recorde, check any of the following that are a significant use of itz colleclion tems
(check all that apply):
a [:] Public exhiomion d u Loan or axchange programs
b L] Scnoleny research e [ Jother_
¢ ] Presanvation for tuturs generabions
4 Provide a description of the arganzation’s colections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, iid the organization solic or receive donations of art, historical treasures, o olher simitar assets
10 D 50id 10 rawe funds rathar than to be musintisined ax part of the omanization’s collection? o L lves [INo
Part IV | Escrow and Custodial Arrangements. Compicta # tha organzation amswercd 'Yes to Form 990, Part IV, ne 9, or
. reportad an amount ¢n Forrn S50, Part X, ine 21.
1a |5 the organization an agent, trustos, custodian or other inlenmediary for contnbutions or other assets nat included

O R Onmy D00, BNWE X2y i e S e 1 Vs T o
b i *Yas,* OXDlamtheam'mgetmnthlell ano complete the followngtablo

Amount
¢ Begnnngbalance . .. .. ... .. ... i R Pt
d Additions durng the year 1d
e Distabutions during the year ie
f Endingbalance i | 3 s
2a Dndmeorgamawmmbdc:namounonl-ormseo Panx.incm forescroworwstodalaccoumiauny? ek ee |:1No
If "Yes," e in the arran, nt in Part Xlll. Check here if the o0 his been prowvidad in Part XIII

|Part V| Endowment Funds. Compists If the organization answered “Yes" 10 Form 230, Part IV, fne 10.
{8) Current yaar (b) Pricr year {e) Two ywars back | (d) Inree years back | (e) Four years hack

1a Eagnning of year bakince

b Coatrisutions .

< Notlmeelmenleammgr. gains, andloesee
d

=

Grants or scholarships
Otner expenditures for facilities | g
andprogmt BRG] 5 :
g End of year balance
2 Prowde the estimaled pcrc.cnmgr‘ ofmoeurrent year end balance (ing 19, column (a)) brekd as:

a Board designated or quasi-endowment %
b Parmanent endowment P %
c Ternpararily restncted endowment P N %

Tha parcentages in ines 2a 26, and 2¢ should egual 100%.
32 Are there endowmant funds not n The possessicn of the organzaton that are held and adminstarsd tor the organization

by: Yes | No
{f) unrelsted organeations | R R P T . A L S S U e s S i e 0
T R N O et S R D N ke SRS, 3a(ll)
b I "Yes™ to 3afi), are the related orpanlzatmﬂstedzrrqumdonbctndulem _______________________________ 3b
m'ﬁ’m X1 the intended umas of tha organzation's endowment funds.
[ V1 | Land, Buildings, and Equipment.
= Complete if the crganization answered "Yes” Lo Form 920, Part IV, lina 11a. See Form 920, Part X, Ine 10.
Description of proparty (a) Cost or othar (b) Cest or other (€) Accumulated (d) Book value
basis (investment) bazes (other) deprac@ation 5 )
b Buddings et R S s
d Equpment X 5
Total. Add ines 1a through 1e. 1 {d) rmust oquial Form 990, Pert X colurnn (B). fine 102 ) b 0.
Schedule D (Form 990) 2014
‘m!l




D (Form 990) 2014 BLUE RIDGE CORRIDOR ALLIANCE INC 47 - 7576 Page3
VIl Investments - Other Securities.

Complete it the organizalion answered “Yes® 1o Form 880, Part IV, Ine 116, Sae Form 990, Part X, lina 12,

; (a) Descrphion of S2curity or GUBGOY Srauding nume of securty) : (b) Book value (c) Method of valuation: Cosl or end-of-year rmarket value

{1) Financaldenvatves ... . "

(2) Closaly-held equily interests
{3) Other

E3

Total_[Col (1) messt equal Foem 980, Part X col, (B) ling 12.) >
] Part VIll| investments - Program Related.

Complete if the crganization answerad "Yes" to Fomm $80, Part IV, line 11¢. See Form £30, Pt X, ine 13
(3) Description of investment (b) Book value (¢) Msthod of valustion: Cost or end-of-year rarket value

1 —

(3)_ -
(4}
(5}
(6}
7}
(8}
| (55}
Total. [Col (b) must equal F oem 990, Part X ol (B) ine 13.} >

| Part IX | Other Assets.
Complete if the: organization answered “Yes® to Form $60, Part IV, Ine 114, See Form 990, Part X, line 15. g

{a) Description = | (b)Bockvaue

(1} |
2}
3}
4]
- ;
(7
(8)
@) e

T must oqual Form 990, Part X.col (BIMme 15) .
Part X | Other Liabilities.

Complete it the organization answered "Yes" to Form 280, Part IV, line 11e or 11f. See Form 920, Pant X, ine 25.

1. (2) Deseription of liabikty (b) Baak value
(1) Federal ncome taxes
2} =9 21t 3
)
) i
) DTS
(6
(0] -
(8)
8 - seva———
Total, (Caolumn (b) must equal Farm 950, Part X, col. (B) e 25) .............. >

2 Usbiity for uncartain tax positions. In Parl XIII, provide the text of the footnote to the crganization’s financial statements that IN')OM the

organization’s kbiity for uncortain tax positions under FIN 48 (ASG 740). Check hers If the text of the footnote has been provided in Part XiIl [ X
Schedule D (Form £90) 2014
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: C _47-16397576 Paged
Xl | Reoonolllabon of Revenue per Audited Financial Statomonts With Revenue per Return.

Complste # tha organzahion answersd “Yes™ to Form 280, Part IV, Ine 12a. SN
Total ravenue, gaing, and other supporn per audited financial statements. 1 57,500.
Amounts inchxded on Ine 1 but not on Form $90, Part VI, Iine 12:
Net unreaized gains (jogses) on investments L AT, .
Donated services anduse offacilmies
Recoveries of prior year grants
Cthar (Describe m Part X)I,) SR e R R S O NP
A Byt g N N S, e st 2e 0.
Subtract ine 2e from ine 1 R A B e S 3 57,500,
4 Amounts inchxded an Form $80, Part VI, lina 12, but not on ling 1
Investmeant expengss not included on Form 990, Part VIIL, line Tb 4a
COlthver (Dbt Pt XLy L SRS s e s e g
¢ Acdinesdasanddb b7 N LY B 0.

Total revenue. Add lines 3 and 4¢. (This must M:;anqqo Part | fng A e N N PG 56 57.500.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses por Return.

Complste if the crganization answerad “Yes” to Form 280, Part IV, line 123
1 Totalexpenses and losses per audited financialstatements |1 17,258.
Amcunts inchxad on lne 1 but not on Form $60, Part 1X, Ine 25:

N -

 an o u

w

o

a Donated sarvices and use of faciites v 2a 2

b Prior year scustmonts e seee e s ssasssaseesesessannes | 2D

¢ Otherlosses 2c

d Other (Describein®at XIL) 2d

e Add Ines 2a through 2d . R A e e o PSP N s s S | 0.

3 Subtractine2efrominet . a : 17,258.

4  Amounts included on Forrm 920, P.:tD(, Inc25 bul not on Im:1 ‘

a Investment expensas not Included on FomM Y90, Fart Vil ime 70 . | 4a >

b Other (Dascribe in Part XIIl)

RN O AR W -3 G R e S SN e T S T 4c 0.
Total expanses. Add linee 3 and 4c. (This must equal Form 890, Part L e 180 ..ooooovvvcnini | 5 17 .258.

| Ps Part Xill| Supplemental Information.
Provide the deecriplions required for Part I, lines 3, 5, and ;. Parl I, ines 1a and 4; Part IV, ines 1b and 2b; Pant V, Ine 4; Part X, ling 2; Fart X1,
Ines 2d and 4b; and Part XII, Inas 2d and 45, Alzo complats this part to provice any addtional information.

PART X, LINE 2:

-

THE CORPORATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL, REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE CORPORATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. IN ADDITION, THE CORPORATION

QUALIFIES FOR THE CHARTTABLE CONTRIBUTIONS DEDUCTION UNDER SECTION

BELIEVES THAT ALL OF THE POSITIONS TAREN BY THE CORPORATION IN ITS FEDERAL

R TION TAX RETURNS MORE LI Y -THAN-NOT TO BE SUSTAI
- Schadule D (Form $90) 2014




gule D {Foem $90) 2014 SLUE DGE CORRIDOR ALILIANCE INC 47 1697576 Pages
Xlll| Supplemental information jconsnuee :

UPON EXAMINATION.

GENERALLY, THE CORPQORATION'S TAX RETURNS REMATN OPEN FOR THREE YEARS ROR.

EXAMINATION BY TAXING AUTHORITIES. THE CORPORATION DOES NOT BELIEVE THERE

ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT DID NOT

RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2014
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AEDULE O Supplemental Information to Form 990 or 990-EZ e B
_orm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Neaartmant of the Treecssry P Attach to Form 990 or 990-EZ. Open to Public
In o Rvoacuin Sanica . g 900 or OF INAtuchons i irs.gov/forrn890. Inspection
Name of the organization Employer identification number
BLUE RIDGE CORRIDOR ALLIANCE INC 47-1697576

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RIDGE CORRIDOR

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT, INCREASED PROPERTY VALUE, AND A VIBRANT DESTINATION.

FORM 990, PART VI, SECTION B, LINE 11:

FOR REVIEW AND UNANIMQUS APPROVAL BEFORE FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS ANNUALLY. ANY POTENTIAL CONFLICTS OF

INTEREST RELATED TC THE ORGANIZATION ARE TO BE REPORTED DIRECTLY TO THE

BOARD MEMBERS ON AN IMMEDIATE BASIS FOR CORRECTIVE ACTION.

FORM 990, PART VI, SECTION C, LINE 18:

RETURNS ARE AVAILABLE ON GUIDESTAR FOR PUBLIC INSPECTION. MANAGEMENT ALSO

MAKES THIS INFORMATION AVAILABLE BY SPECIFIC REQUEST.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC PER SPECIFIC REQUEST.

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 890-E2. Schedule O (Form 990 or 990-EZ) (2014)
arn
e



Nedule O (Form 990 or 990 E7) (2014) Page 2

~ame of the crganization ‘ Employer identification number
BLUE RIDGE CORRIDOR ALLIANCE INC 47-1637576

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM EXPENSES:

PROGRAM SERVICE EXPENSES =3 2.600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES P 0.
mzxmﬁsns 5 2,600.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A

2,600.

Py Schedule O (Form 890 or 990-E2) (2014)




