EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

B Information about Form 990 and its instructions is at www.irs.gov/form990.

om 390

Department of the Treasury
Internal Revenue Service

2016

OMB No. 1545-0047

2015

Open to Public
tnspection

A For the 2015 calendar vear, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

tence | BLUE RIDGE PARKWAY FOUNDATION
enge | Doing business as 31-1512730
e Number and street (or P.0. box if mait is not delivered to street address) Room/suile | E Telephone number
e 717 §. MARSHALL STREET 105 B 336-721-0260
ey City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls 1,334,838.
amended | WTNSTON-SALEM, NC 27101-5865 H(a} Is this a group return

[ Jhee ea | F Name and address of principal officer: CAROLYN WARD for subordinates? _ |_|Yes [X]INo
pending 7 1 7 S . MARSH.ALL STREET I # 1 0 5 B H(b) Arg all subordinates included?l—__]YES I_:] No

I Tax-exempt status: @ 501{c [:I 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)

J Website: p» WWW . BRP FOUNDATION ORG H(c) Group sxemption number P~

K_Form of orcanization: | X | Gorporation [ ] Trust | | Association [ Other B>

L1 Year of formation: 199 7] wa State of legal domicile: NC

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites; PRESERVE , PROTECT, AND ENHANCE
E THE BLUE RIDGE PAREKWAY. '
qE, 2 Check this box P |::| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI line 1a) 3 11
g 4 Number of indepandent voting members of the governing body (Part VI, line 1b) . 4 11
© | 5 Total number of individuals employed in calendar year 2015 (Part VN 28) e, 5 13
:;";- 6 Total number of volunteers (stimate if MECESSANY) et e e e e 6 160
:c:i 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T fine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL line Th) 2,499,605, 1,206,456,
g 9 Program service revenue (Part VIIL ne 2g) e 68,973. 85,096.
&3 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d} ... 42,537. 16,159.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, B¢, 9¢, 10c,and 11€) ... -2,265. 10,812,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,608,850. 1,318,523,
13 Grants and similar amounts paid (Part [X, eolumn (&), lines 1-3} ... 131,248. 564,965,
14 Benefits paid to or for members (Part X, column (&), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) . 500,209. 518,970.
# | 98a Professional fundraising fees {Part IX, column {A}, line T8 0. 0.
é’- b Total fundraising expenses (Part X, column (D), line 25} B> 128,049
W 47 Other expenses {Part iX, column (&), lines 11a-11d, 11f:24e) ... 806,612, 631,694.
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), ine 25) ... 1,438,069, 1,715,629.
19 Revenue less expenses. Subtract fine 18from ine 12 _.........oooviiiniiieiin 1,170,781, -397,106.
E% Beginning of Curtent Year End of Year
S5 20 Total assets (PArtX, e 16) ... 3,051,131, 2,632,423,
<5| 21 Total liabllties (Part X, 18 26)  ___.......oooocoorc oo 12,608. 12,457,
23| 22 Net assets or fund balances. Subtract ling 21 from i@ 20 ..o 3,038,523, 2,619,966,

| Part II | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleie. Destg3hon of preparer (_other,tﬁ‘an ffiglr) is based on all information of which preparer has any knowledge. ,

ri

/”2//:///‘/:

I ////S! /G

g
Sign Signaiute of nffieer Date
Here CAROLYN WARD, CEO
Type or print name and title

Print/Type preparer's name pares's signatur Date Geck [ [{ PTIN
Paid | JANE R POTTER M Pstta IWi57)6 | e [PO1057495
Preparer |Firm'sname p BUTLER & BURKE, iL.p. Firm'sEiNp.  56-1138530
Use Only |Firm'saddressy,. 100 CLUB OAKS COURT, SUITE A

WINSTON-SALEM, NC 27104

Phoneno.{ 336)768-2310

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015}



Form 990 (2015} BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page?2
l Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notg to any ne i this Part 8 i [ZI
1  Briefly describe the organization’s mission:
THE BLUE RIDGE PARKWAY FOUNDATION IS A COMPREHENSIVE AND INDEPENDENT
PROTECTOR OF THE PARKWAY WHICH OPERATES UNDER A COOPERATIVE AGREEMENT
WITH THE NATIONAL PARK SERVICE PROVIDING CRITICAL SUPPORT BEYOND
FEDERAL BUDGETS TO ASSURE THAT THE TRADITIONS AND BEAUTY OF THE BLUE
5 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? [ Jves [XIno

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes E No
If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 8 0 3 I 7 8 7 + including grants of $ 5 6 4 I 9 6 5 . ) {Revenue $ 6 7 0 . )
BLUE RIDGE PARKWAY PRESERVATION, PROTECTION AND VISITOR ENHANCEMENT .

4b (Code: )(Expense5$ 431 P 663 s including grants of § O . ) (Revenue$ 0 . )
KIDS IN PARKS LINKS THE HEALTH OF OUR CHILDREN TO THE HEALTH OF OUR
PARKS BY GETTING CHILDREN AND FAMTLIES UNPLUGGED AND OQUTSIDE, LEARNING
ABOUT NATURE AND WALKING OVER 10,000 MILES TOTAL ON TRAILS.

4c  {code: ) {Expenses § 253, 044, noudinggantsor$ 0.) (Revenues 85 r 096. )
THE BLUE RIDGE MUSIC CENTER'S MISSION IS TO PRESERVE, INTERPRET, AND
CELEBRATE THE MUSIC AND MUSICIANS OF THE BLUE RIDGE MOUNTAINS.
ESTABLISHED BY THE U.S. CONGRESS IN 1985, THE SITE INCLUDES AN OUTDOOR
AMPHITHEATER AND INDOOR INTERPRETIVE CENTER USED TO HIGHLIGHT AN
IMPORTANT STRAND OF AMERICAN MUSTICAL CULTURE. IN 2013, THE BLUE RIDGE
PAREWAY FOUNDATION PROVIDED FUNDING FOR 14 CONCERTS FOR THE 2013
CONCERT SERIES IN ADDITICN TO THE ADMINISTRATIVE COSTS INCLUDING WAGES
AND BENEFITS.

4d Other program services (Describe in Schedule O}
{Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses B 1,488,494,

Form 990 (2015}
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12-16-15



Form 990 (2015) BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (cH3) or 4947 (a}(1) (other than a private foundation)?
IF YOS, " COMPIBEE SCREAUIE A .| 1\\o\. oo oooo\ e oeoeeoe et 1| X
2 s the organization required to complete Schedule B, Schedule OF GOm0 e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes,” COMPIELe SCHETUIE C PAITJ ... . oo e 3 X
4 Seciion 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eiection in effect
during the tax year? If “Yes," complete Schedule C, Part Il . ...t 4 X
5 Isthe organization a section 501(c)(4), 501 (c){B}, or 501{c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easerent, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE I, PAE Ml oo e 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIOte SCREOUIE D, PAtIV | \ooooieticeoetess e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedufe D, Part Vi | 10 | X
11 lf the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VT oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, jine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIE s 11ib X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, Tine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, jine 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiete
SCHEdUe D, PArts XTANG XH o o oo oo oo oeos e oes e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. .. 12b X
13 s the organization a school described in section 170(bY1ANI? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or xpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PRIS 1 a0 IV . e e 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants of other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV 15 X
46 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts HLand IV e eeme e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (&), lines 6 and 11e? if "Yes,” complate Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partl_............ e e 19 X
Form 990 {2015)
532003

12-16-15



Form 990 (2015) BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page4

[Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column ), line 17 If "Yes, " complete Schedule {Partsland il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf "Yes," complete Schedule |, Parts 1and Il et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREGUIS d e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after Decermber 31, 20022 If “Yes," answer fines 24b through 24d and complete
SChEdUIE K. "ING", GO B0 B8 PBE oo et R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXOMPE DOMAST | oo oo eteeieeeeeeeeea oo em s oL 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? If "Yes, * complete Schedule L, Part] .. 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 980 or 990-FZ7 If "Yes," complete
SCREAIE L, PAE T oo et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIBtS SCNEOUIE L, PAITH | . o\ ooooo oo et ees ot 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ... 27 X
og Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV s 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
cONtHDUtIoNs? If "Yes,” COMPIBte SCRETUIE M . ... it em e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIEE SCREAUIR N, PAIT L o oo oee o eee oot oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREOUIE N, PAr I oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Sehedle R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Itf, or IV, and
AV, I8 T oot 34 X
35a Did the organization have a controlted entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payrment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, PartV, lin@ 2 | ... 35b
36 Section 501{c){3} crganizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If *Yes, " complete SCeTUle R, PArt V, 18 2 ..ot oereee oo s 36 X
a7 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . o e s g8 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) BLUE RIDGE PARKWAY FOUNDATION 31-1512730 PageB

E Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part \

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 41
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMDING) WINMINGS 10 PIIZE WINNBIS? __________o1 i oessseerm oo s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisretum ... 2a 13
b If at least one is reported on line 2a, did the organization file ali required faderal employment tax returns? ..o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expianation in Schedule O e 3b
4a At any fime during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?_ ... 5h X
¢ If"Yes,” to ling 5a or 5b, did the organization file Form BBBB T2 e e s 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable oM DULIONS? e e et e prr e Ga X
b If "Yes," did the organization inciude with every solicitation an express statement that such centributions or gifts
WEre IOt EAX ABOMCHIIE T ookt 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 il FOIT BRB27 oo oo oo eoes oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YBar .. ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay prerniums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal pbenefit contract? ... 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . | 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring organization have excess business holdings at any time AUANG TNE YEAI? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxabie distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Tine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or SRATENOIAETS e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM tBIMLY | iib
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... \ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified heaith plans in more HNaN ONE ST T et 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health PIANS ... 13b
¢ Enter the amount of reserves on hand | \ﬂc
14a Did the organization receive any payments for indoor tanning services during the tax YEAI? s i4a X
b i "Yes," has it filed a Form 720 to report these payments? If "No, " proyide an explanation in Schedule O ...oppeeeeceeeine 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) BLUE RIDGE PARKWAY FOUNDATION 31-1512730  Page6
Part Vi | Governance, Management, and Disclosure for each "Yes' response to lines 2 through 7b befow, and fora* "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedute O contains a responseornote toany lineinthisPart WVl oo s @
Section A. Governing Body and Manhagement
Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year ... 1a 11
If there are material differences in veting rights among members of the governing body, or if the geverning
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, OF KBY @MPIOYEET | . e ettt e es o et amen e oo oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY? oot s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
porsons other than the gQoVemMINGg DOGY? ... oo e e 7b X
8  Did the organization contemparaneously docyment the maetings held or written actions undertaken during the year by the following:
A THE GOVBITING BOAY Y et e 8a | X
b Each committee with authority to act on behalf of the governing BOAY ? e e e g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the narmes and addresses in Schedule O ..oz 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or A HBEES ? ettt 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Sohadule O ROW HRIS WS TOME oo e ee et ee et e eb et 12¢ | X
13 Did the organization have a written whistleblower POICY T e e e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inchide a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directot, or top management official e 15a | X
b Other officers or key employees of the OFGANIZANON ..., . ..o oo irieeteeeseseieeeemomaes s 15b | X
If "Yes" to fine 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 8RttY QUINNG the YEAIT it ee et serere oo e eeemas b et nsam st s £ b oo e enn L2 16a X
b If "Yes," did the crganization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
oxempt status with respect to such arangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-NC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply. ’
D QOwn website l:l Another's website IE Upon request |:] Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
CAROLYN WARD - 336-721-0260
717 S. MARSHALL STREET, STE 105B, WINSTON-SALEM, NC 27101-5865

532006 12-18-15
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Form 990 (2015) BLUE RIDGE PARKWAY FOUNDATION 31-1512730  Page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any linginthisPat VIV e |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
fa Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

© | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee)} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

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

{A) (B} (C) o (E) 3]
Narne and Title Average | oo Cf; 3::332 than one Reportable Reportable Estirmated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a direclorfirustee) from from related other
(list any g the organizations compensation
hours for E . B orgarization (W-2/1099-MISC) from the
related | 5| 2 . g {(W-2/1099-MISC) organization
organizations % = 5|5, and related
below = g 5| E |22 = organizations
line) HEIEHE S
{1) BROADDUS FITZPATRICK 1.00
PRESIDENT X X 0. 0. 0.
{2) PAT SHORE CLARK 1.00
TREASURER X X 0. 0. 0.
(3) MICHAEL HOBBS 1.00
TRUSTEE X 0. 0. 0.
(4) ANNE BARNES 1.00
TRUSTEE X 0. 0. 0.
{(5) JACK BETTS 1.00
SECRETARY X X 0. 0. 0.
{6§) GREG BROWN 1.00
TRUSTEE X 0. 0. 0.
(7) JOANN DAVIS 1.00
TRUSTEE X 0. 0. 0.
{8) GARY STEWART 1.60
VICE CHATR X X 0. 0. 0.
{9) OLSON HUFF 1.00
TRUSTEE X 0. 0. 0.
{10) BRAD DANIEL 1.00
TRUSTEE X 0. 0. 0.
(11) CYNTHIA TESSIEN 1.00
TRUSTEE (FEB_- DEC) X 0. 0. 0.
{12) KRISTEN CONE 1.00
TRUSTEE (JAN} X 0. 0. 0.
{13) CAROLYN WARD 40.00
CEO X 100,189. 0. 7,234,

582007 12-16-15 Form 990 (2015}



Form 990 (2015) BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) ©) ) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | uox, umess person s both an compensation compensation amount of
woaak officer and a dirgctor/trustee) from from related other
(list any % the organizations compensation
hoursfor | =| = organization (W-2/1099-MISC) from the
related | x| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g & and related
below g S8 28| 5 organizations
ine) || 2| 2] 5|58

1B SUB-RORAL e 2 100,189, 0. 7,234,
¢ Total from continuation sheets to Part VI, Section A ... [ 0. 0. 0.
d Total (add lines 15 and 16} ..ot b 100,189. 0. 7,234.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportabie

campensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Iif "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," compleie Schedule J for such person .................o;oieeiizemzeceezsenieeieesieney, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
Y B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)
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Form 990 (2015}

BLUE RIDGE PARKWAY FOUNDATION

31-1512730

Page 9

Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil

{(A) (B) (D)
Total revenue Related or Unrelated R?yg%ut% ,?ﬁ‘élkig?d
exempt function business sections
revenue revenue 519 - 514
-g'% 1 a Federated campaigns ... ia
6“3 - b Membership dues ... 1
,,;E ¢ Fundraisingevents ... ... 1c
g_@ d Related organizations ... 1d
ué% e Government grants (contributions) [1e! 128, 100.
£ 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above 1#(1,078,356.
'Eg g Noncash contributions included in lines 1a-i: §
S5 h Total. Addlines Tatf . p 1,206,456,
Business Code
¢ | 2a BLUE RIDGE MUSIC CENTE | 711130 85,096. 85,096.
£2l
g% .
& f Al other program service revenue ...
q Total Add Bnes 2a-2f ..o 85,056,
3 Investment income {including dividends, interest, and
other similar AmMOUNMESY s B 16,159. 16,159.
4 Income from investment of tax-exempt bond proceeds | 3
8 ROYAIIES oo.ooocoicoo e B 565. 565.
(i) Real (i} Perscnal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {loss) ... |
d Net rental income or (088} ..o |
7 a Gross amount from sales of | (i) Securities iy Other
assets other than inventory
h Less: cost or other basis
and sales expenses ...
¢ Gainorf(loss) ...
d Net gain or (I0S8) .......cooooreiir ooz b
o g a Gross income from fundraising events {not
‘% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 e al 25,832,
g b Less: direct expenses ... b| 16,315,
¢ Net income or (foss) from fundraising events ... B 9,577, 9,577,
g a Gross income from gaming activities. See
Part IV, ihe 19 ... a
b Less:directexpenses ... b
¢ Net incoms or (loss) from gaming activities  .............. B
10 a Gross sales of inventory, less returns
and allowances ... a 670.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory ... b 670. 670.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total Add fines 11a-11d ... >
12 Total revenue, Seeinstruchions. . ... ..o b 1,318,523, 85,766. 0. 26,301,

432008 12-16-15

Form 990 (2015)



Form 990 (2015}

BLUE RTIDGE PARKWAY FOUNDATION

31-1512730 Page 10

| Part IX | Statement of Functional Expenses

Section 5071(c}{3) and 501(c)(4) organizations musf complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response or note 1o any line in this Part [X

Do not include amounts reported on fines 6b, (A) 8y (C) D) .
75, 86, b, and 106 of Part VI fotalexpenses P panses | generas expenses Fepanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 564,965, 564,965.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensaticn of current officers, directors,
trustees, and key employees . 107,422. 84,864. 6,445. 16,113.
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958{f)(1}) and
persons described in section 4958(c){3)(B) ...
7 Othersalaries and wages 356,207, 281,404. 21,372. 53,431.
8 Pension plar accruals and contributions {inclade
section 401(k) and 403(b} employer contributions) 20,671. 16,330. 1,240. 3,101.
9 Other employee benefits .
10 Payrolltaxes 34,670. 27,389. 2,080. 5,201.
11 Fees for services (non-employees):
a Management ...
b Legal ...,
¢ AcCOUNting 10,000. 8,881. 993. 126.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 12,328. 12,328.
g Other. (If ine 11g amount exceeds 10% of ling 25,
cofumn {A) amount, list line 11g expenses on Sch 0.) 61,503. 51,081. 7,679. 2,743.
12 Advertising and promotion . 44,930. 38,713. 3,446. 2,771.
13 OFfice eXPenSeS . . 114,781. 82,473. 16,360. 15,948,
14 Information technology ...
16 Royalties
16 OCCUPANGY ... .\ ooooceoeeeeeeee e, 16,331. 10,778. 5,226. 327.
17 Travel 24,303, 18,959, 1,640. 3,704,
18 Payments of travel or entertainment expenses
_ for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,158. 23,992. 5,920. 1,246,
20 nmterest e
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 5,880. 5,880.
23 Insurance 65,098. 51,228. 4,045. 9,825.
24 Other expenses. ltamize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amourd, list line 24e expenses on Schedule 0.) ...
a HEALTHY KIDS HEALTHY PA 141 ,427. 141,427,
b PROGRAMS 51,484, 51,484.
¢ REPATRS & MAINTENANCE 31,922, 27,605, 2,075, 2,242,
d MISCELLANEQUS 20,549, 6,921. 2,357, 11,271,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,715,629, 1,488,494, 99,086, 128,049.
26  Joint costs. Complete this line only if the organizaticn
reported in cotumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P [ ] if following SOP 86-2 (ASC 058-720)
532010 12-16-15 Form 990 {2015)
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BLUE RIDGE PARKWAY FOUNDATION

31-1512730 Page1d

[Part X [Balance Sheet

532011
12-16-15

Check if Schedule O contains a response orf hote to any line in this P At X it iieiiaiiiierseseeessiriieceicciiieiiseceeiiiiiaiieiiieiri [:l
(A) (B)
Beginning of year End of year
1 Cash - NONHNTBrEStDEANNG . . ...\ oo reeeeeersenens e 1,041,457.] 1 1,005,839.
2  Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 579,250. 3 279,000.
4 Accounts receivable, DBt | e 140,992.| 4 152,198,
5 Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7(1)), persons described in section 4958(c){3)(B), and coentributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
o empioyees’ beneficiary organizations (see instr). Complete Part [l of SchL . 6
§ 7 Notes and loans receivable, net | . 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred Charges ..o 47,491.] o 42,674.
40a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 47,344,
b Less: accumulated depreciation ... 10b 39,364. 11,971.) 10¢c 7,980.
11 Investments - publicly traded SECURtIES ... 1,229,970. 11 1,144,732,
12 Investments - other securities. See Part [V, line 11 ..o 12
13 lnvestments - program-related. See Part IV, line 11 13
14 Intangible @SSeIS | e 14
16 Otherassets. See Part IV, iine 11 15
16 Total assets, Add lines 1 through 15 (mustequal ine@34) .. ooovrerrii 3,051,131.] 16 2,632 .423.
17 Accounts payable and accrued eXPENSES ... .. 12,608.; 17 12,457,
18 Grants payable e 18
19 Deferrad reVenUe | . ... .. ... s 19
20 Taxexempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule O ... 21
a 20 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
g Gomplete Part l Of SChedUIE L ||| ..o 22
— 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities {including federal incorme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 25
26 Total liabitities. Add lines 17 through 25 12,608.] 26 12,4579,
Organizations that follow SFAS 117 {ASC 958), check here | 2 IE] and
4 complete kines 27 through 29, and tines 33 and 34.
2 |27 UNMeSICOn NELASSES ..ot 617,251, 27 826,782,
= |28 Temporarily restricted DBt aSSES .. 1,504,049, 28 1,565,684.
T |29 Permanently restricted net assets ... ... 917,223, 29 227,500,
z Organizations that do not foliow SFAS 117 (ASC 958}, check here B |__j
5 and complete lines 30 through 34.
»3 30 Capital stock or trust principal, or current NS e 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
= |32 Retained eamings, endowment, accumulated income, or otherfunds . .. 32
Z | 33  Total net assets or fund balBNCES e, 3,038,523,.| 33 2,619,966,
34  Total liabilities and net assets/fund balances  ...o.ociincei 3,051,131.] 34 2,632 423.
Form 990 (2015)



Form 990 (2015) BLUE RIDGE PARKWAY FQOUNDATION 31-1512

730 Pagal2

Part Xl | Reconciliation of Net Assetis

Check if Schedule O contains a respense or note to any fine inthis Part XI i iiiiiiiiiezeecreri i ee e

120 BC < T S R /S B B

-
o

Total revenue (must equal Part VIll, column (A}, line 12)
Total expenses (must equal Part 1X, column (A), line 25}

1

,318,523.

1

,715,629.

Revenue less expenses. Subtract line 2 fromline 1

~397,106.

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

,038,523.

-21,451.

Donated services and Use OF FACITEES i it e oo e a2

INVESHITIENE BXPEIBEE o ittt tiieue s e e etee e e es o eamea e o n e as oo se s E e e
Prior period AdIUSTMIBILS . oot oot e eesees s erae e oS S

1
2
3
4
Net unrealized gains (10SSes) 0N INVESHIMBNTS | ... i s 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O} ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo oo oe e eee oo e e s 10 2

,619,966.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

@ Separate basis l:] Consolidated basis E:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIrCUIT A T3 e oot ea et ettt oo R L e e s
if "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ..o

Yes | No

Za X

op | X

2¢ | X

3a X

3b

532012

12-16-15
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SCHEDULE A
(Form 920 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.
B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

Departrnent of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

BLUE RIDGE PARKWAY FOUNDATION

Employer identification number

31-1512730

[Par‘t i ! Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches described in section 170(b)}{ 1HA)i).
I:_—_| A school described in section 170{b){ 1){A)ii}. (Attach Schedule E {Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){AXii).

bWN =

city, and state:

E:l A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii}. Enter the hospital's name,

section 170(b)}{1}{A)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170{b)(1)(AY(v).

section 170{b)}{1){A)}vi). (Complete Part I1)
A community trust described in section 170{b)( 1){A)(vi). (Complete Part iL)

0 E0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An organization that normally receives: {1y more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of 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). (Complete Part [I1.}
10 E] An organization organized and operated exclusively to test for public safety. See section 50(a)(4).
1 [

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 5009(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a E:l Type l. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving

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

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

c |::| Type Hl 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 Ui non-functionally integrated, A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type ll

functionally integrated, or Type 1l non-functionally integrated suppoerting organization,
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supparied {ii) EIN (i} Type of organization [(iv) ls'the qrganization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed ? your 17 support {see other suppert (see
above (see instruictions)) (32VOTNG LOCUTIST instructions) instructions}
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 08-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page2
l Part | Support Schedule for Organizations Described in Sections 170{(b)(1}{A}iv) and 170(b){(1)(A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."})

1 606 511, 895,568, 1,113,800, 2.499 605, 1,206 455, 7.321 939,

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

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

4 Total. Add lines 1 through 3 . 1 606 511.] 895,568, 1,113 800, 2,499 605, 1,206 455, 7,321,933,

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

column{y 1,471,841,
6 Public support. Subiact line 5 from fne 4. 5 8§50 098,
Section B. Total Support
Calendar year (or fiscal year beginning in) §- (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4 1 606 511, 895,568, 1.113 80O0. 2.499 605, 1,206 455, 7.321 939,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 41 ,670. 42,708. 27,008.] 42,537. 16,725. 170,649,

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part Vi) . 14,333, 373, 670.. 15,376,
11 Total support. Add lines 7 through 10 7,507 964,
12 Gross receipts from related activities, etc. (see instructions) 12 l 221.,9 16.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

arganization, check this Dox and SO MEME ... ie e g e e i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, columa () ... 14 77.92 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 76.08 %
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .,
b 33 1/3% support test - 2014, 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 arganization qualifies as a publicly supported organization e B Cl

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18hb, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... | |:]
Schedule A (Form 980 or 980-EZ) 2015

b3zpz2
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Schedule A (Form 990 or 290-E7) 2015 BLUE RIDGE PARKWAY FQUNDATION 31-1512730 Pages
Part i } Support Schedule for Organizations Described in Section 509(a)}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part I1. 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) B {a) 2011 (b) 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the

amount on ling 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subtwctline 7o from ne 8.}
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

o Amounts fromline & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unretated businass taxable income
{less section 511 taxes) from husinesses

acquired after June 30, 1575

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly caried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VB ...
13 Total support. (acd lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this box and StOP Rere ... ..o e s et it iitiiiiesessiniiiiiziiresssiiiiiziieres
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (fine 8, column (f) divided by line 13, column (B} ... 15 %
16 Public support percentage from 2014 Schedule A, Part L ine 15 ... ciniiiiinies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column {fy} 17 %
{8 Investment income percentage from 2014 Schedule A, Part Ilf, line VT i, 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and fine 15 is mare than 33 1/3%, and line 17 is not

more thar 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supporied organization ... B D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 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 supporied organization . B [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o | 4 D
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Schedule A (Form 990 or 990£2) 2015 BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Pages
Part IV | Supporting Organizations
(Complste only if you checked a box in fine 11 on Part L, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. ¥ you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

4 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? i “No" describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (22 If “Yes,® explain in Part Vi how the organization determined that the supported

organization was described in section 508(a@){1) or (2). 2
aa Did the organization have a supported organization described in section 501(c)4), (B), or {6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (cH&), (5}, or (B) and
satisfied the public support tests under section 508(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)B)

purposes? If *Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
“Yag,* and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a

b Did the vrganization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;

{iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, of (il other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)). a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 980-£2). 7
8 Did the organization make a joan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complate Part | of Schedule L. (Form 990 or 850-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 508(a)(1) or (2))? If “Yes," provide detail in Part vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in fine 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 V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes," answer 10b bhelow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.) 1ab
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31-1512730 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c}
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in {a) or {b) above?!f "Yes"toa, b, orc, provide detail in Part VI

Yes

No

11a

11b

1le

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfted or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees gither (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 maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supponrting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

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

¢ [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aclivities described in {a) constitute activities that, but for the organization's invoivement, 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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regedarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaits in Part VI.

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 9907 2015 BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Pages
|£art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o e N

[+ BRE4 BN E - L0 ) e B

collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)

=

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

0w i~

. - . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

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

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other

factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assats

Subtract line 2 from line 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Muliiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

@ o [0 |F W

]

)
(4]

ES

w [~ ;|
Q0 |~ (& [ b

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Golumn A)
Enter greater of line 2 or ling 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E:‘ Check here if the current year is the organization's first as a nonfunctionalty-integrated Type ||| supporting organization {(see
instructions).

[P LI

ot b [N =

Schedule A (Form 990 or 890-EZ) 2015
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31-1512730 Pagev

[PartV | Type Iit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts {prior RS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaits in Part VI). See instructions.
o Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount
0] (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015.

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Tmo|he o T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
fing 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2013

Excess from 2014

© | O 1T W

Excess from 2015

632027
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Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part I, line 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,
fine 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, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

§32028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OIS Ko 1545.6047
P 0P 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.
b B> Information about Schedule B (Form 990, 980-EZ, or 980-PF) and 20 1 5
epartrent of the Treasury L B R .
Internal Revenue Service its instructions is at www.irs.gov/form980 .
Name of the organization Employer identification number
BLUE RIDGE PARKWAY FOUNDATION 31-1512730

Organization type (check one}.

Filers of: Section:

Form 990 or 990-EZ [i] 501(c) 3 ) {enter numbes) organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dood

501(c}(3) taxabte private foundation

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

General Rule

[:I For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaiing $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

ﬁ] For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1HA)vD), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contriputor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on {i) Form 980, Part Vi#, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts fand \l.

D For an organization described in section 50T, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, If, and lII.

[:] For an organization described in section 501{c)7), (), or (10) filing Form 990 or 990-EZ that received frorn any one contributor, during the
year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-E2Z, or 990-PF},
but it must answer “No* on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,10
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

BLUE RIDGE PARKWAY FOUNDATION 31-1512730
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ! NATIONAL ENDOWMENT FOR THE ARTS Person [X]
Payroll ||
400 7TH STREET, SW 40,000. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20506 noncash contributions.)
(a) ] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID MEMORY person [ X|
Payroll [ _|
102 ECHO GLEN DRIVE APT El 25,000. Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 271 06 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOEN W AND ANNA H HANES FOUNDATION Person X1
Payrolk E:l
PO BOX 3099 75,000. | Noncash [_]
(Complete Part 1l for
WINSTON-SALEM, NC 27102 noncash contributions.)
(a} (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILSON FAMILY FQUNDATION Person xd
Payroll ]
400 AVINGER LANE APT 801 30,000, | Noncash [ ]
(Complete Part I for
DAVIDSON, NC 28036 noncash contributions.)
(@) o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KATHLEEN KENNEDY FUND OF THE ETHEL AND
5 | GEORGE KENNEDY FAMILY FOUNDATION Person x]
Payroll ||
391 0AK RIDGE DRIVE 50,000. Noncash
{Complete Part Ll for
BOONE, NC 28607 noncash contributions.)
{a} {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Cl
Payroll 1]
Noncash

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Page 3

Name of organization

BLUE RIDGE PARKWAY FOUNDATION

Employer identification number

31-1512730

Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

{a) ©
No.

- ) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
P (see instructions}

art |
(a}
No. ) () (@

e . FMV {or estimate} )
from Description of noncash property given . . Date received
e (see instructions)

art |
(a)

()
No.

i (o) | FMV {or estimate} d) .

from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
{c)
No.
- (e} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
- () . FMV (or estimate) () )
from Description of noncash property given . . Date received
{see instructions)
Part |
(@)
(c)
No.

- (®) . FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 4

Mame of organization

BLUE RIDGE PARKWAY FOUNDATION

Employer identification number

31-1512730

Part I} Exclusively religious, charitable, elc., contributions to organizations described in section 501{c){7), (8}, or (10) that total more than $1,000 for
the year from any one contributor. Completa columns {a} through (e} and the following line enfry. For organizations
completing Part [ii, anter the total of exclusively religious, chariiabie, elc., contributions of $1,000 or less for the year. (Enfer s info. once) > $
Use duplicate copies of Part It if additional space is needed.
{a) No.
Ile'Of{l‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r OTI {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fff‘mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
dl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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. - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) B Complete if the organization answered "Yes" on Form 9980, 20 15
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. 0 N

Department of the Treasury B> Attach to Form 990. pen tD_ Public

Internal Revenue Service B Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form390. inspection

Name of the organization Employer identification number

BLUE RIDGE PARKWAY FQUNDATION 31-1512730

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 993, Part IV, fine 6.

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

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exciusive legal control? ﬁ] Yes D No

;B WM -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Beneflt? ... e e I_Tﬂ Yes E:l No
] Part i l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part W, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.

|:| Preservation of land for public use (e.9., recreation or aducation) Preservation of a historically important land area
Ej Protection of natural habitat D Preservation of a certified historic struciure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Totaj acreage restricted by conservation sasements 2o
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed N The NalONal RegiS el oot et et mas s b2 e s 2d
4 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located -

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS ? e s E:l Yes [:| Ne
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemerts during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section 170(n}(4)B}H)
AN SECHON TTOMNANBYIN? oo oo oo e [Jves [Ineo

o In Part Xill, describe how the organization reports conservation easements in its fevenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounis
refating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, PArtX |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Bsvenue included on Form 990, Part VI, line 1 |

b Assets included in Form 990, Part X e B ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930} 2015
532051
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Schedule D (Form 990) 2015 BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
2 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Pubiic exhibition d [:‘ Loan or exchange programs
b |:] Scholarly ressarch e |::| Other
c D Preservation for fufure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coltection? ... [:] Yes D No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 930, Part X, [ine 21,

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form €90, Part X7 [:l Yes D No

b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BOGINNING DAIIICE oot eet e eee e L S ic
A ATIEONS QUING TS YBAE | e e ettt et e s mr et am e e oo id
e DistribULIONS GUNG The YERE oot e oo e sttt e
f Endingbalance ... e Bl
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes I:I No
b If"Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided on Part YIL oo
I Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year () Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... 1.274 144, 1,270,930, 1 206 492, 1. 271 614, 1.278,277.
b Contributions .. -89,723. 10,430,
¢ Net investment earnings, gains, and losses -19 544, 58 418, 64 438, 108 232, -17,083.
d Grants orscholarships ...
e Other expenditures for facilities
and pPrograms ... 67 370, 55,204, 173 354,
f Administrative expenses ...
g Endofyearbalance ... 497 507. 1 274 144, 1,270 930, 1 206,492, 1,271,614,
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 54,27 %
b Permanent endowmant B 45.73 %
¢ Temporarily restricted endowmnent | .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UMCOIZOH OMGANZANIONS L. 3ali) X
{ii) related organizations Jalii) X
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment.

Compilets if the arganization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a Land .

b Buildings

¢ Leasehold improvements ...

d Equipment 47,344. 39,364, 7,980,

e OMEr e e
Total. Add lines 1a through e. (Colurnn (d) must equal Form 990, Part X, column (B), ine 106} ....covuee.. i | 2 7.,980.

Schedule D (Form 990) 2015

532052
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Schedule D {Form 990) 2015 BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "es" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security Or CAIEGOFY fincluding name of security) {b) Book value {&} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closeiy-held equity interests
{3} Other

(A

B)

(9]

0y

B

()

]

x)]
Total. (Col. (b} must equai Form 990, Part X, col. (8) line 12,1
{ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1}
(2}
3
{4}
(5)
(6}
7)
{8}
)]
Total. {Col, (b) must equal Form 990, Part X, col. ( B) line 13.)
[ Part [X| Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description {(b) Book value

{1
{2}
(3)
(4}
(5)
{6}
@
(8}
(9)
Total, (Column {b) must equal Form 390, Part X, col. (B) line T o i eiee i eeni e |
Part X | Other Liabilities.

Complete if the organization answered "es" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes

2

{3)

4

{5)

()]

{7

(8)

9
Total. {Column (b} must equal Form 890, Part X col (B} fine25) ... b
2, Liability for uncertain tax positions. In Part X4, provide the text of the footnote to the organization's financiai statements that reports the

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

Schedule D (Form 980) 2015

532053
09-21-15



Schedule D (Farm 990} 2015 BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Page4d
Part XI | Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return.

Complete if the organization answered "vag" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 1 . 382, 197.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a -21,451.

b Donated services and use of faGIHHIBS ..o e 2b 97,453.

¢ Recoveries of prior Year Gramts ... 2c

d Other (Describe in Part XILY i 2d

@ AGDTINGS 2AHAIOUGN 20 oo ooooooeo oo eeeeee st 2e 76,002.
3 SUDIACE INE 2€ fOM NG T oo o oeee e eees e oo 3 1,306,195,
4 Amounts included on Form 890, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 890, Part VIl line 7b 4a

b Other (Describe in Part XILY 4b 12,328,

© AU NINGS A8 ANA AD e 4c 12,328,
5 Total revenue. Add lines 3 and e, (This must equal Form 990, Part i, fine 12.) ... e 5 1,318,523,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMENTS ... 1 1,800,754,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclities s 2al 97,453.

b Prior year adjustments 2b

€ OFRBTIOSSES e oceot e ees e en b e 2¢c

d Other (Describe in Part XULY 2d

@ AGIINGS 28 TTOUGN 2 oo 2e 97,453.
3 Subtract line 26 TrOMUINE 1 it oot 3 1,703,301,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investrment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XHLY oo 4b 12,328.

© AAANNES 48 AN BB e e e e 4c 12,328.

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part ], ine 18.) ..o oovrnr i 5 1.715,629.
[Part X1l Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9 Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EACH ENDOWMENT IS RESTRICTED TO CERTAIN PROGRAMS FOR THE BLUE RIDGE

PARKWAY. FEACH YEAR THE SPENDABLE INCOME RECEIVED BY THE FQUNDATION FROM

THOSE ENDOWMENTS 1S USED FOR BLUE RIDGE PARKWAY PROJECTS AND PROGRAMS.

PART X, LINE 2:

THE FOUNDATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A

NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF

ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT

THAT THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

33?5’15_“15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 BLUE RIDGE PARKWAY FOUNDATION

31-1512730 Pages

[Part XIll| Supplemental Information (continved)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS INVESTMENT MANAGEMENT FEES 12,328.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
RECLASS INVESTMENT MANAGEMENT FEES 12,328.

532055
09-21-15
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OMB No. 5-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2 01% %jw

Form 990 or 990-EZ
(Fo or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ga.

Department of the Tre:asury » Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Servics B Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.goviform990. Inspection

Narne of the organization Employer identification number
BLUE RIDGE PARKWAY FQUNDATION 31-1512730

Part] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to comptete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes |::| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

iii) pi v) Amount paid ] .
(i) Name and address of individual . . fg'\ raislgr (iv) Gross receipts t((, %or retaine?j by) {vi} Amount paid
or entity (fundraiser) (i) Activity have oustody | = o vty fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAL oo oo eestksereaseregiresareet it e e |
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2015
532081

09-14-15



Scheduie G (Form 990 or 990£2) 2015 BLUE RIDGE PARKWAY FOUNDATION

31-1512730 Page2

Part {i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
PRODUCTION [TASTE OF THE NONE (add col. {a) through
DF "THE DENIMOUNTAINS R col. ()
o (event type) {event type) {total number) ’
=0
g
|1 Gross recepts 23,484, 2,408. 25,892.
2 Less: Contributions ...
3 Grossincome (ine 1 minusline2) ... 23,484. 2,408. 25,892,
4 Cashprizes . ..o
5 Noncashprizes . ...
g
T | 6 Rentffaciitycosts ...
&
B 17 Foodand beverages . ...
.5
8 Entertainment ..
9 Other direct expenses ... 15,049, 1,266. 16,315.
10 Direct expense summary. Add lines 4 through @ in column (d) 16,315,
Net income summary. Subtract line 10 from line 3. column {d) 9,577,

11
Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes* on Form 980, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

o] B .
2 (a} Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
2
143
i

1 GroSSrevenuUe ... ..........iicoicccieeeiizienizzen:
w| 2 Cashprizes s
3
T
8|3 Noncashprizes ...
L
D
24 Renfacilitycosts ...
=]

5 Otherdirectexpenses ............................

I::' Yes % D Yes % D Yes %

6 Volunteerlabor . D No D No Ej No

7 Direct expense summary. Add lines 2 through 5 I COIUMITE () e e B

8 Net gaming income summary. Subtract line 7 from line Tocolumnfd) B
9 Enter the state(s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 08-14-15

Schedule G (Form 930 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 BLUE RIDGE PARKWAY FOUNDATION

31-1512730 rage

................................... DYes DN

12 is the organization a grantor, heneficiary or trustee of afrust ora member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

3
v}

a The organization’s facility 13a %
b An outside faciity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:l Yes i::] No

b If "Yes," enter the amount of gaming revenue received by the organization P35
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

and the amount

Address B

16 Gaming manager information:

Name b

Gaming manager compensation B §

Description of services provided p-

D Director/officer E:] Employee [:l Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming HEENSET ... s oo

[:]Yes [:l No

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | )

Part IV Suppiemental Information. Provide the explanations requirad by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 10b, 150,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions}.

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) BLUE RIDGE PARKWAY FOUNDATION 31-1512730 Pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)

532084
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Departrment of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service B> Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/farm990. Inspection
Name of the organization Employer identification number
BLUE RIDGE PARKWAY FOQUNDATION 31-15312730

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

RIDGE PARKWAY CAN BE FOREVER REALIZED AND SHARED.

FORM 990, PART VI, SECTION A, LINE 8A:

WRITTEN MINUTES ARE TAKEN AT ALL QUARTERLY MEETINGS AND FILED.

FORM 990, PART VI, SECTION A, LINE 8B:

MINUTES WERE TAKEN FOR THE EXECUTIVE COMMITTEE AND FOR THE MEETINGS OF ALL

WORKING COMMITTEES. THESE WERE FILED. COMMITTEE MEETINGS ARE GENERALLY BY

CONFERENCE CALL.

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

THE 990 IS REVIEWED BY THE BOARD AT THE NEAREST SCHEDULED BOARD MEETING

FROM COMPLETION OF THE 990, OR IF A SCHEDULED BOARD MEETING IS MORE THAN 30

DAYS OUT FROM COMPLETION OF THE 990, A CONFERENCE CALL IS SCHEDULED.

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

WE MONITOR AND ENFORCE THE CONFLICT OF INTEREST POLICY BY REMINDING THE

BOARD MEMBERS OF THE POLICY AT EVERY MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

AS BOARD MEMBERS IN THE NON-PROFIT SEGMENT, COMPENSATION INFORMATION IS

MONITORED ON A REGULAR BASIS BY REVIEWING COMPARIBILITY DATA,

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

IS_EA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)
2211
09-02-15




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

BLUE RIDGE PARKWAY FOUNDATION 31-1512730

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 08-02-15 Schedule O {(Form 990 or 990-EZ) (2015)



Form 88638 {Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only fart It and check thisbox . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print

riebyte [BLUE _RIDGE PARKWAY FOUNDATI ON 31-1512730
:{‘;‘:gd;;i:‘” Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

retumn. See 717 S . MARSHALL STREET i NO . 105 B

mstrustions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WINSTON-SALEM, NC 27101-5865

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Appiication Return | Application Return
Is For Code {IsFor Code
Form 990 or Form S90-£4 1

Form 930-BL 02 Form 1041-A 08
Form 4720 (individuai} a3 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 1t
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an autornatic 3-month extension on a previously filed Form 8868,

CAROLYN WARD - 717 S. MARSHALL STREET, STE 105B -
e The books are in the care of pp WINSTON-SALEM, NC 27101-5865
Telephone No. B+ 336-721-0260 Fax No. B

@ |f the organization does not have an office or ptace of business in the United States, check this box

® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B D I it is for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15, 2016,
5  Forcalendaryear 2015 | or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: E:] Initial return |:| Fina$ return
|:| Change in accounting pericd
7  State in detail why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Forms 996-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | 8§ 0.

b If this application is for Forms 990-PF, 8990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb! $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowladge and belief,
it is frue, correct, and complete, and that 1 am authorized to prepare this form.

Signature B Titie p CEQ Date B
Form 8868 {Rev. 1-2014)

523842
04-014-15



