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1 OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
Form
A . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
D€panment of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements S 9
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30, 20 12
B  Check if applicable C Name of organization BLUE RIDGE EMERGENCY MEDICAL SERVIC D Employer dentficatbon no
D Address change Doing Business As 54-1025478
[:, Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[] 1l retun PO Box 2164 (434)947-5934
D Terminated City or town, state or country, and ZIP + 4 301,885
D Amended return Lynchburg, VA 24505 G Grossreceipts $
D Application pending F Name and address of principal officer Connie Purvis
H(a) Is this a group return for
Same as C above affiliates? []Yes [X Mo
- H(b) Are all affiliat tuded? Yi No
| Taxexemptstatus  [¥X] 501()3) [ ] 501(c){ ) o (nsertro) [ 4947(ax1y or [] 527 L 2 2l affiates nc u(sZe ! o ns)S ]
J  Website. P www.blueridge.vaems.org H(c) Group exemption number
K  Form of organization [Z] Corporation D Trust |:| Association |:| Other } | L Yearof formaton 1974 M State of legal domicile VA

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities To provide the Blue Ridge region of Virginia
A with emergency medical service equipment, lifeline telecommunications maintenance and
:2 G support, and training and certification of emergency medical services responders and
' 3 provaders
f:’_" ‘: 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
c'::.3 n 3 Number of voting members of the governing body (Part VL, In@ 1a) . . . & v v v v v v v i o e e e e e m e w 3 15
o8 N 4 Number of independent voting members of the governing body (PartVl,line1b) . . . ... ... ... .... 4 15
,_’4 : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .. .. ... ... .o 5 5
I 6 Total number of volunteers (estimate If NECESSANY) . . v . v v v v v v s e s ssie o o o o oo a o s o e e s 6 200
LIDJ 7a Total unrelated business revenue from Part VIII, columrE‘CEZ: Ime}'_12 AN ") . al .............. 7a o]
a b Net unrelated business taxable income from Form 990-T ’line. 34“_'”.' AP Beg o o m e e e e e s e 7b 0
ten Prior Year Current Year
L g *“ . . .
Z e 8 Contributions and grants (Part VIII, ine 1h) . . 1 @1  NOV. 9 0. 70|2 R EITTR 253,961 252,085
E v | 9 Program service revenue (Part VIII, ine 2g) . . I(\l.lll._ ........ .. __‘ ........ 12,750 49,798
Q : 10 Investment income (Part VIII, column (A), lines 3} 4, and 7‘d).n e z\ . U i' ........ g 2
w . 11 Other revenue (Part VIII, column (A), lines 5, 6d,18c, 9c~a1 0(-:‘ and'11e)!.-—.-—.—7—:-.—." ..... Y
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12). . . . . . . 266,716 301,885
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . .. ... .. ... 0
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . v ¢ v v o v v e v o o 0
x 115 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 171,983 173,785
2 16a Professional fundraising fees (Part IX, column (A),lIne 11€) . . . . . . v c v v v e o v o o = 0
. b Total fundraising expenses (Part IX, column (D), line 25)p 6,779 R e TR m B R T
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) . . . . v v v v v o v e v o 210,871 182,090
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ...... 382,854 355,875
19 Revenue less expenses Subtract INe 18 from INE 12, « v v v v v v v v o o v e e e e e (116,134) (53,990)
Net Begmning of Curent Year End of Year
w2120 Totalassels (PArtX, INE 16) & .« o v e v v v e e e e ee e s et te e e 181,185 169,310
fond 121 Total habilties (PartX, @ 26) . . . . . v vttt 10,554 52,669
ances | 22 Net assets or fund balances Subtractine 21 fromine20. . . . v v v v v v v v v v v u . 170,631 116,641
[Rart.lt}] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet}/?claranon of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
7 ~—_ LoS /S, 2072
Sign |gnaturec>ﬂcer Date
Here Sobho 7 &O/J /S /2n s
Type or print name and title
Print/Type preparer's name Pre Date Check [ | PTIN
Paid ROBERT A MORSE // / /3 //L self-employed P01074516
Preparer Firm's name » R A MORSE’ PRO A SERVICES Frm'sEIN P
Use only Firm's address P P O BOX 427 Phone no
Lynchburg VA 24505 434-845-1626
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . & i v 4 v v i v e v o v o o o o veoen []Yes [X No

For Paperwork Reduction Act Notice, see the separate instructions. . Q EEA Form 990 (2011)




Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478

Page 2

Part lll | .Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partlll . . . . . . . . . i i v v v v v v v o oo o aes

-1 Briefly describe the organization's mission
To provide the Blue Ridge region of Virginia with emergency medical service equipment,

lifeline telecommunications maintenance and support, and training and certification of

emergency medical services responders and providers

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r990-EZ? . . . . . i it i it v e e et e e s m et (] Yes
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
SEIVICES? o . i i i e i e e e e e e et e e e e et e e e e e []Yes
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

[X] No

{X] No

4a (Code ) (Expenses $ 247,491 ncluding grants of $ 2,000 ) (Revenue $

Provided emergency medical equipment and EMS training and cedrtifications in first aid, CPR,

shock-trauma, cardio tech, paramedic, major disaster, and critical incident debriefings to

the emergency medical service responders and providers of the central Blue Ridge region of

Virginia.

4b (Code ) (Expenses $ 9,803 ncluding grants of $ ) (Revenue §

Provided support and equipment maintenance of the Lifeline Communication System in the

central Blue Ridge Region of Virginia.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 257,294

EEA Form 990 (2011)




Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 3
fRarIVi - Checklist of Required Schedules
) Yes | No
A Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . L . . L . i i i i et e et e et et e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . ... ... .. ... 2 X
3  Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . v i i o v v o e e e e e o e s e oo aeaaa 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . i v v v v v i v o vt v v e o eeao- 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . . i i i s it e e e e e e e et e ettt e ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll ., . .. ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1, . . . . . . . . i it i i it it i et et et e et ettt 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . L L. L i it it it e et e e e e et e et e et 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 Schedule D, PartV. ., . . . ... ... ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V. . . . . . . L . . L. i i it ittt e e e e et e et Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. . . . . . . . . i i i v v v v o o s v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . i v v v o v v o v o onoon 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . @ i v v i t v ot e et e e oo e o eneeans 11d X
e Duid the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIl, and Xl . . . L . L . . ittt ittt it it s e eeaeeeeseeennanaetssen 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 XI, XIl, and Xlllisoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... . ... . ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . ., . ... ... ... c... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . ... ... . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV | , . . . .. ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (S INStructions) . . . . . v v v & v o v v o o v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I1, . . . . . & v v i i i o o e o o o s o s s o s s o eeeens 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll, . . . . . . . . i ot i ittt e it et e e et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... ... ... .. .... 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements tothisreturn? , . . . . ... ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 4
[Part IV| .Checklist of Required Schedules (continued)
! Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll. . . . .. ... ........ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . ¢ i v i it i o v o v o oo nnon-s 22 X
23 Dud 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? If "Yes," complete Schedule J . . . . . . . i i i i i bt e b o e e e e ettt 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," QO t0IINE 25 . . . & & v v i i i v o e e e e o oo o v o oo nosoeneses 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . . . . . ... ..... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | . . . . . . . . . ittt h e et e e e e e e e s e sttt 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ., . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . . . . v v v i i v v v v o o e v oona 25a X
b Is 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 reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . i i i i i i e e e e e e e e e o e s oo st eee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part It . . . . ... 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . ., . . . .. ... .... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) " %&5 m‘__L o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . . ... ... .... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . L i it ittt it e ettt e e et e et et e e e 28b 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, Partiv. . ... ... ... .... 28c X
29  Du the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i i i i i it et e e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e e et 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . & v v i i v v b o o o e o e e e ns 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill,
IV and V ine 1 L L i i it e e e e e et e e ettt ettt 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . v v & v v v o v v v o v 0 o v o o s 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, iN€ 2 . . . . . . ¢ v i v v s o o o s o o o s eeooeoe 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV, IIne 2. . . . . . . v i i it v v o o o a ettt eeaaanees 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i i it i i b ittt et et oo e enns 38| X

EEA
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Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 5§

|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV . . . . . . . . . . i i i v v a v o v o v oo oo o oo n s ]
- Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . .. ... .... 1a g
Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable . . .. ... .. .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNngs to Prize WINNErs? . . . . . . . . & v s v o o o o o o o o o n e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a g
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . .. . .. .. 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) Rk J
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . . . . ... ... ... ... 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . ... ... .. ... ... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
20T 11T 4 4a X
b If "Yes," enter the name of the foreign country P S §»§
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts K ’ j
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ., . . . .. ... .. 5b X
If "Yes,” to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . i v v it v o v o v et s o e oo aeaneens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . .. .. it e e e e e e e e e e ee e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L L L L L L L L et e e e e e e et e e e et 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 _i“ :_“_’ﬂ 3 !
and services provided to the Payor? . . . . . . L L L L i ittt e e e e e e e e e ettt 7a
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . . . ¢ v v v v v v e v v v o™ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . . . . . L . . L L L i i e e et ettt et 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year. . . . . . . v v o v v v v v v u | 7d | S R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ... ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contnbution of cars, boats airplanes, or other vehicles, did the organization filea Form1098-C? | | . . . . 4 4 4 o s o o o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;«;%?5;: < ‘% A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring gl Y J]
organization, have excess business holdings atany time duringtheyear? . . . . . . . . @ i i i i i i i i i b et e e 8
9 Sponsoring organizations maintaining donor advised funds. -3k e | X _:j?i,
a Dud the organization make any taxable distributions undersection 49667, . . . . . . . i . ittt i e e b e e b e
b Dud the organization make a distnibution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedonPart VIll,Iine 12 ., . . . . . . . v o o v 0 o oo .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders . . . . v v v v v v v o v v vt o e s e oo oo ee
b Gross income from other sources (Do not net amounts due or paid to other sources E
against amounts due orreceived fromthem ) . . . . . . L L . ittt e et e e e e e e e, 11b A T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, , , . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . .. ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . . .. . . ¢ o v v v v v v ounu. 13a
Note. See the instructions for additional information the organization must report on Schedule O ) ?” .
b Enter the amount of reserves the organization is required to maintain by the states in which E gﬁ";; ;
the organization I1s licensed to issue qualified healthplans . . . . . . .. .. . ..o vu.o.. 13b ;
c Enterthe amountofreservesonhand . . . . . . .. .. ... .i ittt 13c 3 . >
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? . . . . . . . . v v v v v e v o . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanatton in Schedule O 14b

EEA

Form 990 (2011)



Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 6
| Part VI | .Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
. Check if Schedule O contains a response to any question INtRIS Part VI . . . . i i i it v o b o o o v e o s e ee e m e e e o X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... .. 1a 15
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
‘ committee, explain in Schedule O
i b Enter the number of voting members included in hine 1a, above, who are independent . . . .. ...... 1b 15
} 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or Key EMPIOYEE? . . . . . & i i v v i e e e o o o o s et b ettt 2 X
3  Dud the organization delegate control over management duties customarnly performed by or under the direct
1 supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 X
i 4 D the organization make any significant changes to its governing documents since the prior Form 990 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? . . . . . . . . . i i i i i et e et e e e e e e et 6 X
i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
; one or more members of the governing body? . . . . . . L . L L L . e e e e e e e e e e e e e e et e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other thanthe governing body? . . . . . . . . . . .. i i it it i i it ittt e 7b X
1 8 Dud the organization contemporaneously document the meetings held or written actions undertaken during FUR 4 fp
: the year by the following I
a Thegoverning body? . . . . . L i i i i i i i et et et e et ettt Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . & v v v v v v o o o o o o 0 o s o s s s oeaeoe 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O . . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr 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 S
1 12a Did the organization have a written conflict of interest policy? If "No,"goto lne 13 . . . . . . . . i i v v v v v e o v v v v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how this Was done . . . . . . . . i i i i i i it i i i e e et o ee s o e eseeeeeeeaeas
13 Did the organization have a written whistleblower policy? . . . . . . . i i v i it i e it e e e e e e e
14 D the organization have a wntten document retention and destruction policy? . . . & v i o i v b 4 e e e e e e ..

| 16  Dud the process for determining compensation of the following persons include a review and approval by
; independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
; a The organization's CEO, Executive Director, or top management official
| b Other officers or key employees of the organization . . . . . . . . it v i i v it i et e et e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

)
o
x| &

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i i i i it i e e e et 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
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 make these available Check all that apply
[(] Own website [ Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Ann Wilson (434)947-5934 1900 Tate Springs Rd Suite 14 Lynchburg, VA 24501
EEA Form 990 (2011)




Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 7
|lﬁ'é_'_"l1thl] .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors
. Check if Schedule O contains a responseto any question inthis Part VIl . . . . . . . . . 0 0 v i i i i v i oo v oo oo v o oo ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more 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 employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/10938-MISC) from the
related (W-2/1099-MISC) organization
organizations ,I., ! Id :1 t fO 5 r’ P g and related
nSchedule [dur|sulf y |[gmp| r organizations
0) 1 se|lt si e hpt| m
vitclrt)c eeo e
ret{tele |™|sny|r
deojuelr [P [tse
u |t | ae
ao |1 M t
Ir |o y e
n e d
a e
1
(1) Allen Belcher
Director 2.00 | X ¢ 0 0
(2) Brad Ferguson
Board Chairman 2.00 X 0 0 0
(3) Bruce Stratton
Dairector 2.00 | X a 0 0
(4) Charles Mitchell
Board Secretary 2.00 | X q 0 0
(5) Fred Sloan MD
Director 2.00 | X 0 0 0
(6) Gary Roakes
Director 2.00 | X (s 0 0
(7) Greg Turner
Director 2.00 X a 0 0
(8) Janet Blakenship
Director 2.00 [ X 0 0 Y
(9) Jason Ferguson
Director 2.00 | X a 0 0
(10)John Boon
Board Treasurer 2.00 | X 0 0 0
(11)Leonard Cochen MD
Director 2.00 | X 0 0 0
(12Marailyn McLeod MD
BREMS Regional Medical Director 8.00 [ X 5,000 0 0
(13Mark Moss
Director 2.00 X a 0 0
(14)Susan Walton
Director 2.00 X g (o] 0

EEA Form 990 (2011)




_Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 8
[ SRArtVII | . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlitilol kK |HcelF organization (W-2/1099-MISC) from the
related nra|nrf|f e [ om|o (W-2/1099-MISC) organization
organizations ? : ; ls : I y g ‘;FIJ :n and related
inSchedute |viclitlc |® |leeo|e organizations
0) retftele [M|sny|r
deojuelr [P [tse
u |t [ ae
ao |i o 1
1t |o é e
n d
a o
|
(15)Waddie Crouch
Director 2.00 X q 0 0
(16)Connie Purvas
Executive Director 40.00 X X 53,060 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . ... e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .. ....... | 2
d Total(add lines 1band 1€) . . . . . . c v v v v i e e e e o e oo oo n s aenn > 58,060 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization p 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . ¢ ¢ & ¢ 6 o et o e o e o o oo oo
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If "Yes," complete Schedule J for such
a0 1oL
5 Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. .. ¢ 0 0o v v oo
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

Q)] (8) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who fe%
received more than $100,000 of compensation from the organization > & 4
EEA Form 990 (2011)




Form 990 (2011)

BLUE RIDGE EMERGENCY MEDICAL SERVIC

54-1025478

Page 9

Part VIl |. Statement of Revenue

)

Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

T

i

o Q

Federatedcampaigns . . ... ... 1a

Membershipdues . . ... ..... 1b

Fundraising events 1c

Related organizations ., 1d

Government grants (contributions) . . 1e

183,480

All other contributions, gifts, grants,
and simitar amounts not included above | 1f

68, 605

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

13,548

252,085 *

2a

§

Q@ == o a o U

Business Code

' F *

Education and testing

621990

49,798 49,798

All other program service revenue

Total. Add lines 2a-2f

49,798

M
N

g ~

6a

(3}

7a

“oT~0

OEe30<DD

10a

b Less cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royalties

R €
.
>

(1) Real

(1) Personal

Grossrents . .. .....

Less rental expenses., . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

B
e

Net gain or (loss)

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartiV,lne18. . . ... ......

Less directexpenses . ... ......

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,lne19, . . . ........ a

Less directexpenses . ......... b

s

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . .

g et g
@

%

e v ¥

£ B

Net income or (loss) from sales of inventory , . .

N

Miscellaneous Revenue

Busmess Code

11a
b

c
d
e

12

Allotherrevenue . . . . ... .......

Total. Addlines11a-11d . . ... .. ... .
Total revenue. See instructions , .

>

301,885 49,800

Form 990 (2011)



Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 10
| Part IX | , Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains aresponseto any question INthis Part IX . . . . . . i v v i v i o v o @ o v o v o a o s o a v oo o ]
Do not include amounts reported on lines 6b, 7b, Total ex((gc)enses Progranﬁas)ervxce Managefr(\:e)nl and Fundr(::mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ., .......
3 Grants and other assistance to governments,
organizations, and individuals outside the s
United States See Part IV, lines15and16 . . . . ..
4 Benefitspadtoorformembers, . .. ........
5§ Compensation of current officers, directors,
trustees, andkey employees . . . .. .. ...... 53,060 34,489 15,918 2,653
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalarlesandwages . . .. .. ..« «.... 96,831 63,193 32,162 1,476
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .

9 Otheremployeebenefits . . . ... ......... 12,156 7,922 3,899 335
10 Payrolltaxes . . . . . v v v i e e e e e e e 11,738 7,650 3,765 323
11 Fees for services (non-employees)

a Management. . . .. . .. .. ... ... ...,
b Legal. . . . ... ...ttt annnnn
€ ACCOUNtING . . . . ¢ i v v et et et e et 3,900 3,900
d Lobbyng. . .. ... ... .ttt
e Professional fundraising services See Part IV, line 17 . oo N D , &
f Investment managementfees. . . .. ........
g Other, . . ... ... ... iinnn..
12 Advertisingandpromotion , . . . .. ... .. ...
13 Officeexpenses . ... ....ouuueunenen.. 26,273 16,352 9,330 591
14 Informationtechnology . . . ... .. ........
15 Royalties. . . . . ... ...t teneeen.
16 OCCUPANCY. v v v v v v e e e e e e e e e 13,548 8,400 4,837 311
17 Travel . . . o o L e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, andmeetings . . . ... . 15,780 13,955 1,805 20
20 Interest. . . .. i h e e e e e e e et e e e 5,823 5,823
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . . . . . . . 51,538 49,992 1,546
23 INSUMANCE . . i v i v i e e e e e e e e e 25,798 15,911 8,817 1,070
24  Other expenses Itemize expenses not covered .- % ¥ 5 s % 3 o0 PRI 5 5 wh
above (List miscellaneous expenses in ine 24e If . ) ‘ w
line 24e amount exceeds 10% of line 25, column Lo B e g ‘ w7 ’
(A) amount, list line 24e expenses on Schedule O ) oMo - A R % & {
a EMS Training and certificata 30,227 30,227
b Lifeline system 5,783 5,783
¢ Grants and schalorships 2,000 2,000
d Other expenditures 1,420 1,420
e Allotherexpenses . .. .. .......0c0...
25 Total functional expenses. Add lines 1 through 24e . 355,875 257,294 91,802 6,779
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 11
[Part X| .Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng . . .. .. v o v o v i n o s osonnnenenns 2,258 | 1 22,907
2 Savingsandtemporarycashinvestments . . . . . . . v v v v v v o v 0w oo 1,306 2
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... e e 3
4 Accountsrecevable, net . . . . .. .. ... i e e e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of B
Schedule L. . . . . . . . i it ittt it ittt e e e seeaeeaan 5
6 Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary .
S employees' beneficiary organizations (see instructions) , . . ... ........ 6
f 7 Notesandloansrecewable,net . ... .. ................... 7
s 8 Inventoriesforsale oruse . . . . . . . i i it i it it e e e e e e 8
9 Prepaid expenses and deferred charges . . . . . . . . v o vt v v v e oo 6,473 9 7,348
10a Land, buildings, and equipment cost or e #y 2 ’
other basis Complete Part VI of Schedule D 10a 599,882 _
b Less accumulated depreciation, , . .. ...... 10b 460,827 171,148 | 10c 139,055
11 Investments - publicly traded SECUMIES & . . 4 v v 4 o v v o o o o s o o o o s 11
12 Investments - other secunties SeePartIV,hne11 . . . . . . . . . v o v o v.. 12
13  Investments - program-related SeePartIV,lne 11, . . . . . . ¢ v v v v v v .. 13
14 Intangbleassets . . . . . . . . it ittt i e et e e e e e e e 14
16 Otherassets SeePartIV,Ine 11, . . . . . . . v v i i i o ot e s s n e s as 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 181,185 | 16 169,310
17 Accounts payable and accrued eXpenses . . . . . . . . . . s v s e s e ee 7,797 | 17 10,225
18 Grantspayable. . . . . . it v it ittt e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . i it it it it e et e e e 19
i 20 Tax-exemptbond Iabiliies . . . . . . . i i i i et e e e e e e e e e 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
i 22  Payables to current and former officers, directors, trustees, key RS R i A e .
! employees, highest compensated employees, and disqualified persons . sg«g,L ‘ ;g? ) o
; Complete Partllof Schedule L . . . . . . . .. .0t e eevnneennnan 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... 2,757 | 23 5,876
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24 36,568
25  Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . .. ... e e e e e
26 Total liabilities. Add Iines 17through 25 . . . . . . . . i 4 v v v v v o v o v un
Organizations that follow SFAS 117, check here p> and complete
N F lines 27 through 29, and lines 33 and 34.
,f ﬂ 27 Unrestricted net assets . . . . . v v v v ittt e e e e e e e e e
d| 28 Temporanlyrestrictednetassets . . . . . ¢ o v i it bttt e e e e e
: B 29 Permanentlyrestrictednetassets. . . . . . . . .. ittt e e e e ..
s a Organizations that do not follow SFAS 117, check here P [ ] and j’é - : . J
? Ia complete lines 30 through 34. SRRIEL. (T T T . S
s n | 30 Capital stock or trust principal, orcurrent funds . . . . . v v v et e e e ... 30
c| 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . . .. ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ... . 32
33 Totalnetassets orfund balances . . . v v v v v v v b h b e e e e 170,631 | 33 116,641
34  Total liabilities and net assetsfundbalances . . . . . . . . .o v e e e an .. 181,185 | 34 169,310

Form 990 (2011)



form 990 (2011) BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 12
‘Part XI | . Reconciliation of Net Assets
* Check if Schedule O contains a response to any question Inthis Part X1 . . . . . . . . it i i i i i e e e e st e e e U
" Total revenue (must equal Part VIIl, column (A), IN@ 12), . . . . . i i v i v it e e e e o e e v e e o n e 1 301,885
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . v i i v v v st e e e e e et e 2 355,875
3 Revenue less expenses Subtractiine 2fromINE T . . . L . L i vt v v v o o v e o e e e e e 3 (53,990)
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . . . « v v v v o v v o 4 170,631
65 Other changes in net assets or fund balances (explain in Schedule O) . . . . . v v v v v o v o o o o o v oeon 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) v i it it e et e et e et et e e e et et e e e e e 6 116,641

‘Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
®] Separatebasis [ ] Consolidated basis [ ] Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 L L L L L . i i i it e i e i it et e e e te e e e tae e e seenenns 3a X
b If "Yes,"” did the organization 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 . . . .. ... ... 3b

EEA

Form 990 (2011)



SCHEDULE A

\Form 930 or 990-E2) 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.
Pepartment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions.
Name of the organzation Employer dentification number
BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478

Rantll Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)i).

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)}{(v).

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

8 [] A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

9 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to 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 {ll )

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [ ] Type ll-Other
e [ ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type lIl supporting
organization, ChECK IS DOX v v v v v v v v i e e e e o e e o e o e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . ¢ i it it st v o o v e oo 11g0)
(ii) A family member of a person described In (1) @bove? | . . . . . . L L i i i i e e e e et e e e e e e e 11g(n)
(iii) A 35% controlled entity of a persondescribed in (ljor(nyabove? . . . . . . . . . . . i e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(v Name of supporied () EIN (iii} Type of organization (v) Is the orgamization (v) Did you notify (wv1) Is the (wii) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section governing document? col {1) of your (i) organized in the
(see mstruchons) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
ﬁ.x
& ,
Total - b g

For Paperwork Reduction Act ctions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

BLUE RIDGE EMERGENCY MEDICAL SERVIC

54-1025478

Page 2

I Part !I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part 11l )

S.ection A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . ... 740,091 449,168 597,115 266,711 301,883 2,354,968
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ... ..........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . ... ..
4 Total. Add lines 1 through3 . ... .. 740,091 449,168 597,115 266,711 301,883 2,354,968
K FI s
5  The portion of total contributions by each . § . :? Fa i&%’fé ‘ . g;&
person (other than a governmental unit or v b o .
publicly supported organization) included i . N e o N "
on line 1 that exceeds 2% of the amount ¥ o P ::?’ L
shown on line 11, column (f) . . .. .. + IR 1 4 = ° r 157,464
6  Public support. Subtract line 5 from In 4 » L R AT T B il :, 2,197,504
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 ({b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . ... .. .... 740,091 449,168 597,115 266,711 301,883 2,354,968
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & v v v e e a oo o o v an 202 1,290 6,561 E 2 8,060
9  Net income from unrelated business
activities, whether or not the business is
regularly carredon, . .. ... .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). .. ........ 288 288
11 Total support. Add lines 7 through 10 . EESEE ol e b PR et dradn 2,363,316
12  Gross receipts from related activities, etc (SEEINSIIUCIONS) . & . & & & i i v i i v o v o o o o e v o s s s s o 12|
13  First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . . i i i i i i it it et i e o oo o s o e o s 8 e s s s e s e e s s »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by ine 11, column(f)) . . . . . . .. . . . . ... 14 92.98 %
15  Public support percentage from 2010 Schedule A, Part I, IIN@ 14 . . . . . . . i i v v v v v v e v o e s e ens 15 99.55 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . ¢ ¢ ¢t ¢t 4 ot ot v e o o o o o oo o s oas > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ i ottt v e o o o o oo o s s o n 4 D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . . . ... ... > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 . . . . . . . > 0
EEA Schedule A (Form 990 or 990-£Z) 2011
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| Partlll-| 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 qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part Il )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c

8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) , . . ... ....

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

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

Total. Add lines 1 through5 ., . .. ...

Amounts included on lines 1, 2, and 3
received from disquallfied persons . . . .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

Add lines 7a and 7b

Public support (Subtract line 7¢ from
meB) . ...t it i it e

%ﬁ;@g &im,%i: A:

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

11

12

Amounts fromlne6 . . . .. ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . 4 & ¢ ¢ s o ¢ o o o 2 o« o o «

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

Add lines 10aand10b, ., . ... .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on

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

13 Total support. (Add lines 9, 10¢, 11,

and12). . . . ittt e e e e e e
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 thisbox and stop here . . . . . . . @t i i i i v i i v e s o o o o o o o o o o o o o s o o e o o v o s s o s o o s s = > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . ... .. ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, Ine 15 . . . . . . . . . . . ¢ i v v v v v v o o oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, PartlILine 17 , . . . . v v v v v ot o e v o o o oo o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ... ... > D

EEA Schedule A (Form 990 or 990-E7) 2011




SCHEDULED | OMBNo 1545-0047

(Form 990) Supplemental Financial Statements

Oepartment of the Treasury

| 4 Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organzahon
BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478

IRafllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 980, Part IV, line 6

N b N =2

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

Total number atend ofyear, . . . ... .....

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear . . .. ... ...

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. ..o ... [JYes []No
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L L0 L 0 L e e i i e e e e e e e e e e e e e e s e e e s []Yes []No

fRartlll}l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of fand for public use (e g , recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

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

$& 7| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . v v i i i it i ittt e e e e e 2a
Total acreage restricted by conservationeasements. . . . . . . . . ¢ i vt i i et oo e ... 2b
Number of conservation easements on a certified historic structure includedin (@ . ... .. ... ... 2c
Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . 0 i v i it i i i et e e e e e e e e aaaaeae 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . .. .. ¢ ¢ it i i i ittt ot eenan []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(4)B)(I)? . . . .t o v i i ot it e e et e et e st b v e e e []Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

(] No

{Partlillf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI INE 1. . v v o v v o i e e e e e e oe ae e oanns >3
(i) Assets Included NFOrM 990, PAr X, .« o v v v o o e e e e e e e e e e e e e e e e e e e e e e e e | &3
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 Revenues included INForm 990, Part VIIL Hne 1. . . . . . i i i i i i e e e e o o e oo o n s oo oo veensn >3
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2011




Schedule D (Form 90) 2011 BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478 Page 2
| Part?llif| , Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 '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 [] Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization sohcit 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 collecton? . . ., . . ... .. ... [lYes []No
l Pa’rt,IV'] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X? . . . . . L . i i i i i it e et e e e e e e et [lYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . .. .. L. L Ll e i e e e et e et 1c
d Additions duringthe year . . . . . . @ i i i i i e et e e e e et et e e ettt 1d
e Dustributions duningthe year |, . . . . i v i v i it ot e e o s o s e s s e s e e 1e
f Endingbalance . . . . . . . .. . . ..ttt e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INne 21?7 | . . . . . .t i 4 o v v et s o o o ot o o e oo un [JYes []No
b If "Yes," explain the arrangement in Part XIV
[T’art \ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . .. ... .. R
b Contrbutions . . . .. ... ...o... RS
¢ Netinvestment earnings, gains, and losses : §§‘§ ;
d Grants orscholarships . . . .. ..... sl ”
e Other expenditures for facilities : g;%%:z; § ?%
andprograms . . . . ... e .4 e .. : e BB
f Administrative expenses . . . . .. ... T e
g Endofyearbalance ........... R A
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarnly restricted endowment P %
The percentages In 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
(i) unrelated OrgaANIZAtIONS . . . . . i i i i i it et e e e e e ettt e et 3a(i)
(ii) related OrganIZations . . . . . . . i i it h e e e e e et e et et e 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as requiredon Schedule R? . . . . . . . .. . ¢ . ¢t eon. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
| Part'VI’| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
12 Land . ... e e e e L
b Buldings . ........¢.0ittine..
¢ Leasehold improvements ., . . ... ......
d EqQUIPMENt . . . i ittt e e e e e e e ... 599,882 460,827 139,055
e Other . .. ... iiiineineeean
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(€)) .+ + « + v ¢ v v« « . 139,055

EEA

Schedule D (Form 990) 2011
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|[Part VIl | . Investments - Other Securities. See Form 990, Part X, line 12

o

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests

(3) Other

(A)

(8

©)

(%)

(E)

F

©)

(H)

M

Total

{Column (b} must equal Form 980, Part X, co! (B} line 12)

>

5k

}@z‘gw Ha .

[Part Vill |

Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

2

3

4

(5)

(6)

()

®

©)

(19

Total

{Column {b) must equal Form 990, Part X, co! (B) line 13 )

>

- Ee Bl 4

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

2

3)

4

(5)

(6)

4]

8

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

| PartiX |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descniption of hability

(b) Book value

(1) Federal iIncome taxes

@

3

“

®)

6

4]

@

)]

(10)

(1

Total

(Column (b) must equal Form 980, Part X, col (B) line 25)

>

L
2

ey L
Vs

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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IRar¥XIll . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ‘Total revenue (Form 990, Part VIII, column (A), IN@ 12) . . . . o vt v v o e e e o o o et oo aenneas 1 301,885
o2 Totalexpenses (Form 990, Part IX, column (A), INe25) . . . . o o v vttt et i i e et 2 355,875
3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . . . . v v i i i i v v v o s et o o aaaen 3 (53,990)
4 Net unreahzed gains (losses)on investments . . . . . . . . ¢ v i i b v 0 b bt e e e e s e e e 4
§ Donatedservicesanduseoffacilities . . . . . . . v i i i i i i it ot e e e e et e e e 5
6  INVESHMENt EXPENSES . & o & i v i ot it i b e e e et et ettt 6
7 Prorpenodadiustments . . . . . . . .. . . i ettt e e e e e e e e e e e e 7
8 Other(DescribeinPartXIV) | o . . . . . i i i it ittt it it e e s o s neeeoasenenes 8
9 Total adjustments (net) Addlines4through8 . . . . . . . . . . ...ttt iieieenenn. 9
Excess or (deficit) for the year per audited financial statements Combimeines3and9 . . . ... ... ... 10 (53,990)
[F_é?t’&XIl;l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . v . . . v vt v v e e u .. 301,885
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments . . . . . . . v v v v o v v o oo v eeoeaa 2a
b Donatedservices anduseoffaciliies . . . . . . . . . v v v v v v v o v v e e 2b
C Recoveries of prioryeargrants , . . . . v o v v v o o 0 o o ¢ o s o s 8 oo o« 2c
d Other(Describe in Part XIV ) , . . . . i i v v i v o v e o o o s s o oeseeesa 2d
e Addlines2athrough 2d . . . . . . . . . . . . . i i i it ittt ittt et e
3 Subtractiine 2efrom line 1 . . . . . . . . . .. it i e et e e e e e e e et 301,885
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . ... ... 4a
b Other(Describe INPart XIV ) . . . . . i v v v i i et o v o o o oo aoseeese 4b

C Addlinesd4aanddb . . . . . . . i i it it ittt e e et et et et e et
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 980, Parth, lne12) . . . . . v v v i v v v v v o oo 5 301,885
‘Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Total expenses and losses per audited financial statements . . . . . v v v v v vt v v e e n e e e 355,875
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . ... ... v v v ewuenenenn
b Prioryearadiustments . . . . . . .. ... .t e et e e e e e e e e e e e
C OMNerloSSes . . . i v e i it e i et et e e e et
d Other(Describe nPart XIV) ., . . . . i i i i it i it e e e ot oo oevoans
e Addhnes2athrough2d . . . .. .. @ ¢ i i it i i ittt v e ennannnans
3 Subtractiine2efromiline 1 . . . . . . . . i i i i i it e e e e e 355,875
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . .. ...
b Other(DescribeinPart XIV) . . . . . . i i i it vt s e e et o nn s eens
C Addiimesdaanddb . . . . . . . . . i i i it it et et e e et e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 355,875

P Part)xﬁr Supplemental Information

Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__om8 No_1545-0047

(Form 990 or 990-E2Z) > Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of The organization
BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478

IRartlilll Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

{c) Corrected?

Yes { No

1 (a) Name of disqualified person (b) Description of transaction

1

(2)

(3)

(4)

5

(6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958

['Bé"rt;ll, Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose {b) Loan to or from (c) Ongnal (d) Balance due {e)In default? |(f) Approved | (g) Wntten
the organization? principal amount by board or agreement?
commitiee?

To From Yes | No {Yes | No [ Yes [ No

1

2)

(3)

4

(5)

(6)

7

(8)

(9)
(10)
Total

...................................... > s R R

[Rart:tll Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

)

(2)
(3)

4

(5)

(6)

7

(8)

9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedude L (Form 990 or 990-E7) 2011
EEA
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a

54-1025478 Page2

||P"a'Ft. JIV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Marilyn MclLeod MD BREMS Regional OMD 5,000 !See Supplemental Inf X

(2)

3)

“4)

(5)

(6)

@

(8)

9)

(10)

iRartiVi] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

01l. 990 Schedule L Placeholder 1

Blue Ridge Emergency Medical SErvices Council, Inc.

(BREMS) 1s required by contract

agreement with the Commonwealth of Virginia Office of Emergency Medacal

Services/Department of Health to provide a regional Operational Medical Director (OMD) for

the central Blue Ridge Region of Virginia. The contract stipulates that the Regional OMD

must be a full voting member of the Board of Directors. Dr. Marilyn McLeod is paid a

nominal annual fee ($5,000) for her time and services in fulfilling the obligations

(writing medical & prescriptive protocols, providing clinical evaluations, etc.) of the

Regional OMD. The posaition of Regional OMD has become so demanding that the Board agreed

to provide a small annual stipend ($5,000) to the member that serves as the Regional OMD.

EEA
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SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internat Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

BLUE RIDGE EMERGENCY MEDICAL SERVIC 54-1025478

01l. Form 990 governing body review (Part VI, line 11)

A copy of Form 990 i1s given to the Board Chairman and Treasurer for review before filing.

It 13 also made available to all Board members for review. If a Baord member has questions

or corrections s/he notifies the Executive Director and/or the Executive Director and/or

the Board Treasurer. The Executive Director and/or the Board Chaiorman or Treasurer, and

the independent auditor review, resolve, and correct all errors, questions and/or other

matter(s). Once the return i1s reviewed and all concerns settled to the satisfaction of the

Board Chairman and Treasurer the return 1s concidered finalized and filing 1s authorized.

02. CEO, executive director, top management comp (Part VI, lane 15a)

Compensation for the Executive Director and other employees 1s determined by following the

guidelines established and recommended by the Department of Health for the Commonwealth of

Virginia.

03. Governing documents, etc, available to public (Part VI, line 19)

Copies of the organization's Bylaws and Minutes are posted on the Organization's website.

Additionally, unless deemed closed and/or restricted, all Minutes od all standing

committiees are made available for review at the corporate office located at 1900 Tate

Spraings Rd., Suite 14 in Lynchburg, Virginia.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




