See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:68-0606984_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:68-0606984_990EZ_201006.pdf

4 v "
OMB No 1545-1150

Form QQO.EZ Return of Organization Exempt From Income Tax 2@ 09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng orgamzations of donor advised funds and controlling organizations as defined In section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form i ti

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state report: ng requirements ns pec ion

A  For the 2008 calendar year, or tax year begmnlng 7/1/2009 , and endmg 6/30/2010
B Check ifapplicable  [please [ Name of organization D Employer identification number

Address change use IRS

1 Name change labelor |BRIAR WOODS HIGH SCHOOL MUSIC BOOSTERS ASSOCIATION 68-0606984
= print or Number and street (or P O box, if mail is not delivered to street address) Roomvsute | E Telephone number
|| Inmial retum type.
|| Terminated — :ee i 22525 Belmont Ridge Road
| | Amended retum ln':::l:;c City, town, or country State ZIP +4 F Group Exemption
|| Application pending | tions. Ashburn VA 20148-6925 Number. . P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H CheckbP if the organization 1s not
| Website: » See Attached Statement required to attach Schedule B (Form 990,
J Tax-exempt status (check only one}— [ X]501(c) ( 3 ) @ (nsertno)[ ] 4947(a)(1) or [_] 527 990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 » $ 273'730
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 34,480
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 2,130
4 Investment income . e e e 4 87
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . . 5¢ 0
=:’ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> E]
4 a Gross revenue (not including $ 0 of contnibutions
P reportedonline 1). . . . .. ... | ea 11,349
b Less: direct expenses other than fundralsmg expenses R 6b 1,081
¢ Net income or (loss) from special events and activities (Subtract llne 6b fromline6a). . . . . 6¢c 10,268
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line7a). . . . . . . .. 7c 0
8 Otherrevenue (describe »  See Attached Statement ) 8 225,684
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . T S~ niem. - 1. . . . . P 9 272,649
10  Grants and similar amounts paid (attach schedule) . NLSETVLELD = 10 0
11 Benefits paid to or for members . 8 . 11
@ 12  Salaries, other compensation, and employee benefltlsoo '\j@V ]1 5 23]9 O . 12
;g) 13 Professional fees and other payments to lndepende?t clontractors g . 13 225
al 14 Occupancy, rent, utilities, and maintenance . . . ./ .~ P! I 14
a| 15 Printing, publications, postage, and shipping . . . L. O(JDEN UT T 15
% 16 Other expenses (describe » See Attached Statement ) 16 174,543
&I 17 Total expenses. Add lines 10 through16. . . . . TP . B ¥ 4 174,768
&> | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . . . 18 97,881
= ‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
&‘? F] end-of-year figure reported on prior year's return) . .o e e e e e 19 29,342
a9 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e e 20 0]
() Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . »i2 127,223
1} MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
% (See the instructions for Part I1.) (A) Beginning of year (B) End of year
& 22 Cash,savings, andinvestments . . . . . . . . . ... 29,342| 22 127,223
@ 23 Landandbuldings. . . . . . . . . . ... Lo e e 23
@ 24 Other assets (describe » ) o] 24 0
25 Totalassets. . . . e e e e e e e s e e e e 29,342} 25 127,223
26 Total liabilities (descnbe > ) 0] 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 29,342| 27 127, 223
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2

(HTA)




Form 990-EZ (2009) BRIAR WOODS HIGH SCHOOL MUSIC BOOSTERS ASSOCIATION

68-0606984

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [li.)

What is the organization's primary exempt purpose? See Attached Statement

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Aftached Statement e,
(Grants $ 0 ) If thuis amount includes foreign grants, check here > [:] 28a 139,012
29 See Aftached Statement ..
(Grants $ 0 ) If this amount includes foreign grants, check here > D 29a 8,187
30 See Aftached Statement ..
(Grants $ 0 ) !f this amount includes foreign grants, check here . > D 30a 11,465
31 Other program services (attach schedule) . o
(Grants $ 0 ) [f this amount mcludes forelgn grants check here . .» E:I 31a 15,879
32 Total program service expenses. (add lines 28a through31a) . . . . . . ... . b 32 174,543
mp_ast of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Carlton Geckler__ Title Pres & Tr
21564 Glebe View Drive; Ashburn VA 20148 HrWK as needed 0 0 0
Matthew Partlow __________ ... Title VP
42441 Sprning Splendor Drive; Ashburn, VA 20148 HrWK as needed 0 0 0
TracyMooradian_________ ... Title VP
22819 Angelique Drive; Ashburn VA 20148 H/WK as needed 0 0 0
Sharon Wolt_____ ] Title Secy
22526 Airmont Woods Terrace; Ashburn VA 20148 Hrwk as needed 0 0 0
David Baroody . Tile Pres - newly elected
21514 Tithables Circle; Ashbumn VA 20148 HWK as needed 0 0 0
Sharon Wolf_ ] Tite VP - newly elected
22526 Airmont Wood Terrace Ashburn VA 20148 HWK as needed 0 0 0
Tracy Mooradian___ . Tile VP - newly elected
22819 Angelique Drive Ashburn VA 20148 HYWK as needed 0 0 0
ClaireJones. Title Tr - newly elected
43207 Summithill Court; Ashburn, VA 20148 HrWK as needed 0 0 0
CherylRichardson ______ Tite Secy - newly elected
43181Thistledon Terrace, #439: Ashburn, VA 20148 | HvwK as needed 0 0 0
___________________________________________________ Title
H/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
H/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tutle
HrWK .00 0 0 0
___________________________________________________ Title
H/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  BRIAR WOODS HIGH SCHOOL MUSIC BOOSTERS ASSOCIATION 68-0606984  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37 a

38a

39

40 a

41
42 a

43

44

45

Yes| No
Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. e e e e e e e 33 X
Were any changes made to the organlzrng or governlng documents’) if “Yes attach a conformed copy of
the changes . Ce e e . 34 X
If the organization had income from busmess activittes, such as those reported on Irnes 2 6a and 7a (among others) but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T T DS
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons Pl 37a l 1
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were 5 |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b 0
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contnbutions includedonline9. . . . . . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facilities. . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durrng the year under:
section 4911 » 0 ;section 4912 » 0 , section 4955 & 0 ]
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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 | . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on I|ne 400
reimbursed by the organization. . . . R .» 0
All organizations. At any time dunng the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. - 40e X
List the states with which a copy of this return is filed. > VIRGINIA
The organization's books are in careof ®» ClareJones Telephoneno. »
Located at » 43207 Summithill Court _______ Cty. Ashburn ... _ST_VA__ ZP+4 20148
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, secunties account, or other financial Yes | No
account)? . 42b X
If "Yes," enter the name ot the forelgn country P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . [ 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . PI 43 |N/A

Yes| No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of |
Form 990-EZ . . 44 X
Is any related organization a controlled entrty of the organrzatlon W|th|n the meanrng of sectron 512(b)(13)7 It |
“Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



-

Form 990-EZ (2009)
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

BRIAR WOODS HIGH SCHOOL MUSIC BOOSTERS ASSOCIATION

68-0606984  Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part |. 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part II 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 4%9a X
b If "Yes," was the related organization a section 527 organization?. . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone . S e Title
City ST ZIP HI/WK .00 0 0 0
_Name .. S . Title
City ST ZIP Hr/WK .00 0 0 0
_Name 1 Title
City ST zZip HIWK .00 0 0 0
_Name:- .. S0 . Title
City ST ZIP HIWK .00 0 0 0]
_Name . 2 [ Title
City ST zZIp HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName None SNl
City ST ZIP
SName B e
City ST ZIP
SName B el
Ciy ST ZIp
SName e BN e
City ST ZIP
SName B oL
City ST 2P

>

Under penalties of penury, /decjére thal ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, corre Declaration of prepargf(other than officer) 1s based on all information of which preparer hag any kn: edge
Sign ' /
Here Signature of ﬁer 4 p Date

) A\no m ZU%AO Res Qs

Type or print name and title
Paid Preparers } Date (s:er:fe‘:k if Preparer's identifying number (See instructions)
Prevarer's| 22 10/14/2010_| employed »[X] [30-0499304
P Firm's name (ofyours ) Sbe4-Bwolak JCPA EN___ » P01079334

Use 0n|y if self-employed),

address, and ZIP + 4 ands, VA 20148-4018 Phoneno » (703) 858-5755

May the IRS discuss this return with the preparer shown above? See instructions .

P Yes D No

Form 990-EZ (2009)




SCHEDULE A . . . | omBNo 1545-0047.
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Briar Woods High School Music Boosters Association 68-0606984
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D 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

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

6 I____] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D 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 1l.)

8 D 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 Il1.)

10 D 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 D Type | b I:' Type Il c D Type llI-Functionally integrated d D Type 1I-Other

e D By checking this box, | certify that the organization 1s 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 is a Type |, Type Il, or Type il supporting
organization, check thisbox. . . . . .. e I:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . l11g{i)
(ii) A family member of a person described in (1) above? . . . e B R A T T(D)]
(iii) A 35% controlled entity of a person described in (1) or (i) above’) . e e e e e | 11g(iii)
h Provide the following information about the supported organization(s).
. " (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of supported (ii) EIN (descnbed on lines 1-9 | in col (i) listed in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) suppornt? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)
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Schedule A (Form 990 or 990-EZ) 2009 Briar Woods High School Music Boosters Association 68-0606984 Page 2
| 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 |.)
| Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) . 5,713 18,101 20,166 18,662 36,610 99,252
2 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behalf . 9,044 145,693 138,020 126,226 235,952 654,935
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 14,757 163,794 158,186 144,888 272,562 754,187
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 754,187
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4. 14,757 163,794 158,186 144,888 272,562 754,187
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 12 32 40 87 171
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11 Total support. Add lines 7 through 10 754,358
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

»[X]

Section C. Computation of Public Support Percentage

14
15
16a

b

| 17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part I, line 14 .
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15 IS 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization .

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 10%

14

0 00%

15

0.00%

»[]

»[]

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. . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, 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 |V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

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 990 or 990-EZ) 2009



-
P -

Schedule A (Form 990 or 990-EZ) 2009 Brar Woods High School Music Boosters Association 68-0606984 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that 1s related to the

organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf. . . . .o 0

5 The value of servuces or facmtles
furnished by a governmental unit to the

organization withoutcharge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . . 0
¢ Addlnes7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line6.). . e .. . 0

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1976 . . . . . 0
¢ Addlines10aandi0b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carriedon. . . . .. 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets

(Explain in PartIV.). . . . 0]
13 Total support. (Add lines 9 10c 11
and12.). . . . 0 0 0 0 0 0
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 here . . . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Partill,lnet5. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment iIncome percentage from 2008 Schedule A, Part lii, line 17. . . . 18 0.00%
19a 33 1/3% support tests—-2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2008. 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 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . »

Schedule A (Form 990 or 990-EZ) 2009




Bnar Woods High Schoo!l Music Boosters Association 68-0606984

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 34,480
2 .Noncash contnbutlons . 2
3 Membership dues and assessments (contrlbutlons from the publlc) 3
4 Government contributions (grants) . . 4
5 Commercial co-venture . 5
6 Special events contributions (Line 6 Spemal Events) . 6 0
7 Associated organization contributions . . 7
8 8
9 9
10 10
11 Total 11 34,480




Briar Woods High School Music Boosters Association 68-0606984

Part.|, Line 8 (990-EZ) - Other Revenue 225,684
Description Amount

Clothing Income 5,170

London Festival depostts 149,515

Atlanta trip 68,885

Miscellaneous 2,114
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Bnar Woods High School Music Boosters Association

68-0606984

Part ], Line 16 (990- EZ) Other Expenses 174,543
1 Travel 1

2 Meals and entenalnment 2

3 Fundraising . .3

4 Amortization 4 0
5 Conferences, conventlons and meetmgs 5

6 Depreciation . 6 0
7 Depletion . .7

8 Equipment rental and malntenance . 8 4,853
9 Interest. .9

10 Supplies . 10 4,655
11 Telephone . 11

12 Unrelated business income taxes 12 0
13 London Festival deposits paid 13 63,600
14 Atlanta tnp costs 14 72,835
15 "Tag Day" printing costs, etc 15 302
16 Clothing Expenses & Dry Cleaning 16 8,187
17 Competition Fees 17 2,577
18 Music Instruction 18 9,517
19 Music scores 19 1,948
20 Scholarships 20 2,250
21 Awards & Band Pictures 21 2,018
22 Miscellaneous 22 1,801
23 23

24 24

25 25

26 26

27 27

28 28




BRIAR WOODS HIGH SCHOOL MUSIC BOOSTERS ASSOCIATION
EIN: 68-0606984

FORM 990-EZ
SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

Page 1, Question | — Website

Website: http://cmsweb1.loudoun.k12.va.us/bwhs/site/default.asp
Click on “Community”; Click on “Music Boosters”

Part 11l — Statement of Program Service Accomplishments
Primary Exempt Purpose

The Briar Woods High School Music Boosters Association (‘“BWHSMBA”) was
organized to provide support to the various music programs at Briar Woods High
School. These include the Marching Band and Color Guard, Jazz Band |, Jazz Band |I,
Symphonic Wind Band, Symphonic Band, Winter Guard, Drum Line and Guitar
Programs. This support is provided through the purchase of jazz uniforms, costumes, t-
shirts/sweatshirts, competition fees, additional band equipment, music instruction and
supplies. This is the fifth year of the high school which is part of the Loudoun County
Virginia Public School District.

Funds raised by the BWHSMBA were used to purchase travel uniforms for new
members of the Marching Band and Color Guard — the “Falcon Regiment”, costumes
and props for the Fall Marching Band Program, Color Guard and Drum Line instruction,
music arrangement, entrance fees and travel costs to inter-school competitions.
Special event t-shirts and sweatshirts were also acquired for the students. Funds were
used to purchase and maintain additional band equipment, marching band uniforms,
concert attire and Jazz Band costumes. As a music program in only its fifth year, it is
important for the music program to develop its own traditions and position within the
Loudoun County School District. The support of the BWHSMBA is evidenced by the
fact that for the 2005-06 school year there were 51 students in the various programs.
For the 2009-10 school year there were 176 students in the various music programs.

The BWHSMBA supports the Marching Band and Color Guard, which in addition to
performing at eight football games, performed in four area competitions. The
BWHSMBA paid entrance fees for the Winter Guard which performed in 4 area
competitions and the Drum Line which performed in 2 area competitions.

The Symphonic Wind Band, Jazz Band |, Jazz Band Il and the Falcolnaires Winterguard
performed in competition in Atlanta, Georgia.

In addition to the above, the BWHSMBA pays the audition fees for the over 80 students
who auditioned for the various All District and All state bands.




BRIAR WOODS HIGH SCHOOL MUSIC BOOSTERS ASSOCIATION
EIN: 68-0606984

FORM 990-EZ
SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

The BWHSMBA awarded $2,250 in scholarships to graduating seniors who are
continuing their music studies in college.

Finally, the BWHSMBA has been active raising funds to support the Symphonic Winds
and Symphonic Band’s participation in an international competition to be held in
London, England on New Years Eve, December 31, 2010.

Part Il — Statement of Program Service Accomplishments

Line 28 — In order to encourage performance excellence, the Marching Band and Color
Guard entered 4 competitions against other area and statewide school. The Winter
Guard and Drum Line also entered several competitive events. The Symphonic Bands
and Jazz Bands also entered competitions including a nationwide competition held in
Atlanta, GA. In recognition of the performance excellence, the Symphonic and Jazz
Bands have been invited to and international competition to be held in London, England.

Line 29 — Clothing/Dry Cleaning expenses include the purchase of additional travel
uniforms for the Marching Band, Color Guard, Winter Guard and Drum Line members.
Clothing costs also include uniforms, t-shirts and sweatshirts. Dry cleaning is required
of all School owned performance costumes.

Line 30 — Band equipment, music scores, equipment rental and additional music
instruction costs are included in this total.




