610 7 0 435 QJ3NNvOS

Form 990"EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

9949219402826 9

OMB No 1545-1150
—

2017 /

Open to Public'

* » Do not enter social security numbers on this form as it may be made public. %QW
T -Inspection
.D,:::,Ts:\t,:;:;es.;:?cs:w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. i
A For the 2017 calendar year, or tax year beginning _ 07-01 2017, and ending 06-30 ,2018

B Check if applicable
[j Address change

D Name change

D Initial return

[] Final retum/terminated
D Amended retum

[] Application pending

C Name of organization

D Employer dentification number

Broad Run High School Athletic Booster Club 26-4268396
Number and street {or P O box, if mait ts not delivered to street address) Room/suite E Telephone number

(571)252-2310

G Accounting Method
I Website: »

J_Tax-exempt status (check only one) - & soncm  [sotex ) € nsenno) [ asaraynyor [ 527

21670 Ashburn Road
City or town, state or province, country, and ZIP or foreign postal code Olb F Group Exemption
Ashburn, VA 20147 Number »
Cash Accrual  Other (specify) » H Check» [X ifthe organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation E] Trust D Association D Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ . . . . . . . . . . . . .. .. (] 199,566
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . ... ... ......
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . L L L L L s e e h d e e e e 1 43,577 \
2 Program service revenue including governmentfeesandcontracts . . . . . . . .. .. .. . ... 2
3 Membershipdues and @ssessmentS . . . . . . L L L et et e e e e e e e e e e e e e e e e e e e e 3 4,070
4 Investmentincome . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 4 84
5a Gross amount from sale of assets other than inventory . . . . . . .. .. .. 5a
b Less costorother basisand salesexpenses . . . . ... ... ...... 5b e
c Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . .. ... ... 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000)  + o v e e e e e e | 6a | ;
% b Gross income from fundraising events (not including $ of contributions . Q\
-4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15000) . . ... ... 6b 151,835
c Less direct expenses from gaming and fundraisingevents . . . .. ... .. 6c 45,666
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract __;;_,
NeBC) . . . o o e e e e e e e e e e e e e e e e e e e 6d 106,169
7a Gross sales of inventory, less retums and allowances . .. ... .. .... 7a
b Less costofgoodssold . . . . .. .. . .. ... e 7b —
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fomlne7a) . . ... ... ... ... ... 7c
8 Otherrevenue (descnibe in Schedule O) . . . . . . . . . L L e e e e e e e e 8
9 Total revenue. Add hnes 1,2, 3,4,5¢c,6d,7c,and8 . .. ... .. 9 153,900
10 Grants and simular amounts paid (istin Schedule Q) . . . .. .. .. 10 10,525
11 Benefitspadtoorformembers . . . .. ... ... .. ...... 11
" 12 Salanes, other compensation, and employee benefits . . . . . . . . [ 12
?:! 13  Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utiities, and maintenance . . . . .. .. .. ...} .. N - 14
3 15 Printng, publications, postage,andshipping . . . . . . ... ... . cTTTT— . 15 6,973
16 Otherexpenses (descnbe inSchedule O) . . . . . . . . . . . . . . . e e e e 16 116,287
17  Total expenses. Addlines 10through16 . . . . . . . . . . .. ... .. ... .. .. uo.... » 17 133,785
18 Excess or (deficit) for the year (Subtract ine 17 fomhne9) . . . . . . . . . . . . ... .. .. ..., 18 20,115
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e -
;‘2 end-of-year figure reported onpnoryear'sretum) . . . . . L L L L. ... e e e e e e 19 2,853
"E 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . ... ... .......... 20 76,239
21 Net assets or fund balances at end of year Combinelines 18through20 . . . . . . ... .. .. ... > 21 99,207

Eg\' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2017)
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Form 980-EZ (2017) Broad Run High School Athletic Booster Club

Part Il | * Balance Sheets (see the instructions for Part Il)

. Check If the organization used Schedule O to respond to any questoninthisPart . . . . .. .. ... ......... X
. (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . L. L L L e e e e e e e e e . 79,092 {22 99,207
23 Landandbulldings . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describe n Schedule Q) . . . . . . . . . e e e e e e e 0 |24 0
25 Totalassets . . . .. L. L e e e e e e e e e e e e e e e 79,092 |25 99,207
26 Total liabilities (describe nSchedule O) . . . . . . . .. ... . oL oo L. 76,239 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . .. . .. 2,853 |27 99,207
Part I ] Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part il . . . . . . X pe

What 1s the organization’s pnmary exempt purpose? Support for Broad Run HS Athletics

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descrbe the services provided, the number of
persons benefited, and other relevant information for each program ttle

(Requtred for section
501(c)(3) and 501(c)(4)

organizations, optional for

others )

28 scholarships and Awards: Provide college scholarships and

other awards to Broad Run High School Student Athletes

(Grants § ) If this amount includes foreign grants, check here .

28a

7,000

29 Facilities Maintenance and Renovations: Augmented local

government funding to improve and maintain athletic

facilities and fields to high standards

(Grants $ ) If this amount includes foreign grants, check here .

29a

5,565

30 coaching and Athletic Training Support: Enabled professional

development of coaching and training staff

(Grants $ ) If this amount includes foreign grants, check here .

30a

1,906

31 Other program services (descnbe inSchedule Q) . . . . . . . .. ... . ... ... ...
(Grants $ ) If this amount includes foreign grants, check here .

31a

See SERVICES
119,314

32 Total program service expenses (add lines 28a through 31a)

32

133,785

Part IV l List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any queston in this Part IV

(b} Average © Reporlauble (d)‘ :ela " bleneﬁlsl, (e} Estmated amount of
(a) Name and ttls hours per week (Fonzmv'\p:ZanZQ:MISC) conbr;n:rn:r;lsa::ran:doyee other compensation
devoted o position (if not pald, enter 0-) | deferred compensation
Tim Small
Pregident 8.00 ¢, ¢, 0
Jen Rose
Vice Presidnet 8.00 q [¢ 0
Craig Duncan
Vice President 8.00 ¢ q 0
Don Neff
Treasurer 8.00 0 a 0
EEA

Form 990-EZ (2017)
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Form 990-EZ (2017) Broad Run High School Athletic Booster Club 26-426839 Page 3

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

[y

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

33

35a

36

37a

38a

39

4na

Yes | No

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

detalled descripton of each actmty n Schedule O . . . . . . . . L . i e e e e e e e e e e e e e e e e e e 33 X

Were any significant changes made to the organizing or goverming documents? If "Yes," attach a conformed

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

change on Schedule O (see INSrUCIONS) . . . & . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 34 X

Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

actimties (such as those reported onlines 2, 6a,and 7a,among others)? . . . . . . . . . .. . L e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b

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

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C,Partill . . . . ... ... ... .. 35¢ X

Did the organization undergo a liquidation, dissolution, termination, or signficant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . .. .. .. .. o o oo o oo 36

Enter amount of political expendtures, direct or indirect, as described in the instructions R ¢ | 37a | ERV M FL A

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . L i i L i i e i e e e e e e e e e e 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employoc or were ;.:,_‘ A

any such loans made in a pnor year and stll outstanding at the end of the tax year covered by thisretum? . . . . . .. .. 38a

If "Yes," complete Schedule L, Part It and enter the total amountinvolved . . . . . .. .. .. 38b E%}‘h (;-:,‘,5::':;:’, e

Section 501(c)(7) organizations Enter sy &:‘,L_:" ‘t"f’f’ 7

Inttration fees and capital contributions included online® . . . . ... ... oL L. .. 39%a b A

Gross receipts, included online 9, for public use of clubfaciites . . . . . . . . ... ... .. 38b :%.% ?',,:,‘ﬁ ey

Section 501(c)(3) nrganizations  Enter amount of tax impnsed an the arganization dunng the year under. ,:5‘5.‘?‘,1.::. ..]‘:.@ﬁ- . L* !

section 4911 » , section 4912 » . section 4955 » h,ﬁg*‘ b s

Section 501(c)(3), 501(c)(4), and 501(c)(29) organmzations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or dd it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

X
aok [ 2% 18
S| Y

% ol
on organization managers or disqualified persons dunng the year under sections 4912, t‘\;"% an;r'.?“; R f\‘{ >
4955,and 4958 . . ... L L > :1 i sii,» :‘»-~"F ;

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on ne f{';_&a" .2- ‘;‘ z,;“':
40c rembursed by the organization . . . . . .. L. L. e i e e > gl LR

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter _i; s P
transaction? If "Yes," complete FOrm 8886-T . . . . . . . v i i et e e e e e e e e e e e e e e e e e e e e 40e X

41 List the states with which a copy of this retum 1s filed > VA

42 a The organization's books are in care of » Don Neff Telephoneno » 571-252-2310
Locatedat » 21670 Ashburn Road, Ashburn, VA ZIP+4» 20147

b At any time dunng the calendar year, dd the organization have an interest in or a signature or other authonity over Yes { No
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . 42b X
If "Yes," enter the name of the foreign country  » il
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBARY)

¢ Atany time dunng the calendar year, dd the organization maintain an office outside the United States? . . . . . . . . . ..
If "Yes," enter the name of the foreign country  »

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . ... ... .. » D
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear . . . . .. ... .. .. ... > I 43 I

Yes | No

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be 0 .ﬁ; b

completed instead of FOrm 990-EZ . . . . . . . . L L e e e e e e e e e e e e e e e e e e e X

b Did the organization operate one or more hospital faciliies dunng the year? If "Yes," Form 990 must be Vg e | RYYE
completed instead of FOrm 990-EZ . . . . . . . . L . e e e e e e e e e e e e e e e e e e e 44b X

¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . . . ... . ... ... ... 44c X

d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an b | | e
explanafionin Schedule O . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 44d

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . . . . . . . . . . . .. .. 45a X

b Did the organization receive any payment from or engage In any transaction with a cortrolled entity wittun the ’1‘“"*; ,:; =~ 5 ~§
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of NZGI PN 'i_,.,'ig
Form 990-EZ (S€€ INSTUCHONS) .« = v v v v v v e e i i i e i i e e e e e e e e e e e e 45b X

EEA

Form 990-EZ (2017)
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Forn 090-EZ (2017) Broad-Rup’ High ‘School Athletic:Booster Club 26-4268396 Page 4

) il o - Yes | No

4  Didthe organization engage, directly or indirecily, in political campaign actwes on bzhall of of in opposttion BN I
10 czndidates for public office?. If "Yes compiete’ Scheduld C, Part t A T P 46 X

{PartVl] Section 501(c)(3) organizations only’

Al} section 501{c)(3) organizations must answer questions 47 - 48b and 52, and compleate the tabies for ines

50 and S1.

Check if the organization used Schedute © 1o respond to any questoninthis PartVl . . . ..o neeun.s

47 Did the organizabion engage n Iobbymo actnities or have a section 501 {hy electionin effect dunng the ax

<year? {f *Yes," complete Schedula C, Part i

b lf'Yes" was the related orgen!zaﬂon a secton 527 organzation?

R L R R U I e P P ) a7

48 Isthe arganization a school as described in section 170(b)(1)(A)(|“)? it "Yes * complete Schedule E
492 Old the arganization make any transters to an exempt non-chantab(e related organization?

L A I AR I I 49b

Yes

DN I N B S N TR 48

il |z

F e S 49

50  Compiste ‘this lable for tne arganlzanon's five highest compamted enpbyees (othe.' than omcers akectors, truskees and key
employees) who each recelved mors than $1OD 000 of compensat ton tom the organization. If there 1s none, enter "Nore."

Health benalis,
o 5} Avecage c) Reportable e o isves | t6) Estaated amashtof

(8)'Nanie and trla of each employee holurs per mk compensation berkefit plams, and defanned other com pensation

devoled 1o pesﬂon {Fotms W-2/1009-MISC) compensation
NONE .
L
t Totwl aumber of other employees pa:d over$100000 . ... . I -
5 Complsta this table for the organization's five highast compensated fndepmdent contractors who each recewed more than
$100,000 ot compensation from the orgariz«ﬂon. It 1nere is none, enter-"None *
{8) Nams ahd business addracs o! end'ﬂmepmdejl contragior {c) Compensadon

{b) Typa ol senvice

'

NONE

d Total number of other ndependent contractors eanh reoewing over $100,000

[ETTIRE &

52 Oidthe organization oomplete Sc:hedule A7 Note. AII section 501(::)(3) organizations mi:st atiach 4

completedSchaduleA.4.........................

-

« v v

s eonnacsesess d B ves [] No

Under penaites of petjury, | declare thet | hava examined this refurn, inghuding accompanyirg schedules and slatements, and to the biest ol my krowladge ana baliet, it is
‘true, corract, and complete Declaration of prepardf (other than officer) I based on all informabon of which preparer has any knowlodge

Don Neff . = .-

,Sign €ignature of officsr  * > y Oxe. _
. - f 2 ¢ o

Here Don Neff, Treasurer > J'L 5 /3 /7

Type or ponk nara and (e A //(// -

Py preparers nemb Pfefirers signature © : Dae Check 1R 1 PTIN
Paid’ aula Kelly a Mb@&/\ 5-05-2019 Gefomplojed 00179161
Preparer |mramme > Psula R.Kelly CPA ] | Fome BN »
Use Only | frovsasders -» 43835 Glenhazel Dr ‘
Ashburh VA '20147° Pronens..  703-985-1202

3

clee a3 fateayone-o-as ™ [] Yes [@ No

.

May the IRS discuss this retum with the preparar shown abeve? Sea ingructions .
EEA T 0 i

Form 990-EZ (2017)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support >

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 7
(Form 990 or 990-E2) > Attach to Form 990 or Form 990-EZ Open to Public
Depariment of the Treasuty ttach to Form or Form e pe! 1c
Internal Revenue Servica > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
Broad Run High School Athletic Booster Club 26-4268396

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t s (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

MO O 0O0O00

a O

00O

f
g

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

A school described in section 170(b)(1)(A)(1). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){1i) Enter the

hospital's name, city, and state

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

section 170(b)(1)(A)(1v). (Complete Part Il )

A federal, state, or local government or governmental umt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental urut or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarnization(s) the power to regulary appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaton(s) You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

[:l Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

E] Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

Enter the number of supported orgamizations . . . . . . . L L L L. L L L L e e e e I::l
Provide the following formation about the supported organization(s)

(1) Name of supported organization (il) EIN (il) Type of organization (v) Is the organization | (v) Amount of monetary {vl) Amount of
{descnbed on lines 1-10 Iisted in your governing support (see other support {see
above (see instructions)) document? instructions) nstructions)

Yes No

(A

(8)

©)

@)

e

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017




Scheduls A (Form 980 or 990-E2) 2017 Broad Run High School Athletic Booster Club 26-4268396 Page 2

[Partllij '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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Schedule A (Form 990 or 990-E2) 2017

.

*

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 89,319 89,703 1116,469 153,816 449,307
.2  Tax revenues leved for the
organization's benefit and either paid W
to or expended onits behalf . . . . ..
3  The value of services or faciities
fumished by a govermmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . ... .. 89,703 116 469 153,816 449,307
5  The portion of total contributions by . :"“ f"f‘,“ B "'\M' ’E‘ "ﬁ}fi“*’f%&g‘ﬁ%‘%
each person (other than a R "gw %ﬁg
gov_emmemal unit or publicly g ;,"7'4,:*‘ : 1 Ao ‘_ 7 R {;;;
supported organization) included on 24 'L w ﬂ{{y:»t’@#" %fi % ? ,
line 1 that exceeds 2% of the amount Yo h’;; B ,#?m@ -
shownonline 11, column{f) . .. ... & ***1*,9*1‘?? a&’“ 'z a,\‘#if *"v "t
6  Public support. Subtract ine 5 from line 4 . . R Mt :E‘ ?‘i%«a g | 449,307 '
Section B. Total Support .-
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fomlned . . ... .. ... 89,319 89,703 116,469 153,816 449,307
8 Gross income from interest, dvidends, ' T e
payments received on secunties loans,
rents, royalties and income from
simlarsources . . . .. ... ... . 84 84
9  Netincome from unrelated business
activities, whether or not the business
isregularly carrredon . . . . ... .. .
10 Otherincome Do notinclude gain or .
*  loss from the sale of capital assets
+ (ExplammPartVl). .. ........
11 Total support Add lines 7 through 10 . [ttt il s Lo i v e e e 449,391 . .
’ j2. Gross recerpts from related activities, etc (seeinstructions) . . . . . . . . . .. ... . ... ... 2 ’ L4
.13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) v
organization, check thisboxand stop here . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage e,
14 Public support percentage for 2017 (ine 6, column (f) dvided by ine 11, column(f)) . . . . . .. ... .. ... 14 99.98 % »
15 Public support percentage from 2016 Schedule A, Part l,ine14 . . . . . . . . . . . .. ... . ... 15 100.00 %
16a 33 1/3% support test - 2017. If the orgamization did not check the box on ine 13, and line 14 i1s 33 1/3% or more, check this . -
box and stop here The organization qualfies as a publicly supported orgamzation . . . . . . . . . . . . . . . i e » X
b 33 1/3% support test - 2016. 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 supported organizaton . . . . . . . . . . . . .. . ... uu... > |:|
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the “facts-and-circumstances” test The orgaﬁlzatlon qualifies as a pubicly supported
OrganmZation . . . . . . . i L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUAIONS . . . . . . v i L e e e e e e e e » D
EEA
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Page 3

[ Part lll | 'Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify
. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

/

under Part Il

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

8

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilittes

furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recetpts from activities that are not an
unrelated trade or business under section 513 .

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

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

Total Add lines 1 through 5

Amounts ncluded on ines 1,2, and 3
recewved from disqualified persons . . . . .
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 for the year

€ Add hnes 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(ey2017

{f) Total

/

/

/

WLEVT o o
LAY SR RN
- «’yu n"« ‘.!. {f‘:‘ ;

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10

"

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from stmilar sources

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

C Add lines 10a and 10b

Net income from unrelated business
activites not included in ine 10b, whether
or not the business is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvl) . ... .......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organlzlatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

/

/

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, col:/m (dmvidedbyline 13, column(f)) . . ... ... ....... 15 %
16__ Public support percentage from 2016 Schedulg A, Partlll,ine15 . . . . . . . .. .. .. ... . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2017 (Iing 10c, column (f) divided by Iine 13, column (f)) . . . . ... .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partiil,lbne 17 . . . . . . . . . . . . . ... ... ... 18 %

19a 33 1/3% support tests - 2017. If the org

1zation did not check the box on line 14, and line 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

b 33 1/3% support tests - 2016. If the organization did not check a box on Itne 14 or line 19a, and line 16 1s 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 990-EZ) 2017 Broad Run High School Athletic Booster Club 26-4268396 Page 4
‘PartlV|* Supporting Organizations
(Camplete only iIf you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

No
1  Are all of the organization's supported organizations histed by name in the organization's governing : ;'3",‘_ ;s;x{‘.;ﬁ;\
documents? If "No," describe in Part VI how the supported organizations are designated If designated by o ’F‘ﬂ}“&{éﬁ

class or purpose, describe the designation If historic and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) kg gl
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If o L) o
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 841475 14
-~ Tuam - Supported organization? If "Yes," describe in Part VI how the organization had such control and discretion” = e HA Ry BT

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

v b Type | or Type ll only. Was any added or substituted supported organization part of a class already

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

.6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jl‘{ff;,j’_ﬁ
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more : ';’ﬁé?
disqualified persons as defined in section 4946 (other than foundation managers and organizations described : ;‘f} ﬁj
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J,;;,;w{ i

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R BT Ay |
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-£Z) 2017



Schedule A (Form 990 or 990-E2Z) 2017 Broad Run High School Athletic Booster Club 26-4268396 Page 5
|.PartiV.|  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

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

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

=== 1. Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
. or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
- or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
. organization(s) or (1) serving on the governing body of a supported organization? If “No," explan in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

- 3 By reason of the relationship described in (2), did the organization's supported organizations have a f\ i e
significant voice in the organization's investment policies and in directing the use of the organization's EL{:"\,{' #4010
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's I T?ﬁf& ﬁﬁ‘fﬁ ]
supported organizations played in this regard 3

* Section E. Type lll Functionally Iintegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b[J The organization 1s the parent of each of its supported organizations Complete line 3 below
c [ The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 24
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or %my 2ok j
trustees of each of the supported organizations? Provide details in Part VI. 3a .
. b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [ 78w
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
EEA
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Page 6

[Part-Vig] .

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N (& (W (N =

DN e|[W(N|=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see Instructions)

(-]

7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

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

TR 4
f%@ %M
e

T TR TR
|, {SH .N?’Tr*m\l&f’(“‘e Jﬁ‘i’f‘fﬁ :

.

a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)-

1d

TS

{l‘« 1_“ Ty
't“‘:-

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distnibutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distribut w{}‘ﬂr e;ﬁ% !* m e
> - able Amount ety 5 n?"?fv;%‘??,f‘ Current Year .

Adjusted net income for prior year (from Section A, line 8, Column A)

' l» m“’«ﬂn
.L’nfx.c’s”‘c

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

DB W (N =

AN
},;é\v‘:‘ ,Q%\

OIN|&E|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

£

"
v Iy

. i A

A ?,i,’fi%‘??‘ L gﬁ

il ’t‘im” 3 A"r?:u'.‘

7 [J Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

EEA
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Schedule A (Form 990 or 990-EZ) 2017 Broad Run High School Athletic Booster Club 26-4268396 Page 7
[Part V.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomphish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add Iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive o
(provide details in Part VI) See instructions . L
"9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
' . (ii) (iii)
_ Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
‘ Pre-2017 Amount for 2017
1 Distnibutable amount for 2017 from Section C, Iine 6 A *ﬁ}'él“ﬂ’;‘;‘ =1f‘r;;““‘.,‘ AR e B
' 2 Underdistnbutions, if any, for years prior to 2017 QI 1 ; e
S (reasonable cause required - explain in Part VI) See PR . o
" instructions Pl Tyl
-3 Excess distributions carryover, lfany, to 2017 L R L ady ;;_
= T s R | ‘:Z’f,\,,,“unﬂ,fm “L,Itfvu..,,;w » "J“:"lgi‘ . y ‘: I“‘"‘k R " '.d i ’* "15‘.1.\\\;:): " ¥ ’:I,M‘l, -(:: i"k"”ﬂ s i “.ﬂ «' W HETH]
.~ b From2013 . .......
S, ¢ From2014 . ....... "’w’fv’ e fn é:'a'"-’j;,. .
. _dFrom2015 . ....... ; o ‘
’ e From2016 . ....... "iv.‘r‘:'ﬁd“{,';‘ 4 ,>f.’b**‘ g4y '
f Total of lines 3a through e VAT 'fufm; Jorerg A L ‘
g Applied to underdistributions of prior years T A .wi'-“s; »,;u:,,}ai;
h Appled to 2017 distributable amount I EA
i Carryover from 2012 not applied (see instructions) EUT .5} *1‘ e 7‘4‘,:“«’-**%, B ' '"‘Lf .f%;?‘j;;‘ R n,?i),}”:""'”"r‘»‘:j,l},
, j Remainder Subtract ines 3g, 3h, and 3i from 3f $ar L',f‘ K -" :‘ ‘v' T ,(;‘?f.ﬁ’ E"v[:i‘éf
4 Distributions for 2017 from . R 11",_; S o) I ,,l’-“,_l ‘:w, i J?"{,"'M E ;U‘
Section D, line 7: $ R o o ' , e "F.:“'M:L{}'ﬂ),q _
. - a Applied to underdistributions of prior years S R R e ,f ‘5'“,,, P Y B T
".~. b Apphed to 2017 distnbutable amount ' R can
'~ ¢ Remainder Subtract lines 4a and 4b from 4 ; Y T, B ‘
"+ - 5 Remaining underdistributions for years prior to 2017, if y
4" any Subtract lines 3g and 4a from line 2. For result o
: __greater than zero, explain in Part VI See instructions Ao mw.,.-.:., S B N

© + -6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Lm '*m"r b ,w, *
’!* Ywm ;x‘. Sty

7 Excess distributions carryover to 2018 Add lines 3y o ;ﬁ-’ﬂw KL e ; g A
and 4c EALE :
8 Breakdown of line 7: ‘ g 2
a Excess from2013 . . .. , Fagh .
b Excess from2014 .. .. ey ) TR
c Excess from2015 . . .. Lo o g .'m.g;v_jf_,{f,l'l"‘f s e
d Excess from2016 . . . . . ' / 4_“;:’,;' .,’;l}".?“ﬁ.‘?-“.;“l»' R e "'J, ot Tl
e Excessfrom2017 . ... B it PR ST I [ B i
EEA ‘ Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8
Part VI |* Supplemental Information. Provide the explanations required by Part Il, ine 10; Part lI, line 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or $90-EZ) 2017




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2Z)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2017

Department of the TreaSury » Attach to Form 990 or Form 990-EZ Open to qulic
Internal Revenue Service » Go to www.irs gov/Form990 for the latest instructions. - Inspection
Name of the organization Emptoyer i1dentification number
Broad Run High School Athletic Booster Club 26-4268396

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

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

Mail solicitations e Solicitation of non-government grants

X internet and emanl solicitations f [] Sohcitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a wnitten or oral agreement with any indwvidual (including officers, drrectors, trustees,
or key employees listed n Form 990, Part VIi) or entty in connection with protesstonal fundraising services? D Yes

b If "Yes," list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

a
b
c
d

No

{v) Amount pad to

(1) Name and address of individual

or entity (fundraiser)

{n) Activity

() Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col (i)

Yes No

10

Total

3 Listall states in which the orgarization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2017 Broad Run High School Athletic Booster Club 26-4268396 Page 2
| Part ll } Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
__gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Concessions Mulch Sale 3 (add col (a) through
(event type) (event type) (total number) col (e))
2( 1 Grossrecepts . . . . ... .. 47,901 12,348 91,586 151,835
@
2 Less Contnbutions . ... ..
3 Gross income (line 1 minus
ne2) ... .......... 47,901 12,348 91,586 151,835
4 Cashpnzes .. ........
5 Noncashpnzes ........
§ 6 Rentfaciitycosts . . . . .. .. 12,791 12,791
g
&S| 7 Foodandbeverages . .. ... 25,146 25,146
k3]
e
al 8 Entertanment ... ......
9 Otherdrectexpenses . .. .. 7,169 560 7,729
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . .. .. . ... ... no.. > 45,666
11 Netincome summary Subtract ine 10 fomlne3,column(d) . . . . . . . . . . . . .. ... ... > 106,169

[ Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a

© (b} Pull tabs/instant (d) Total gaming (add
2 {2) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c})
3
x

1 Grossrevenue . ... ... ..
w| 2 Cashpnzes ..........
:
g 3 Noncashprizes . .......
n}
]
21 4 Rentfacilitycosts . ... ...
[a]

§ Otherdrectexpenses . . . ..

(] Yes %|[] Yes % | [] Yes % K ;o #

6 Volunteerlabor . .. ..... [1 Ne 0 No (] Ne '

7 Direct expense summary Add ines 2 throughSincolumn(d) . .. ... ... ... ... ........ [

8 Net gaming income summary Subtract hne 7 fomline f,column(d) . .. .. .. ... ... ....... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation icensed to conduct gaming activties in each of these states? . . . . . . . . . ... ... ... .... D Yes D No
b If "No," explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the taxyear? . . . . . ... .. D Yes D No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O

(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 15450047

2017

. * Form 990 or 990-EZ or to provide any addtional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ. .Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identifi 1 numb
Broad Run High School Athletic Booster Club 26-4268396

0l. List of grants and similar amounts paid (Part I, line 10)

Actaivity Athletic Scholarship
Grantee various

Amount 7,000

Activity Project Graduation
Grantee BRHS PTSO

Amount 1,000

Activity Mobile Hope
Grantee Mobile Hope

Amount 1,500

Actaivity Houston Food Bank
Grantee Houston Food Bank
Amount 1,025

02. Description of other expenses (Part I, line 16)

Descraiption Amount
Miscellaneous Business Exps 1,578
Travel 1,658
Concession Operations 564
Senior Gifts 4,760
Athletic Awards/Trophies 2,311

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the grganization

Employer identificatton number

Broad Run High School Athletic Booster Club 26-4268396
PlazqwégnPride exps 366
Passes 1,150
Coaches/Trainer Clinics/Education 1,906
Field Maintenance/Stadium Renovatio 5,199
Insurance 320
Team expenses 211,397
Team expenses reimbursed (114,922)

03. Other changes in net assets or fund balances (Part I,

Description Amount

Reclassification of Other Liabiliti 76,

239

04. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
Other Liabilities 76,239 0

05. Other program services (Part III, line 31)

1) Team supporting expenses including pregame meals, banquets, tournaments,

photos and supplies

2) Seasonal Printed Programs
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