
U  Return of Organization Exempt From Income Tax OMB N0 1545-0047Form
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung ADepanmem of-gh., Treasun, benefit trust or private foundation) peg tg gg gg

Iniernfii Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements lngpegtign
For the 2008 calendar ear or tax year beginning 6 / 0 1 / 0 8 , and ending , 5 / 3 1 / 0 9

if

B Checkilapplicable P59359 C Name ofoiganization

Eiiiiemiange """*S BELLBROOK MUSIC Boosfr-ERS
D Employer identification number

label or

EI Name change Doing Business As 20-1637658prlnt or

U Initial retum P.O. BOX 155
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

937-681-4115
WPG­

lj Temiinauon

See

City or town, state or country. and ZIP + 4

lj Amended retum BELLBROOK OH 4 5 3 0 5Instruc­
tions.

GGrossreceipts$ 142 ,369

F Name and address of pnncipal officer
PAMELA THOMPSON-GRIFFITH
3774 W. SALINAS CIRCLEDAYTON OH 45440

Specific

D Application pending H(a) ls this a group retum for

affiliates? Yes No
H(b) Are all affiliatesincluded# Yes No

If "No," attach a list (see instructions)

i Tax-exempisiaius gl song) ( 3) 4(insert no) lj 4947(e)(1)6r EI 527
J website: P HTTP : //MARCHING-EAGLES . ORG HE) Grou exemption number P

K T of 0 anization X ,Corporation Trust Association Other P L Yearoffomiation 1964 M State of legal domicile OH.......  *Ii
Patti Summary

1 Briefly descnbe the organization*s mission or most significant activities

tes 8- Governance

Ui 5 L9 N

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Pan V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

Act v

PROVIDE FINANCIAL SUPPORT TO THE BELLBROOK HIGH SCHOOL MARCHING BAND

Check this box P EI ifthe organization discontinued its operations ordisposed of more than 25% of its assets
13
13
0
13

UtUi&lnl

7a
7b

b Net unrelated business taxable income from Form 990-T, line 34 I
0

Prior Year I Current Year
8 Contributions and grants (Part VIII, line 1h) 62,661 50,528

V9flU9

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Pan VIII, column (A), lines 3, 4, and 7d) 1,130

Re

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 90, 10c, and 11e) 41,131 31,772
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 104,922 82,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 548
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

SDSG

16a Professional fundraising fees (Part IX, column (A), line 11e)

Expe

b Total fundraising expenses (Pan IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ,­

0

87,147 73,936

UI

1a Terai expenses Addiines13-17(musiequaiPariix,e0inmn(I,i),line I(/ED 7 7) 87,695 73,936

Z

19 Revenue less expenses Subtract line 18 from line 12 , , , , , ,, J, , I , , , , , , , , , , , , , , , , , ,, , I 17,227 8,364

Ofw

s

Beginning of Year I End of Year

2
I8
ll C

.-20 89,061 81,326

N
Asse
Ba a

21

.LL
l­

S9

Total liabilities (Part X, line 26) -I g 27,049 10,950

JA
FUEL

R

22 62,012 70,376Total assets (PartX, line 16)   I 2Net assets or fund balances. Subtract line 21 from line 20 Q 5

@

* I

art It Signature Block Lpl

E
-0

ANN

USIQH

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge

and belief it is true correct and complete a on of preparer (other than offi is based on ma ion of which preparer has any knowledge

ere

Type or pnnt name and title

I

"f"W7h/11%/4 fiJ4Z@7@4/ /,6/f%%/ /f%?5,44fi/m7-fftf /,/P45 //"0
Paid

W Date Check if Prepaiefs identifying number
(see instructions)

v EI P00054144
Preparer"s :::::n? PEW/ id. c//1 12/21/09SEVING & MOSIER INC EIN P 31-1365614. coucuo Hoon KAMP
ueeonw Q$L$QQ$f"s) a18A E QRANKLIN sT, Iaweeem2w+4 CENTERVILLE, on 45459-5606

Phone

no p 937-436-1400
May the IRS discuss this retum with the preparer shown above? (see instructions) @mgm
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

I gn? 990 (zoos)



I1 i
ggrrgggpmgooai BELLBROOK MUSIC BOOSTERS 20-1637658 page Z
IPartilt " Statement of Program Service Accomplishments (see instructions) Z

1 -Briefly describe the organizations mission.
PROVIDE FINANCIAL SUPPORT TO THE BELLBROOK HIGH SCHOOL MARCHING BAND

2 Did the organization undertake any signiticant program services during the year which were not listed onine prior Fomi 990 or 990-Ez? U U Yes Q No
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? U U Yes EI No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services 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

i4a (Code: U )(Expenses $ . including grants of $ . ) (Revenue $ . )

44h (Code )(Expenses $ including grants of $ . ) (Revenue $ )

44c (Code" - )(Expenses $ including grants of $ ) (Revenue $. )

4d Other program services (Descnbe in Schedule O)
f (Expenses S 70 , 559 including-grants of $ L(Revenue $ 28 , 197 )
g 4e Total program service expenses P S 7 0 , 55 9 (Must equal Part IX, Line 25, column (Q)-)

Form 990 (zoos)

DM
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59Uqgggpm(zUooai BELLBROOK MUSIC Boosix-ERS 20-1637658 Page 3
MPHI1 IV * Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13

14a
b

15

16

17

18

19

20

21

22

23

24a

b
C

d

25a

b

26

27

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?
Did 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, Part I U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll U
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part III U U U U U U U
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 U U
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable U U U
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E U U
Did the organization maintain an office, employees, or agents outside of the U.S.? U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U 8.? If "Yes," complete Schedule F, Part I
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, Part ll
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, Part III U
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III U
Did the organization operate one or more hospitals? If "Yes," complete Schedule H U U U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

Schedule J U U
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions

24b-24d and complete Schedule K If "No," goto question 25. U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? U U U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess beneit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, tmstee, 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 ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

Yes

148

24a

24b

24c

25a

27

NNNN

X

No

1 X2 X
4 X

15.-,.1
6 X
7 X
8 X
9 X1o X
11 X
12 X13 XQ..-L
14b X
15 X
16 X
17 , X
18 X
19

20

21

22

23 X

il-X-.

24d

.XL
zsb X
26 X

DAA

Form 990 (zoos)



Form ggonigooai BELLBROOK MUS IC BOOSTERS 2 0 - 1 63 7 65 8
Fariiv - Checklist of Required Schedules (continued)

Dunng the tax year, did any person who is a current or former ofticer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, tnistee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,. . . . . .
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV U
Serve as an officer, director, trustee, key employee, panner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualitied
conservation contnbutions? If "Yes," complete Schedule M U U
Did the organization liquidate, tem1inate, or dissolve and cease operations? If "Yes," complete Schedule N,I . . . . . . . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il U U U U U U U U UU U U
Did 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 I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

III, IV, and V, Iine1 * U U U U U U U U
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 U
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 U U U U U U U
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

1.-L-il.

rm 990 (zoos)



I?qIrri1I geonggooa) BELLBROOK MUS I C BOOSTERS 2 0 - 1 6 3 7 65 8 page 5
EQRV l Statements Regarding Other IRS Filings and Tax Compliance A
1a

b
c

2a

b

3a

b

48

b

5a
b
c

6a
b

7

a

b
C

d
e

f

9
h

9

a
b

10

a
b

11

a

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S information Retums. Enter -0- if not applicable I 1a 0
Enter the number of Fonns W-2G included in line 1a Enter -0- if not applicable m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ,
gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i" I 2a I 0Statements, tiled for the calendar year ending with or within the year covered by this return
If at least one is reported online 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see I
instmctions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by gthis retum? I
If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O I
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? I I I I
If "Yes," enter the name of the foreign country P I I
See the instructions for exceptions and tiling requirements for Fom1 TD F 90-22.1, Report of Foreign Bankand Financial Accounts. I
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization tile Fonn 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? I I
Did the organization solicit any contributions tI1at were not tax deductible? I I I I I I
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? I I I I I I I I I
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenrvise dispose of tangible personal property for which it was

required to file Fomi 8282? 7c X
if "Yes," indicate the number of Fonns 8282 tiled dunng the year I 7d I  IDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? I I I I I I I I I I I I I
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Fonn 1098-C asrequired? I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Fonn 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations EnterGross income from members or shareholders I 11a "
Gross income from other sources (Do not net amounts due or paid to other sources against Q ,amounts due or received from them.) ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year, , , I 12b I ,I

2b

12a

Yes No

1c X

3a X
3b

4a X

5a X5b X
5c6a X

7a X
Tb

7e X7f X7g X
Ivh x
8 Xf9a X9b X

DAA

Form 990 (zoos)
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l$qrrpUUsgoU igooa) BELLBROOK MUS I C BOOSTERS 2 0 - 1 6 3 7 65 8 Page Q
PQFUVE - Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

- required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body 1a 1 3
b Enter the number of voting members that are independent m 13

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 employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizatronal documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders? U U U U U U U U U
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? U U U U U U U U U
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

a The goveming body?
b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? U U
10 Was a copy of the Fomi 990 provided to the organization*s goveming body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 U U
11 ls there any ofioer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? If "Yeslprovide the names and addresses in Schedule O .

Yes No

2 X

U5Ul&GnI

NNINN

7a X
U7b X

8a X
Bb X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give. . . . . .. . . . . . . . .
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done U U U U U
13 Does the organization have a wntten whistleblower policy? U U U U U
14 Does the organization have a wntten document retention and destruction policy? U U
15 Did 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?

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? U U U U
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No12a X
12b

12c13 X14 X
:15a X
U15b X

.16a X

16b

Section C. Disclosure
17 List the states with which a copy of this Fom-i 990 is required to be tiled P NONE
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

lj Own website lj Another*s website El Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. P PAMELA U TIjiOMPSONfGRI FFITH UU U 3714U W. USALINAS CIRCLEDAYTON , OH 45440 9374848-7065

DAA

Form 990 (zoos)



lla, Check this box if the Organization did not compensate any officer, director, trustee, or key employee.(A) (B)

Form 990 (2008) BELLBROOK MUS IC BOOSTERS 2 0 - 1 6 3 7 65 8 Page Z
"P811 Vi) - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key,Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current oficers, directors, trustees (whether individuals or organizations), regardless of amount
Of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List 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

O 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

0 List all ofthe 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 tnistees, officers, key employees, highest

compensated employees, and fomier such persons.

(D) (E)Name and -me Reportable Reportablehours per compensation compensationweek - - " from from related" - Q "- the organizations
OVQSUIZBUOD (W-2/1099-MISC)- - (W-2/1099-MISC)

(C)
Average Position (check all that apply)*fi­

iopai p .io
enp /i pu

uonnmsu

Ac diua Ae

dwa
aqB H

.iau.u0

eezsnn

eaisnn e

ea

as-Mo
uadwco isP9125

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

RAUL SAMPSQA*PRE S IDENT 5 X X 0 0 O

*TOM* ,VARNER nV.P. 5 X X 0 0 0
PAMLA THOMBSON-GRIFFITHTREASURER 5 X X 0 0 O

LIANNE HAMIdSECRETARY 5 x x 0 0 O

SECRETARY 5 X X 0 0 0
,sUsAN REsLERBOARD MEMBER 5 X 0 0 O

EBICA C1NNIqULKBOARD MEMBER 5 x 0 0, 0
cHR1s FOSEERBOARD MEMER 5 x O 0 0

. BARB SILYERBOARD MEMBER" 5 x 0 0 0
RICH STUDERBOARD MEMBER" 5 x oi 0 O

LEE.ANN YAHQE
5BOARD MEMBER X - - 0 0 0

BOB Hass. IBOARD MEMBER 5 x O 0 O

, LEONORA CLARKBOARD MEMBER 5 x i 0 O O

DAA

Form 990 (zoos)



F- " 0000000) BEL1.BRoox Musrc Boosreas 20-1637653 page,0 orm (
d HI hest Compensated Employees (continued) A

(F)

Section A. Officers, Directors, Trustees, Key Employees, an g(N (B) (C) (D) (E)
* Name and title Average

hours per
week

0 - compensation compensation" ff0m from related

lotsa: p Jo
eatsrut enp /i pu

eatsrm euoiinmsu

sado du.ia Ka

ealo dui
uaduroo saqd

.iauuo

Position (check all that apply) Repomble Reponable
* - gl X I -n-: E ... the organizations

"" organization (W-2/1099-MISC)
(W-2/1099-MISC)

.­

paes

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

f1b Total . . . P
" " " $100,000 in re ortable compensation from the2 Total number of individuals (including those in 1a) who received more than p

f organization P 0

3 Did the organization list any former ofhcer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , ,

f rtable compensation and other compensation from4 For any individual listed online 1a, is the sum o repo
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
Y services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

Bl X
lu X
5 X

Section B. Independent Contractors
71 Complete this table for your live highest compensated independent contractors that received more than $100,000 of
Y compensation from the organization.(A) (BlName and business address Description ol services (C)

Compensation

Y compensation from the organization P
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

E 0UAA ­ F0rm 990 (zoos)



gqmgogma BELLBRooK MUSIC Boosrans 20-1637658 page 9
PHIMHII " Statement of Revenue

li (A) (B) (C) (0)Total revenue Related or Unrelated Revenueexempt busmess excluded from taxfunction revenue under sections.reams H- -. .. .--H2J1%N5"

gfts, grantsr s m ar amounts4

..
9*I .L

ll

1a Federated campaigns
b Membership dues
c Fundraising events

- d Related organizations
.,,. 9 Govemmentgrants(contnbutions)

-- f All other contributions, gifts, grants.
and slmltar amounts not included above

43 798

Contr"but ons
Land othe

- 6 730
g Noncash contributions included in lines $h Total. Add lines 1a-1f P

Busn. Code H

U6

50,5285
i

eh

2a

m Serv ce Rev

b- c
d9 . . . .
f All other program service revenue .

Prog

g Total. Add lines 2a-2f P i ...............................................  2,.: ..................... ..
3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties . . P

ii) Reai (ii) Personal It
Sa Gross Rents

b Less ienlalexps.

C Rentallnc or(loss)

Net rental income or (loss) . . . Pd
73 Gross amoum mm (i) Secunties (ii) Other

sales ol assets

other than Inventory ,,

Less. cost or otherb

basis & sales exps

c Gain or (loss)
d Net gain or (loss) . P

8a Gross income from fundraising events

(not including $ l
ol contributions reported on line tc).

SeePaitIV,Iine 18  a 69,114
b Less direct expenses b 45 I 442
c Net income or (loss) from fundraising events P

Other Revenue

23,672 23,672
9a Gross income from gaming activities

See Part IV, line 19 a
b Less" direct expenses b
c Net income or (loss) from gaming activities * 1

10a Gross sales of inventory, less
retums and allowances a
Less- cost of goods sold b

19,152
14,627b

c Net income or (loss) from sales of inventory P *HH H mii???

* W

--H- --4i?E? .. -,., .......................... ,,.H­
Miscellaneous Revenue Busn. Code

11a MIsjcELLANEous INCOME 3,575
s

3,575
b
c
d All other revenue

e Total. Add Iines11a-11d . P 3,575
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,9c, 1Oc, and 11e . . . P a2,3oo 28,197 o 3,575

DAA

Form 990 (zona )



Fasemuamg BELLBRoox Musrc Boosmaas 20-1637658 pmem51Pfckl*f fX Statement of Functional Expenses A
i

* 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).

no

15,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vlll.

(Al IB) (C) (D)
Total expenses Program service Management and Fundraising

EXPENSES QEDEFBI BXPEHSBS CXPBDSES
1

2

3

4

5

6

7

8

9

10

11

8

b

C

d

9
f

9
12

13
14

15

16

17

18

1 9

20

21

22
23

24

-1190.055:

25

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualrfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages .
Pensron plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management

Legal . i
Accounting 1 A
Lobbying i I , 1 i
Professional fundraising senrices See Part IV, line 17

Investment management fees .Other . .
Advertising and promotion

Office expenses
Information technology

Royalties . I
Occupancy

Travel . i .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest i
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

CONTRACTORS

WINTER . PRQGRPMS .
snow Expenses U H
PER5*oRMANcE AWARDS
MI SCELLANEOUS

All other expenses

Total functional expenses.Add Irnes 1 through 24f

200 200

1,447 1,447

985 985

1,464 1,464

130 130

iiii "36,244 36,244
12,864 12,864
11,393 11,393
2,129 2,129
2,006 2,006
5,074 3,474 1,600

73,936 70,559 3,377
26

Joint costs. check here P lil) if forrowmgSOP 98-2. Complete this line on y if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . .

DAA Form 990 (zoos)



Fdmwogmg BELLBROOK MUSIC BoosTERs Page11
LPQFEX . Balance Sheet* (A) (B)

Beginning of year End of year f

Assets
.A

Cash-non-interest beanng I 69,061

-I

61,326

I0

Savings and temporary cash investments

N

(ni

Pledges and grants receivable, net i i i

C-I

5

Accounts receivable, net 1 .

-P

UI

Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

U5

7 Notes and loans receivable, net

NI

8 Inventories for sale or use

@

9 Prepaid expenses and deferred charges

CD

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation. CompletePart VI of Schedule D 10b 10:

11 Investments-publicly traded secuirities 11

12 Investments-other secunties See Part IV, line 11 i 12

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 99,061 16 61,326

ua2
r.-f

B
.E.i

17 Accounts payable and accrued expenses . I 27,049 17 10,950
18 Grants payable . . 18

1919 Deferred revenue  .
20 Tax-exempt bond liabilities , 20

21 Escrow account liability Complete Part IV of Schedule D . .
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L

21

22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D

24

25

26 Total liabilities. Add lines 17 through 25 27,049 26 10,950

QFICBSt Assets or Fund Ba

Organizations that follow SFAS 117, check here P gl and
complete lines 27 through 29, and llnes 33 and 34.

27 Unrestricted net assets 62,012 27 70,376
28 Temporarily restricted net assets 28

29 Pennanently restricted net assets 29

Organizations that do not follow SFAS 117, check here P lj
and complete llnes 30 through 34.

30 Capital stock or trust pnncipal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 62,012 33 70,376
34 Total liabilities and net assets/fund balances 69,061 34 61,326

Perf XF... Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 U Cash IE Accrual lj Other
Were the organizations inancial statements compiled or reviewed by an independent accountant?
Were the organization*s financial statements audited by an independent accountant?
If "Yes" to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set fonh in

the Single Audit Act and OMB Circular A-133? . , . U
If "Yes," did the organization undergo the required audit or audits?

-Il*
N N

ES NO

sb,

UAA

Form 990 (zoos)
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SCHEDULE A
(Form 990 or 990-Ez)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

R,fg,1gTR?2f,gLlfgeSLfU?g:W P Attach to Form 990 or Form 990-EZ. P See separate Instructions. mspadion

Public Charity Status and Public Support OMB "0 1545-00"
2008

Gperi to Public

Name Of the organization Employer Identltlcatlon number
2 0 - 1 6 3 7 6 5 8BELLBROOK MUSIC BOOSTERS

f Parti 1 Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orgfinization is not a private foundation because it is: (Please check only one organization.)

1

2

#G-I

5 ­
6

7

9 Z

"H

QU

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 110(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state"
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local govemment or govemmental unit descnbed in section 110(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vl). (Complete Part II )

An organization that nomially receives: (1) more than 33 1/3 % of its support from contnbutions, 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 Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perfonn 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 lj Type I b lj Type II c E) Type Ill-Functionally Integrated d U Type Ill-Other
By checking this box, I 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 descnbed in section

509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gitt or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization? U U U U
(ii) A family member of a person described in (i) above? U U U U U
(iii) A 35% controlled entity of a person described in (i) or (ii) above? U
Provide the following information about the organizations the organization supports.

lj

ra
ui

2
O

(I) Name of supported (li) EIN (iil) Type of organization (iv) ls the organization (v) Did you notify (vl) ls lhe (vll) Amount of
organization (descnbed on lines 1-9 in col (I) listed in your the organization in organization in col support

above or IRC section goveming document? col (I) of your (i) organized in llie(see Instructions) ) support? U S ?Yes No Yes No Yes No

Total ....................................  ........... I U .............................  ...................................... -U ...................  ....................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



scrieuuie A (Form 990 or 990-Ez) zooa BELLBROOK MUSIC BOOSTERS 2 0 - 1 637 65 8 page Z
Partil . 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 I.) YiSection A. Public Support Y
Calendar year (or fiscal year beginnlng in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total Y

1

2

3

4

5

6

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3 i i
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount

shown on line 11, column (f) U

Public support. Subtract line 5 from line 4

aaaaaaaaaaaaa .0 01..
. . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . .. . . , .. .. ....u . .., . . . .. . ....,

Section B. Total Support
Calendar year (or fiscal year beginning in)P

7

8

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources. ..  ..
Net income from unrelated business
activities, whether or not the business is
regularfy carried on . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) K K K K K K K KH A  H  A A H  A H H

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Flrst five years. If the Fonn 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 .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) . . 1 l . . 14 A15 n fr m 2007 Schedule A, Part IV-A, line 26f i  IPublic support perce tage 0 . . 1 h . . .
16a 33 1/3 % support test--2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

b
and stop here. The organization qualifies as a publicly supported organization i i i P
33 1/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization I P

17a 10%-facts-and-circumstances test-2008. 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 IV how the

b

18

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P
10%-facts-and-circumstances test-2007. lf the organization did not check a box online 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 lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (F0rI11 990 or 990-EZ) 2008
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sgnmeduie A (Form seo or 990-Ez) zooe BELLBROOK MUSIC BOOSTERS 2 0 - 1 63 7 65 8 Page 1
Part iii r Support Schedule for Organizations Described in Section 509(a)(2,)

(Complete only if you checked the box on line 9 of Part l.) ­
Section A. Public Sup-port

Calendar year (or fiscal year beginning in)P

1

2

3

4

5

6

7a

b

C

Gifts, grants, oontnbutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumlshed in any activity that is related to the
organizations tax-exempt purpose ,

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumlshed by a govemmental unit to the
organization without charge .
Total. Add lines 1-5 . i .
Amounts included on lines 1, 2, and 3
received from disqualiied persons
Amounts included on lines 2 and 3
received from other than disqualihed
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 ,
Add lines 7a and 7b . . ,
Public support (Subtract line 7c from
line 6.) . .

(a) 2004 (b) 2005 (c) zooe (d) 2007 (e) 2008 (f) Total A

5,176 4,e27 6,038 62,671 50,528 129,240

92,624 94,542 87,854 41,121 31,772 347,913

97,800 99,369 93,892 103,792 82,300 477,153

97,eoo 99,369 93/892 103,792 e2,3oo
.iii ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i A ii  i aaaaaaa.izi 111.44411 477,153

Section B. Total Support
Calendar year (or fiscal year beginning ln)P

9

10a

b

c
11

12

13

14

Amounts from line 6 I
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) A
Total support. (Add lines 9, 10c, 11,and 12) . . .

ra) 2004 (bi zoos (c) 2006 (d) 2007 (e) 2008 (f) Total
97,800 99,369 93,892 103,792 82,300 477,153

40 1,130 1,170

40

93,932

1,130

104,922

1,17o

e2,3oo
97./300% ....... 1 9.91359 VVVV MQ 478,323

First tive years. If the Fom1 990 is for the organizations tirst, second, third, fourth, or hfth tax year as a section 501(c)(3)
organization, check this box and stop here

se t" C C t t" fP bl" S rtP rcenta e
v U

YCIOI1 . OITIPLIBIOIIO U IC UEPO 8 Q
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) . 15 99. 7554 %
1,6 Public support percentage from 2007 Schedule A, Part lV-A, line 27g . 1 16 * 99 . 9895 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 2446 %
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h I 0.0105 %
19a 33 1/3 % support tests-2008. lf the organization did not check the box on line 14, and line 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 qualities as a publicly supported organization P lg
33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization A h P H29 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

b

. . . . . . . . . . . . . . . . . . . . . ... PDAA Schedule A (Form 990 or 990-EZ) 2008
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ggnediile A (Eorm 990 or 990-Ez) zoos BELLBROOK MUS IC BOOSTERS 2 0 - 1 63 7 65 8 page 4
Fail: Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part ll, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions) A

DAA

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental information Regarding one no 15450047
(Form 990 or990-EZ) Fundraising or Gaming Activities 8
Department of the Treasury P Attach to Form 990 or Fomi 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part N, lines 17, open Tnmmm
lntemal Revenue serviee 18, or 19, and by organizations that enter more than $15,000 on Fom 990-EZ, line Ga. gnspectkm i
Name ot the organization

BELLBROOK MUSIC BOOSTERS
Employer identification number

2 o -1 637 658 f g
#ani Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a EI Mail solicitations o El Solicitation of non-govemment grants
b EI Email solicitations f II) Solicitation of govemment grants
c U Phone solicitations g El Special fundraising events
d EI In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including ofticers. directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes lj No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(I) Name of individual (II) Activity Gfglszlflrrund" (iv) Gross receipts (V) Amount paid to (vi) Amount paid toor entity (fundraiser) custod ave from activity (or retained by) (or retained by)y ormmm( of fundraiser listed in organizationcontributions? col (I)
Yes N0

Total . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instmctions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA



schedule G (Form 990 or 990-Ez) 2000 BELLBROOK MUSIC BOOSTERS 2 0 - 1 63 7 65 8 Page 2-rm . . . . ....,49­

Padti" nl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
, more than $15,000 on Form 990-EZ, line 6a. List events with qross receipts qreater than $5,000.

(a) Event #1 (b) Event #2 (C) Other Events
FLOWER SALES FALL INVITATION (d) Total Events

3 (Add col (a) through

(event type) (event type) (total number) Col (9))

CVEHUS

1 Gross receipts 27 , 522 18 , 889 64,214 110,625

R

2 Less: Charitable
contnbutions 43,790 43,798

3 Gross revenue (line 1
minus line 2) 27,522 18,889 20,416 66,827

4 Cash pnzes

ES

5 Non-cash pnzes i

Expens

6 Rent/facility costs

Drect

*"7 Other direct expenses 2 4 f 1 4 0 1 1 1 2 1 2 0,540 -43,092

8 Direct expense summary Add lines 4 through 7 in column (d) .
Net income summary Combine lines 3 and 8 in column (Q)

P ( 43,892)
22,935

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

9 P
Paltlll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

DUE

(b) Pull tabs/Instant (d) Total gaming (Add
(a) Bmgo bingo/progressive bingo (C) other gamma cot (a) through col (c))

Reve

1 Gross revenue

2 Cash pnzes I

penses

3 Non-cash pnzes i

DrectEx

- 4 Rentlfacility costs

5 Other direct expenses 7 Yes . % Yes % Yes6 Volunteer labor No No No %

, 8 Net gaming income summary Combine lines 1 and 7 in column (d) P

7 Direct expense summary Add lines 2 through 5 in column (d) 5 K )

9 Enter the state(s) in which the organization operates gaming activities I g
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or temiinated during the tax yeai/7 i 10a
b lf "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers7
12 ls the organization a grantor, benehciary or trustee of a trust or a member of a partnership or other entityformed to administer chantable gaming? , 12 W

Yes No

I 9a

11

DAA

Schedule G (Form 990 or 990-EZ) 2008
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4 n.. 1
scheuuie G (Form 990 or 990-Ez) 2ooa BELLBROOK MUS IC BOOSTERS 2 0 - 1 63 7 65 8 Page Qi Yes No
13 , Indicate the percentage of gaming activity operated ina The organization*s facility 13a %b An ouiside facility E %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books

and records:

Name PAddress P U
15a Does the organization have a contract with a third party from whom the organization receives gaming Erevenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $ 1

c If "Yes," enter name and address.

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P U U U U

El Director/officer U Employee U independent contractor17 Mandatory distributions. U
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to gretain the state gaming license? U 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent

in the organization"s own exempt activities dunng the tax year P $  , , , ,
Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB "0" 15450047
(Form 990) P dltltittech tlo Fform 9,90 1,0 be completetd by origranizaticins tofpreatw,/,idea n nona in orma non or responses o spec uc ques :ons or eD mm fm T .. . . Q uteFnhH
Inffsml Sgbgnueeselzfosgw i Form 990 or to provide any additional information. mggsctwn U AName of the organlzauon Employer Identification numberBELLBROOK MUSIC BOOSTERS 20-1637658

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

EXTRACURRICULAR MUSIC PROGRAMS: FUNDED THE TRAVEL,

LODGING AND MEALS FOR FIVE OUT OF STATE COMPETITIONS, AS

WELL AS EIGHT LOCAL PERFORMANCES. THIS SUPPORT AIDED OCEW

APPROX. I30 STUDENTS. PURCHASED AWARDS, FUNDED CONTRACT

PERSONNEL FOR DESIGN & INSTRUCTION, PURCHASED MATERIALS

FOR PROP CONSTRUCTION.

. FORM 990, PART VI, LINE 10 - ORGANIZATION*S PROCESS USED TO REVIEW FORM 990

990 RETURN REVIEWED BY THE TREASURER AND OTHER MEMBERS BEFORE FILED WITH

THE IRS

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
DAA


