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) Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
n 990-EZ & P 2009

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

ﬁamzatrons of donor adwised funds and controlling organizations as defined in section

51 2(b)(1 3) must Form 990. All other organizations with gross recespts less than $500,000 and total

Open to Public

Doparnart of s Trsssay > The organaaten ey have 10 s cory of v ot 10 saksty wite reportog requIemenTS. Inspection
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check if applicable Please | C Name of organization D Employer identificatton number
[] Agdress change ggf GREENVILLE CHORAL SOCIETY & NEW CAROLINA SINFONIA 23 7354442
(] Name change printor | Number and street (or P O box, if mail is not delvered to street address) | Roomvsute || E Telephone number
E 'T"ermm‘";? x PO BOX 1357 252.756.6451
0 retum m City or town, state or country, and ZIP + 4 F Group Exemption
{73 Appiicaton pending tons. |GREENVILLE, NC 27858-1357 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe orgamzation is not
1 Website: » WWW.GREENVILLECHORALSOCIETY.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]1501(c)( 3 ) « {insertno) []4947(a)(1)or {1527 990-EZ, or 990-PF).

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ b $ 72,142
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 49,910
2  Program service revenue including govemnment fees and contracts 2 2,830
3 Membershipduesandassessments. . . . . . . . . . . . . . . o . . .. 3 0
4 Investment income . e e e e : 4 9
5a Gross amouanrom sale_of_assets other than mventory e 5a 0
b Less: cost Pr otherbasis anthddieEexpenses . . . . 5b 0
° ¢ Ganor (Iosfs) from-sale of-assets-ot n inventory (Subtract Ilne 5bfromline5a) . . 5c 0
3 6  Special events and amﬁ f e a plrcable parts of Schedule G). If any amount is from gaming, check here> l:]
2| a Gross revenue (n udin $‘ . ', 7,714  of contnbutions
e reported on e % | I E e 6a 11,263
b Less: direct exp@@ @herl‘than fundralsmg expenses . . 6b 0
¢ Net |ncomcrorﬂossrﬁonrspecral-events-and activities (Subtract hne 6bfromlne6a). . . . | 6¢c 11,263
7a Gross sales of inventory, less returns and allowances . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . |7 0
8 Otherrevenue (descnbe® (see attached schedule) )y 1 8 8,130
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .»t{9 72,142
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10 1,000
£ |11 Benefits paid to or for members . . . R O i | [}
Sg 12  Salanes, other compensation, and employee beneﬁts e i 4 23,834
Vg 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 20,188
o8 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 3,546
=MW |15 Printing, publications, postage, and shipping . . . B A 5,614
S |16 Other expenses (describe P (see attached schedule) ) |16 20,240
17 Total expenses. Add lines 10 through 16 . . . . T O ¥ 4 74,422
,5? 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 (2,280)
< 2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
= 2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 40,019
5 @ |20 Other changes in net assets or fund balances (attachexplanaton) . . . . . . . . . . [ 20 4,319
w Z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . » [ 21 44,338
Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . _ . . . . . . . . . 40,019|22 44,338
23 Llandandbuildngs. . . . . . . . . . L o Lo Lo oL L. 0|23 0
24 Other assets (descrnibe ) 0|24 0
25 Totalassets. . . e e e e e e e e e e e e 40,019(25 44,338
26 Total liabilities (descnbe b ) 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 40,019|27 44,338
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
EdlIE Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses

What is the organization’s primary exempt purpose? Community Chorus for Adult, Youth & Children (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise 501(c)3) and 501(c)(4)

. . . organizations and section
manner, descrnibe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts; optional
each program title. for others.)

28 HOLIDAY CONCERT IN GREENVILLE, NC WITH 30 PIECE ORCHESTRA FOR AN AUDIENCE OF 500 PEOPLE
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |28a 16,402
29 SPRING CONCERT IN GREENVILLE, NC WITH 30 PIECE ORCHESTRA FOR AN AUDIENCE OF 200 PEOPLE
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 !29a 14,613
30 SPRING CONCERT IN GREENVILLE, NC FOR AN AUDIENCE OF 200 PEOPLE
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 !30a 8,091
31 Other program services (attach schedule) . .o e e e
(Grants $ ) If this amount includes forelgn grants check here .. . . »[ |3a 6,037
32 Total program service expenses (add lines 28a through 31a) . . . > |32 45,143
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensaled (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbuhons to (e) Expense
(a) Name and address hours per week (¥f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
STEPHEN GRAY
PRESI
3403 FOXWOOD LN GREENVILLE, NC 27858 SIDENTIS 0 0 0
BJ LAWRENCE
T T/2
3665 N MAIN ST APT E FARMVILLE, NC 27828 PRESIDENT-ELECT! 0 0 0
AMBER DAVIS
RETARY/2
673 3RD ST AYDEN, NC 28513 SECRET, ! 0 0 0
WILLIAM HODGES, JR
: TREASURER/S
111 ASBURY RD GREENVILLE, NC 27858 0 0 0
MARILYN ALEXANDER DIRECTOR
1906 E 9TH ST GREENVILLE, NC 27858 0 0 0
CLYDE BAKER
DIRECTOR
1503 WOODWIND DR GREENVILLE, NC 27858 0 0 0
GREG BALDWIN
1571 BUNCH LN GREENVILLE, NC 27834 DIRECTOR 0 0 0
ROBERT GENNINGS
680 JORDAN DR GREENVILLE, NC 27834 DIRECTOR 0 0 0
LACEY GRAY
DIRECTO
4412 SURREY MEADOWS DR WINTERVILLE, NC 28590 R 0 0 0
ETSIL MASON
RECTOR
4129 W LANG ST FARMVILLE, NC 27828 DIRECTO 0 0 0
STEVEN ROW DIRECTOR
221 YORK RD GREENVILLE, NC 27858 0 0 0
CAROLINE VAUGHAN
DIRECTOR
220 CHERRYWOOD DR GREEVILLE, NC 27858 ¢ 0 0 0
ELIZABETH ROGERS
E
405 QUEEN ANNE'S RD GREENVILLE, NC 27858 GENERAL MANAGER/S 2,000 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any actlvtty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . . 33
Were any changes made to the organizing or governing documents’? if “Y% attach a conformed copy of
the changes . 34
I the organization had income from busmws activities, such as those reported on Im% 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 9380-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .o 35b
Did the organization undergo a hquidation, dissolution, termination, or S|gnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a |
Did the organization file Form 1120-POL for this year? . .. 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facillites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A
Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e
List the states with which a copy of this return is filed. >
The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e e 42b
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44
Is any related organization a controlled entrty of the organlzahon wrthln the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e a5

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? i “Yes,” complete Schedule C, Partl . . . . e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensati Contributions to
(a) Name and address of each employee paxd more (b)hows paawv;.ag ° @ Pe on emg?oyee bensﬁia:)slans 8 ;ﬁLoEﬁ'fmsﬁ
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,600 . .»
Under penalties of Id at | have examil this retum, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it 1s true, gérrect W Iet7Pecla7ﬂo f prepa/rer«(other than officer) s based on all nformation of which preparer has any knowledge
Sign -
nge } | (-((- (O
Slgnattke of offiser” Date
WILLIAM HODGES, JR RER
Type or pnnt name and title
. Preparer's Date Check if Preparer's identfying number (See instructions)
Paid signature seft. |
P r's employed »
repare Fim's name (or EIN >
Use Only | yoursi settemployed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

| omB o 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
GREENVILLE CHORAL SOCIETY & NEW CAROLINA SINFONIA 23 ! 7354442

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

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

wn

~N o

©0 ®

O A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

[ A schoo! described in section 170{(b)(1)(A)(i). (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii1).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, City, and SYaYe:

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

[ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camnry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a {0 Typel b O Typell ¢ [ Type li-Functionally integrated d [ Type n-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the orgamzatlon accepted any glft or con’mbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organmization? 11g()
(i) A famity member of a person descnbed in (i) above? } 11g(i)
(iii) A 35% controlled entity of a person described In (i) or (1) above? . 11g(if)]
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iti) Type of organization | {iv) Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. (i) ksted n your | the organzation in organzation in col support
above or IRC section govermning document? col (i) of your (i) organzed in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 44871 48398 44554 40430 42196 220449
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehaf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 o
4 Total. Add lines 1 through3 . . . 44871 48398 44554 40430 42196 220449
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization} included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 106816
6  Public support. Subtract ine 5 from line 4. 113633
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlned . . . . 44871 48398 44554 40430 42196 220449
8 Gross income from interest, dlvndends,
payments rhecelved on secufrrmes loans,
rents, royaites and income from s"_""?’ 1999 2497 2031 1127 1586 9240
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain n Part V) . . . . 18826 21373 23716 21941 18653 104509
11 Total support. Add lnes 7 through 10 . 334198
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 18921
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here s e e e e e e e s e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) . . . . 14 4 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 35 %
16a 33" % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N 7/
b 33% % support test—2008. If the organization did not check a box on hne 13 or 16a, and l|ne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and line 14 1s 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton . . . » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

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

2  Grossreceipts from admissions, menchandxse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received 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 lines 7a and 7b

8 Public support (Subtract line 7c from
lne6) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business i1s regulaﬂy
camed on .

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

13 To(tjal 2s1)1pport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here e e e .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15, ., . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 332 %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 i1s more than 33/4 %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, iine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART Il LINE 10

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G' Supplemental Information Regarding |__OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

GREENVILLE CHORAL SOCIETY & NEW CAROLINA SINFONIA 23 7354442

ml Fundraising Activities. Complete if the organization answered “Yes” to 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 Ia:nf/ of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b ] Internet and email solicttations ¢ [ solicitaton of government grants
c |:| Phone solicitations g IZI Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Actrvity (ifi) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundrasser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No

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 Instructions for Form 990 or 990-EZ. Cat No. 50083H  Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2Z) 2009

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fall Fundraiser Spring Gala NONE (add col. (a} through
{event type) {event type) {total numbe) col (eh
[
3
c
% 1  Gross receipls . 8,175 9,578 17,753
@ |2 Less: Chantable
contributions . 3,586 4,344 7,930
3 Gross income (ine 1
minus line 2) . 4,589 5,234 9,823
4 Cash pnzes 0 0 0
5 Noncash prizes 0 0 0
§ 6 Rent/facility costs 0 3,395 3,395
c
§ 7 Food and beverages 0 0 0
i
@ |8 Entertanment . 0 0 0
=
9 Other direct expenses . 4,589 1,839 6,428
10 Direct expense summary. Add lines 4 through 9 in column (d) . » [ 9,823)
11 Net income summary. Combine line 3, column (d), and line 10 . 4 0
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
8
T |1 Gross revenue
8| 2 cash prizes
g
u% 3 Noncash prizes
§ 4 Rent/facility costs
(]
5 Other direct expenses .
O vYes % | [dYes % {0 vYes %
6 Volunteer labor 0 No L1 No CJ No
7 Direct expense summary. Add lines 2 through 5 1in column (d) . » | { )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . ————
a |s the organization licensed to operate gaming activities in each of these states? | 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming actities with nonmembers? 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty
formed to administer charitable gaming? .. 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . .. . . . |18 % '
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . N i £

b if “Yes,” enter the amount of gaming revenue recelved by the organlzatuon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided » _______

D Drirector/officer E] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distnbutions requ:red under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




Greenville Choral Society & New Carolina Sinfonia
EIN 23-7354442
Form 990-EZ (2009) Schedule Attachments

Part I Line 8: Other Revenue

Music $4,474
Concert Attire  $3.656
Total $8,130

Part I Linel6: Other Expenses

Music $ 4,582
Concert Attire $ 4,031
Fundraiser $ 4,408
Other $ 7219
Total $20,240

Part I Line 20: Other Changes in net assets of fund balances

Realized and Unrealized Investment Capital Gains $4,319

Part 111 Line 31a: Other Program services

Salaries $5,295
Other Expenses _ $ 742
Total $6,037




