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SCANNED JUN 15 201

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){1) of the Intemal Revenue Code (except black lung

Form 990

|__OMB No. 1545-0047

benefit trust or private foundation)
Department of the Treasury .
Intema! Rovenue Senico » The organization may have to use a copy of this retumn to satisfy state reporting requirements. .
A For the 2009 caterdar year, or tax year beginning 10-01 |, 2009, ard ending 09-30 ,20 10
B Chockf applicatie: Poeso |C Neme of organtzation WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION [p Empioyoridentioation no.
[ astress cnge U0 RS | DongBushess As 54-1945838
O name durgs F;: Number end street (of P.O. box if mail Is not defivered to street address) Room/suts E Telephcne mumber
O wamiretum See | PO BOX 3620
[ vemnates e | coyortown, state or coutry, sna zP + 4 G Gross recepts
D Armended retun tors. Williamsburg, VA 23187 s 197,573
[ agpacation pending F Name and address of princel afficer:
Ha) Isthiss rotum for DY“ X o
Toroxemp ot [X)5owe)( 3 ) € gnsentm) [ Jasammner [ ls27 WY Are &) aflictes inchuded? Yes [ no
 "No," sttach a Hsl (see
wetet: P N/A Hic) Grow exemption numbear

| L Yearof tormation: 1999 | Statn cf togat comictle: VA

ECNMM [ Jrnest [ {assocton [ Jomer P

111

1 Briefly describe the organization's mission or most significant activities: TO SOLICIT CONTRIBUTIONS FOR THE ENHANCEMENT
OF THE EDUCATIONAL AND CHARITABLE ACTIVITIES OF THE WILLIAMSBURG AREA CHAMBER OF COMMERCE.
¢e
i v
r : 2 Chack lhlsbobeiftho organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (PartVi.line1@) =« ¢ - c s cc s e v v e v soccesse] 3 12
' 2 | 4 Number of independent voting members of the goveming body (Part Vi, fin@ 1b)  « « « « e e e e v vavccc| 4 .0
8 ¢ | 5 Totalnumberofemployess(PartV,(ine2a) « « s e v e v o v s v s e ccacecccsscrsccvccscl § [+]
‘. eTota]numberofvommeem(esﬂmatelfnw[y)..-....-.....-........-........ 8
7a Tolal gross unrelated business revenue from Part Vill, eolumn (C), 12 e IR veee] Ta 0
b Net unrelated business taxable income from Fom 890-T.fine34 « « » « « « & ECE’V-E seee| 7b 0
vr ] ProrYour Current Year
': 8 Contributions and grants (Part Vill, line 1th) « « = « + « < © oo of&ie MAY Ta 2 . | Bl 2,360
: 8 Program service revenue (Part Vill, line 29} = - - - - - - e v s e L ------ 8 o m IO,I 129,462 26,200
s |10 Investment income (Part Vill, column (A), lines 3,4, and 7d) » « - 1 R IR ] Bl 2,325 1,513
Y |44 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10c, and 1) « - +/- 2 -/, & v~ —7 166,954 167,500
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) e s oo eeel 77 298,741 197,573
13 Grants and similar amounts pald (Part IX, column (A), fines 1-3) + « « « « « « veee e 6,761
E 14 Benefits paid to or for members (Part IX, column (A).lin@4) « ¢ ¢ ¢ s s o 0 s s s s 0 0 v o 0
x |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « ¢ + « & » (]
2 16a Professional fundraising fees (Part IX, column (A), lin8 11@) =+ - » ¢ v e e e s ¢ e o o o c v 0
: b Total fundraising expenses (Part IX, column (D), line 25) > 0 R
o |17 Other expenses (Part IX, column (A), ines 118-11d, 11£-24f) + c e e s e e s e e 0 0 o 0 0 e 141,669 273,798
¥ |48 Total expensas. Add lines 13-17 (must equal Part IX, column (A), ine25) = - - - - - - « .. 141,669 280,559
19 Revenue less expenses. Subtractline 18fromline12 « « e v ¢ v e v e e v e s 0000 0 157,072 (62,586)
Net of Curront Yes End of Year
:“‘” 20 Totalassets (Part X, lin@16) « + ¢ o o o o s o s o v I A N I e re e 1,276,234 1,139,533
f.:ﬂ 21 Total liabilities (Part X, line D 523,762 392,266
aces | 22 Nelassatsorfundbalap%bveallnen fromine20 « + s o v oo o 0o nnroocnn 752,472 747,267
m mwmm.mmmmmwwmmumwa
mm.num dohipiote. Decieration of preparer (ofher than afficer) ls based on all information 6f which preparer has any knowtedge
Sign | Sl
Here o ottoer . . Date
t Bichohd SehbeibeR — Presidayt
Typo or grim name and (e
Preparer's ) . Date Cheex Preparer's identilying numder
P | } I Ml o P00 | "B 02 Y 85Y
Preparer's W’V{g <’. (‘JPA°5'°3‘2°11 Pg g)\- L‘
Wildes & Company, PLLC v EN >
UsaOrly | Fimsrume (s | 575 Woorefield Park Drive, §te 204 A1-430 0907
eddress, ard ZP + 4 Richmond, VA 23236 Phono ro. > 804-212-3244 '

May the RS discuss this retum with the preparer shown ebove? (see Instructions) »

For PrivacyAct and Paperwork Reduction Act Notics, see tio separate irstructions.

....................DY“m
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Fom1990(5009) WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 2

i Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
TO SOLICIT CONTRIBUTIONS FOR THE ENHANCEMEN? OF THE EDUCATIONAL AND CHARITABLE ACTIVITIES OF
THE WILLIAMSBURG AREA CHAMBER OF COMMERCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r880-EZ? + + s st osesvosrosavssnnsvscosansscacssavrsssosssss JVos [X]No
H "Yes,” describe these new services on Schedule O.

3 Did the orpanization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? = » v ¢ o 29 0 006 0000 0ceeesoscsovocssossesecscsscsssosroscsoasssaacvosoae DY” @No
it "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 lo others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 161,259 includinggrantsof $ ) (Revenue §$ )
CONDUCTED LEADERSHIP HISTORIC TRIANGLE TRAINING CLASS FOR APPROXIMATELY 25 PARTICIPANTS;
CONDUCTED CUSTOMER SERVICE TRAINING SEMINARS; SUPPORTED THE EDUCATIONAL AND CHARITABLE
ACTIVITIES CARRIED ON BY THE WILLIAMSBURG AREA CHAMBER.

4b (Code: ) (Expenses $ including grants of $ } (Revenue § )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expnses P 161,259

EEA . Form 880 (2009)



WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 3

Yes | No

1 s the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? tf "Yes.”
completeSchedule A « ¢ ¢+ e ¢ s e v s v c v oo D I I I I I T T T R A T A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorg? = ¢ o o o o 0 o o o e 0 0 0 oo e seeeeeel 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," compilste Schedule C, Partl - - - « - - tec s cs st et s ecrsesssceveael I X
4  Section §01(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedulo C,PEMAM « « « c s o e s et e ot esceosssnssosonscsnsanssssssscsencnsssocssoacs| 4 X
6 Section 601(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," compiete Schedule C,Paftlil « + » ¢« e c e e c s ccenececesss] §
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? {f “Yes,”
complete Schedule D, Partle ¢ « + ¢ s s s e s s o e e v v st v s s v ersscetrscsscnressnssrensncsel § X
7 Oid the organization recelve or hold a conservation easement, including easements to preserve open space,
the environmaent, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll « » ¢+« ¢ e e e v e e v e 0 o] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
comph[eSchgduleDlPaﬂm..... -------------- R s e s sesececscl 8 X
8 Did the organization report an amount in Pant X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? if “Yas,”
wmpla[aScheduleD'PanNo-....---.o ------- I I I A A I I A R R i X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, of
quask-endowments? If “Yes," complete Schedule D, PatV - - c s e e s e v et v e v e e e e s s vsnsncscasssss 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedute D, Parts V1,
V||'V|||_|x.°[x;33pp|}cabb. ------- I R RN R R P R e R « s v e s eceecsvocse 11 X
o Did the organization report an amount for land, buildings, and equipment in Paat X, line 107 If “Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other gecurities in Part X, line 12 that is 5% or more
of its total assets reportad in Part X, line 1672 if “Yes," compiete Schedule D, Part V).
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that is 5% or more
of s total assets reporied In Part X, tine 167 If “Yes," complete Schedule D, Part VIIL
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other Habllitles in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgenization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statemsnts for the tax year? If "Yes," complete
Schedule D, Parts X1, XN, and XllE+ « « « « ¢ « ¢« = s s 0 o s e s e c e e s e s e et s et s e s et e ne 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes,” completing Schedule D, Parts XI, XI), and Xlll isoptional = « « + s « e e s v s e s v o v eeeess o124 X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,”" complate SChedUIB E  « c ¢ ¢ e s s s s 0 e o o ¢ « «| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? «+ « « « v e = ¢ = o © es ool 14a X
b Did the organization have aggregata revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F,Partl =+ « « ¢ = c «c v ¢ o ¢« © 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes," complete Schedule F,Partll « ¢ « ¢ s e e v e e v e a v e e 15
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Uniled States? If "Yes," complete Schedule F,Partlll « « ¢ ¢ v s ¢ ¢ ¢ 0 e e v 00 v 0 v v ns 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services

18  Did the organization report more than $15,000 total of fundralsing event groas income and contributions on
Part Vili, lines 1¢c and 8a? 1f “Yes," complete Schedule G, Partll - - - = v s v e v e e v s s e e s v arenssososesss| 18

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
I1*Yes,"complete Schedule G, Partlll + « ¢ ¢ ¢ e s s s e v o esesonsoosssnsossoosnososeans N KT

20 Did the organization operate one or more hospitals? If “Yes,"comploto Schedulo H - - » c v ¢ ¢ c s s s st s e e e v s s o 20
EEA Form 880 (2009)

X

X

on Part IX, column (A), lines 6 and 1167 If “Yes,"complete Schedule G, Part] « ¢ + ¢ ¢ ¢ s s e e o e s o v s s s o e vo.| 17 X
X

X

X




Form 950 (2009) WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 4
IR acklis : adules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule ), Partslandll < + ¢ e ¢ e s o e c v 00 v n s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Pats landlll « = +» » - -« « s e vees- ) 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? If "Yes," complete Schedulgd « « v« o« o s v oo ceseateeasenans s eee s eveeesl 2 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decomber 31, 20027 If “Yes,” answer lines
24b through 24d and compiete Schedule K. II "No,"gotolin@25 - e ¢ e v e c e v s s s e s s o s v v v e vee e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « » » v o) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exemptbonds? o ¢+ o s e e s o st st et c s s sttt s s e ann ool 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? « « « « s oo e 24d
262 Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl » + ¢ ¢ s e ¢ s e e e st e ot 26a X
b (s the organization aware that it engaged In an excess banefit transaction with a disqualified parson in 2
priof year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
980-EZ7? i "Yes," complste Schedule L,Paft] =« « » » ¢ c e s s s s s s v e v e v s svcnccsvsstoccsncscocsen 28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax ysar? If “Yes,* complate Schedule L, Part Il eseeee] 28 X
27  Did the organization provide a grant or other assisiance to an officer, director, trustee, key employes, T
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?
If "Yes,” complste Schedule L, Partlll « + ¢ ¢ o ¢ o v 0 ¢ 0 0o R R R A I R I B B AN S R S S e oo e o] 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a8 A current or former officer, director, trustee, or key employee? If "Yes,” complste Schedule L, Parttv= + « « - - - ¢ < & e« .| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduloL,PartfV » ¢ o s ¢ s ¢ s v e s 0 s s s s s s ecucsosoesccnssrsssrscesssosovscanse e e 0o 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PatiV « « = « - » I O R N I I R A A RSP S et e s 0 e N R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM = « - = « -« ¢ . . «| 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM  + ¢+ ¢« s s e s e v ettt o a e cesees veesee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAtl » ¢ o o ¢ o ¢ s o0 0 0o vaseasoesosssssrnvsssacecssssosevescensnase O -1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complets
Schodula N, Partl)l o ¢ ¢ ¢ ¢ o o s v s s s s e s s o s scsnoosancsnsossasossocsnsoscs s eeenal 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedulo R,Part]l « + + s s s e c s e s v 000 v v ses e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedute R, Parts II,
M IV.andV,fin81 » s ¢ o e« s o e v o oonoes e e ecens c e e e s et s e e s sttt ettt et en Ml x
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? i "Yes,” complate
ScheduleR.PaﬂV.llnez---'----.----- ..... IR R R R R R E R E R «| 36 x
36  Section 501(c){3) organizations. Did the organization make any transfers lo an exempt non-charitable related
omgnmﬁon?lfﬂes,'wmpletas;hedulaR_PanV'llnez.o-.--....--.......-....... s s e 38 X
37 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,
PatVl « ¢« ¢ ¢ e s ¢ a5 0 00 os ® e 8 8 o0 e 0 0o e e v ee et e ses s e ee e o0 R Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O « - « « ¢« « & & AR e e sesees] JB| X
EEA

Form 680 (2008)
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Page §

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-ifnotapplicable + s+ » v c e c c e o v e e v eeesoel 12

Enter the number of Forms W-2G included in ling 1a. Enter-0- f notapplicable » « « « « =« = =« + «] 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming(gamb“ng)winnhgstopﬂzewlnngrs?.......................................
Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn = - ¢+ « » l 20 I

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « o « « ¢ s s o «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thiSTOLUMT © © = o ¢ ¢ ¢ ¢ ¢ o o ¢ o 5 0 ¢ 69 0060060060603 °0¢6060606es 50606060 e0s0sosasecsoossse
i ~Yes," has it filed a Form 980-T for this year? If “No," provide an explanationinSchedule O « ¢« « ¢ e e ¢ e e s v v c 0 v 0 a e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlat account in a forelgn country (such as a bank account, securities account, or other financiat

BCCOUNL)? + » » » v ¢ 0 o s o v s a oo ceooeeet ot sossossssccsevensessvsscscssocssceaes
If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financlal Accounts.

Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? » « « « « = « o o o ¢ ¢ ¢ v »
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i *Yes," to line 5a or 5b, did the organization fils Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheltar Transaction? o« ¢ ¢ o ¢ s s 0o s s ¢ s e e e s s s s 06 s v es s s 0eveoeevsosvssasse
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solickt any contributions that were nottax deductible? =« « ¢« « ¢« s ¢ e 0 s s s e s s s s e e ccvaer s
If “Yes,” did the organization include with every solicitation an express statament that such contributions or
gifts were nottaxdeductible? « « ¢ « « o e e ¢ s e ettt n e R
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services providedtothe payor? o » ¢ e e s e s s s v s v o oo v v s o s csaveesencsn
if “Yes," did the organization notify the donor of the value of the goods or services provided? «+ « « + « ¢ «
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtO RO FOMB2B2? « « ¢ ¢ e o e s e s s s s s e s s o s s e v ocrsocosocsscrnonsonce
I Yes." Indicate the number of Forms 8282 filed duringtheyear « « « e e e o voeeesveeoalrd |

! o ~
3b
4a X
5a X
6b X
§¢
6a X

Did the organizatian, during the yaar, receive any funds, directly or indirectly, to pay premiums on a personal

beneflCOMract? =« » o o ¢ ¢ ¢ ¢ ¢ o o o o s ¢ ¢ 6 6 660600 6066¢ass 0060 ecas o066 sseeeoaesss
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - .« . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « - - « - .o

For contributions of cars, boats. airplanes. and other vehicles, did the organization file a Form 1098-C as
Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? « « « ¢ = v o« v o+ ¢ @ I AR
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48687 « « « ¢ « ¢ = = o o ¢ ¢ o . & R
Old the organization make a distribution to a donor, donor advisor, or related person? =+ « « ¢ « ¢ v o v e e ¢ o 0 o
Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 + - - - .« & RN I

Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilitiess + + + + « « « «| 10b

Section 501(c}(12) organizations. Enter;
Gross income frommembers orshareholders « + ¢ s ¢ s c e s et e s s e ecs v vescnss oo 112

Gross income from other sources (Do not net amounts dus or pald to other sources against
amounts dueorreceivedfromthem.) =« ¢« ¢ ¢ s s v e o cc s s e s acesseccssaersessl b

Section 4347(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in ieu of Form 10417 - « « »
If "Yes.” enter the amount of tax-exempt Interest recsived or accrued during the year « = « + - « « » .| 12b|

EEA

orm 680 (2



08) WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and
for a "No” response to line Ba, 8b, or 10b below, describe the circumstances, procssses, or changes in
Schedule O. See Instructions.

Sec Gove a

1a Enter the number of voting members of the govemingbody « - - sccoov v o s v cncececcees] 1a
b Enter the number of voting members thatare independent  « « + = = s e e e et s e s v esscosscs] b
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with

anyomeyoﬂiur'dmmf.wﬂee'ogkgygmpbyee? e 8 e 8668 0689 v 0 e e e s mene s e s s s seces ool 2 x
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 managemont company or otherperson? - - -« - - = = | 3 X
4  Did the organization make any significant changes to its organizational documents gince the prior Form 830 was filed? =« . . . +| 4 X
6 Did the crganization become aware during the year of a material diversion of the organization's agsets? < ¢ « « o ¢ v o v o o« 5 X
8 Does(hgorganlzauonhavomembenorstod(holdm? e 0o 00 c 0 e s ee s e e sese s s eeesessecsscssesl B X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « ¢ s o s e s s e s s cceec s ccrccs oo ¢ v oo eeersvevces] Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? <« » -+ e v c e oo o] 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? + ¢ o ¢ ¢ v s e s s e s ccccsonoccsvronccsvcocccccnre ces s ssesessccsee 8a X
b Each committee with authority to act on behalf of the governingbody? + ¢ ¢« s+ ¢t s v e s s e e s v et e v cneseeera| 8b| X
9 Is there any officer, director, trustee, or key emptoyes listed in Part VII, Section A, who cannot be reached
at the organization's malling address? If “Yes,” provide the names and addresses in Scheduls QO+ - - ¢« c c =00 0 v v o o™ 9 X
Section B. Policles (This Section B requests information about poficies not required by the Intemal
Revenue Code.)
Yoz | No
10a Does the organization have local chapters, branches, or affiliates? « » » e ¢« « ¢ o v« ¢ « ter e vecsevees]lq10a X
b If "Yas,” doas the organization have written policies and procedures governing the activitias of such chapters,
affiliates, and branchas to ensure their cperations are consistent with those of the organization? =« « ¢ e e ¢ ¢ e ¢ e e e e ¢ o o] 10b
11 Has the organization provided a copy of this Form 980 to all members of (i3 governing body before filing the
fOM? o coscecoccosaaocsstsosssstssonescnsnsssnnssesssscevenssnsssnene 1] X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"gotoline 13 <« « e e ¢ v ¢ s v v v s v e e e e v v v n s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSQLOCONMAICIE? + ¢ ¢ ¢ o e e s s e e v v v o v e s s v vosssosnvoscccvoscss e s e s s eensssscses|12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describeinScheduleQhowthisisdone + ¢ ¢ ¢ ¢ e e ¢ v e v 0o s e v e v e v ecroccocossosrosssesecesaos 12¢
13 Does the organization have a written whistieblowerpolicy? + » e e e e s ¢ s v s s e e e st et s et st ss ] 13 X
14  Does the organization have a written document retention and destruction policy? = e e e e e e v e ca v v ce el 14 X
16 Did the process for determining compensation of the following persons Include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a3 The organization's CEO, Executive Director, or top managementofficial « « « ¢ ¢ ¢ c e s c s 0 et e e e oo
b Other officers or key employees of the organization  « < « = = c ¢ e s e s v e et e et e oo

if "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemsnt
withataxableentityduringtheyear? « « s ¢ s e e s e e s s e s s s e s v sovecevcscanccvse
b 1 *Yes,"” has the organization adopted a written policy or procedure requiring 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 amangements? « « ¢ ¢ ¢ o o s e s s 0 s s 0 c e 0 o .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe filed P VA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950. and 890-T (501(c){3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
[ own website [ Anothers website (X] Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > RICHARD SCHREIBER (757)229-6511

PO BOX 3620 Williamsburg, VA 23187

EEA Form 880 (2009)



Form 980 (2009) WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 7
aievill) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

loyees, and rs

Sectim A. Officers, Directors, Trustoes, Koy Employees, and Highest Compenssated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlass of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of "key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
w ® ©) ) ® "

Name ord Title Average Postion (check at that A apply) | Reportatis Reportabis Estimated
housper 1t glitj]O| K |Hce]l F compensation compensation amount of
woek ulr:r; ol%lﬂg from from related other

isoltsli [YIRDY]m the crganizations compensation
“ﬂe{t g %::o e (W-2/1099-MBEC) from tha
deoluelr |P |12} (W-2/1089-M5C) ongnization
g o r : .! ‘a ° and robted
Ir o Y| e organizations
n ol e
a
1
MARK DUNCAN
DIRECTOR 5.00 | X q 0 0
JOHN HALLOWELL w
OFFICER u . X d 0 0
ROBERT J SINGLEY
DIRECTOR 2.00 X 0 0 0
MARSHALL N WARMER
BOARD MEMBER 10.00 X 0 0 0
KEVIN P WALSH
OFFICER 1.00 X g 0 0
RICHARD A SCREIBER
DIREBCTOR 5.00 | X g 0 0
THOMAS A AUSTIN
DIRECTOR 4.00 | X d 0 ]

EEA Form 950 (2009)




Form 990 (2009) WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-19459838 Page 8
[RAWDAE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ® © o ® ®
Name and Tile Average Poslion (check al that Reportatie Reporiatie Estimated
howrs per 11djt1| O] K HcoiF compensation compensation amoun of
week I‘e\a:_ '.” ; ; ':I:‘ ? trom from retatod cther
iseftsli|, gpl m the crganizations compensation
r“:{l : m::; ? organtzation (W-2/1099-MEC) from the
deojuelr [Pltse (W-2/1099-MBC) crganization
:or = A |ao and rolted
tr lo z ° crpanizations
n d
a e
]
1 Total - ccrs e ccececccscssascccscscsossscansccescspP 0 0 0
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual « « ¢ = e ¢ ¢ ¢ c v e c 0 a0 ™ L A A A A
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

iNIVIJUBL » ¢ o » s o c oo s s s s o s v oescorsascasossnsosre
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson + « « « « -« B I I I I A AP

>1:inlelim= piei:deiidnlel: elnleg:iratele:

1 Complete this table foryour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

W) ® ©
Name end business addreas Descrigtion of services Compsnsation

2 Total number of independent contractors (including but not limited to those fisted above) who received
more than $100,000 in compensation from the organization »

EEA Form 890 (2009)
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AREA CHAMBER OF COMMERCE FOUNDATION

54-1945838 Page 9

f Reve

Federated campaigns -
Membership dues « ¢
Fundraiging events « «
Related organizations -

Govemment grants (contributions) -
All other contributions, gifts, grants,

A
Total revenus

.. 1a
. 1 1,660
.. ic 700
- 1d
1e

and similar amounts not included above | 1f o

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

S 2,360

i

PROGRAM

Business Codo R
900099 26,200

®) ©)

function revemnse

26,200

All other program sefvice revenue « « s « « « «
Total. ACdENE52a-2f =« « e = c v cserccvs o)y 26,2000

-IQ:"’O

ec30<on

a6

L -

10a

L I -

Investment income (Including dividends, interest, and
othefshnllaramums)-.-...--...........) 1,513

income from investment of tax-exempt bond proceeds - - - P

nganjga ........

GrossRents » + + « « o
Less: rental expenses « -
Rental income or (loss) -
Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basls

and sales expenses < ¢ ¢ o
Gainor(losg) « «« s e
Netgain or (l08S) « « « + o
Gross income from fundraising

events {notincluding §

1,513

() Real (E) Persoral d

162,000 £

162,000

T EEEEEEEEEY 162,000

() Securties (d) Other

..... PR

of contributions reported on line 1c).

SeePanIV,ne18 « « « + o oo v vvre @
eeeees b

Less: direct expenses - - - -

Net income or (loss) from fundraising events -
Gross income from gaming activities.

SegPat IV, lin@19 ¢ » v o ¢ e e e e o« s @
Less: direclexpenseg « » o ¢« ¢ s s =2 o b
Net income or {loss) from gaming activities - .

Gross sales of inventory, less

retums and allowances -
Less: cost of goods sold

seseeeaece b

700

P~

"on->

Net income or (loss) from sales of inventory « « ¢ o e v« o . b

Miscataneous Revanus

Bushess Code 7

11a
b
c

SPONSORSHIPS

900099 5,500

162,000

5,500

Total. Add lines 11a-11d

d ANOthBrrevonue « « « « o o o o o o o s o »

D R 5,500

12 Total revenus. See instructions

B 197,573

195,213

0

€EEA

- Form 830 (2008)



54-1945838 Page 10

OIS

Sectlon 604(c)(3) ard 601(c)(4) cgarizatiors mist campiets all caumre.

All other organizations must camplete cdumn (A) but are rot required to complete cdumns (B), (C), and (D).

Do not Include amaunts reported on lings 6b, A
7b, 8b, b, and 10b of Part Vi, Total exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21« « + « « 6,761
2 Grants and other assistance to Individuals in
the U.S. See Part IV, lineg 22+ - - - - - R R
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,fines 15and 16 » » ¢+ ¢ ¢ v o o v v »
4 Benefitspaldtoorformembers « ¢ « s« = = ¢ o0 0.
§ Compensation of current officers, directors,
[mstm.amkeymloyegs R
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « « - - -
7 Othersalaries andwages « « » » « o « = o = o o« .
8  Pension plan contributions (Includs section 401(k)
and section 403(b) employer contributions) - - - - - -
9 omefemplombenems..-..-...--..-.
10 Payrolitaxes « » s s o s s e e v cenensoe s
11  Fees for services (non-employees):
aManagemem.....................
b Legal c « +«+ -~ e st s e v s e e e caneanas 3,.0m 3,071
C Accounling « » s e o e s s s e s s e e e
d[_obbylng......'o.o---.. --------
@ Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « ¢ ¢+ ¢ o s s s 0 v o0
g Other e « » c e e c o e v v R
12 Advertisingandpromotion -+ ¢ s s e =2 e o e e 0
13 Officeexpenses o » « e o« v o= e oo e« o0 0 103 103
14 Information technology « « = =+ =« - « e v e o0 e
46 Royaligs » ¢ v e c e e e s o0 0t e o e v s e
16 Ocoupancy » » >+ = o v v e e v e 46,731 46,731
17 Travel ¢ o s e e s e s o s o v e e o
18  Payments of travel or entertainment expenses
for any federal, state, or local publicofficiats « « » « «
19 Conferences, conventions, and meetings =« - - - - - .
20 Interegt « « « » « o » e 6o 60 606006800800
21 Pamnts[ogmuateg..-.......-o-.-.-
22 Depreciation, depletion, and amortizetion « < « + « » » 63,401 31,767 31,714
23 INSUMANCE =« » « = « « RN
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below.) I s
a OUTSIDE LABOR 3,550 3,550
b INSURARCE 2,983 2,983
¢ PROGRAM/CLASS EXPENSES 119,181 119,181
d REPAIRS AND MAINTENANCE 22,192 22,192
o UTILITIES 12,287 12,287
f AHOherexpenses « « = ¢ « s« o e oo 0o v v 000 219 219
26 Total functional expenses. Add lines 1 through 24f - - 280,559 161,259 119,300 0
26  Joint Costs. Check here p| |if following
SOP 98-2. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
_fur![_.Mﬂon.-...............

Form $80 (2009)



Form 990 (2009) WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 11
H" sala B

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-hearing o+ e e s v v ececvssoavscssscnas 76,416 1 96,563
2 Savings and temporary cash investments + - < < - . - S I I IR S 2
3 P}edgesandgmntsmlvah[g.nel......-................. 3
4 wmmwwabla_mlo-....-.---..--o--o---o.oo.o 4
6§ Receivables from cumrent and former officers, directors, trustees, key K
employeas, and highest compensated employees. Complete Part 1l of
Schedulel « ¢+ « c e v ¢ 0 ¢ v s s o v oo v s vsovsvovvoocessoe ..
6 Recelvables from other disqualified persons (as defined under section I :
A 4958(f)(1)) and persons described in section 4958(¢)(3)(B). Complete R
8 PartllofSchedulol, e« ¢ o ¢ s ¢ c s s 0o c e s s v 0 cveccrsecsovoes (- 3
8 7 Notegsandloansrecoivable, net « ¢ ¢ » e s s v s s s e v o srcecer oo 7
: 8 Inventories forsale oruse « ¢ « v+ o v s » o « o6 s e e s es es s s e e e 8
(] 9 Prepald expenses and deferredchargeg =« « < = c e ¢ o e 0o seese e 121,004 9 13,995
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD « - - - -| 10a 1,415,799
b Less: accumulated depreciation » « « ¢ o « + « « « | 10b 387,499 1,061,503 | 10¢c 1,028,300
11 Investments - publicly traded securitiog « o o ¢ o o » o s o v oo se s e s 17,31 | 11
12  Investments - other securities. See Part IV, lin@ 11 « « o o o v v o s o 0 0 s o e e 12
13  Investments - program-related. See PartfV,ling 11 <+ s e e e e e v e v 0 v oot 13
14 Intangbloassets - « - - - - - R R R N N I A S P O 14
45 Otherossets. SeePartIV.INe 11 ¢ ¢ s e e s e s e s e s e o v e v o e s e0ee 16
16  Total assets. Add lines 1 through 15 (mustequalline34) =+ - -« « e c e 0. - 1,276,234 16 1,139,533
17  Accounts payable and accrued expenses - - - - - e e ocs v enssaeecsens 400 | 17 300
18 Grantspayable - - = e s s e e s s s s s et cc sttt 18
L 19 Deforred revenus [ I N I N I I T U T S Sy SO, 19
Ia 20 Tax-exempibondliabilities + « « = < e s o s s o st e s oot sonasos 20
b | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « < - - - - . 21
I | 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons, Complete Partllof ScheduleL = < » « ¢ o v v v = v e e st 22
! | 23 secured mortgages and notes payable to unrelated third parties  + <+ + + « « - » 523,362 | 23 391, 966
] 24 Unsecured notes and loans payable to unrelated thirdparties « « « « ¢ ¢ ¢ o o o 24
26  Other liabilities. Complete Part X of ScheduleD + ¢+« v o e e o vt o0 v s 00 oo 25
26 Total liabllitles. Add lines 17 through25 « « = e o = c e e e e s v o R §23,762 | 26 392,266
Organizations that follow SFAS 117, check here B [X]and : : i
NF complete lines 27 ttrough 29, ard lines 33 ard 34. S, T D A T e
e u 7 Unrestrictled net assets « « ¢« » ¢ ¢ o ¢ o ¢ 0 0 ¢ 0 e 000000 e 626,311 27 681,254
t 3 28 Temporarily restricted netassets « o « . » e c o e v 00 e ceese v 106,161 | 28 46,013
A 29 Pemnanently restricted netagsets + < - - - - N LR I I 20,000 } 29 20,000
s 8 Organizations that do not follow SFAS 117, checkhere B [
el and complete lires 30 tirough 34.
ts : 30 Capltal stock or trust principal, orcumrent funds  + + ¢+« « e s e s s s e e v v o 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « + ¢ o ¢ ¢ o s o 31
0 6| 32 Retalned earnings, endowment, accumulated incoms, orotherfunds - - - -« - . 32
T 2133 TolainetasselsorfundbalANEas » » « s ¢ oo v oo oo ovonnoconsnans 752,472 | 33 747,267
34 Total liabilities and net assets/fund balances - - - » « et e s e e v essan s 1,276,234 | M4 1,139,533

EEA Form 880 (2009)



Form 980 (2009) WILLIAMSBURG AREBA CHAMBER OF COMMERCE FOUNDATION
i i ancial Stateme .

3a

54-1945838 Page 12

Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual [} Other
if the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an independent accountant?  « - -

Were the organization's financial staternents audited by an independent accountant? « o ¢ ¢ e o ¢ o o - o

1 "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? -

¥ the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

¥ “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis  [] Consolidated basis  [_] Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 « - » - e e c s s e e e vt oo s soansoasnnecs
i “Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

g
>

A X

seseesel 3b

EEA

Formn 990 (2009)



SCHEDULE A . . . | OMB No. 15450047
{Form 960 @ $00.82 Public Charity Status and Public Support
Complete if the organization Is a saction 501(c){3) organization or a section
e 4947(a)(1) ronexempt charitable tnat.
tntermal Revenue Service ) Attach to Form 980 o Form $80-EZ » See semrate irstructions.
Narme of the arganization
WI!&IAHSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838
| ; Ch atug (All organizations must complete this part.) See instructions.

Tho organmtwn ts not 8 pdvata loundaﬁon becausa It ts: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AX(I).

2 |:] A schoo! described in section 170{b){1){A)II). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(II).

4 [:] A medical research organization operated in conjunction with a hospital described in section 176(b)(1}(A){lil). Enter the hospital's name,
city. and state:

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

6 D A federal, state, or local government or govemmental unit described in section 170{b){1}{(A)(v).

7 An organization that normally recsives a substantial part of its support from a governmental unlt or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Ii.}

8 [ Acommunity trust described in section 170{b}{1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of is support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certaln 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 508(a)(2). (Complste Part lIl.)

10 E] An organization organized and operated exclusively to test far public safety. See section 509(a)(4).

1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a [ Typel b [ Typent ¢ [ Type lil-Functionaly Integrated d [J Type ll-Other
e D 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

508(a)(1) or section 508(a)(2).
f I the organization received a writtan determination from the IRS that it Is a Type I, Type |I, or Type Il supporting

organhaﬂomchockth]sbox L R O I I I I I R I R I I I I R R R E E E R R T ....D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with parsans described in (ff) ves | No

and (ii) below, the governing body of the supported organization?
(1) A family member of a person described in() above? « ¢+ v c s o s v e s e o s et s e [ge
(1) A 35% controlled entity of a person described In (for () above? =« « « = c e e c e e v e et e e sev e e |9
h Provide the following Information about the supported organization(s).

® 2 & 2 8 2 2 4V S P S SO AP eSS e s 11

M Name of supported ® EN (W) Type of organization | (W) is G crganization (v) Did you notlty (v lathe (V) Amount of
cmanization (dascrbed ontnes 1-0 incol () sted h your the erganization in organization in col appon
above or RC sectbn goveming docunent? col () of your (® organized hthe
(soe hatnetom) ) U.Ss.?
Yes No Yes No Yos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
880 & 88 EEA Schotse A (Form 590 or 950-£7) 2009



wma Foim 890 or 090-EZ) 2009 WILLIAMSBURG AREA CHAMBRER OF COMMERCE FOUNDATION 54-1945838 Page 2
gl  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part L.)
Section A. Public Support
Calerxiar year (or fiscal year beginning In) » (a) 2005 (b) 2008 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contribytions, and
membership fees received. (Do not :
include any "unusval grants.") =« - - - . 14,759 11,925 14,988 6,874 2,360 50,906
2  Taxrevenues levied for the organization's
benefit and either pald to or expended on
AEbBhAN « ¢ ¢ ¢ ¢ ¢ o e s e e v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - - - - -
4 Total.Addlines tthroughd « ¢+« + 14,759 11,925 14,988 6,874 2,360 50,906
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonfine 11,column(f) <+ ¢ ¢«
6 Public support. Subtract line 5 from In 4 50,906
Section B, Tota) Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 | te)2009 () Total -
7 Amountsfromiined « o« oo v v eaes 14,759 11,925 14,988 6,874 2,360 50,906
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from eimilar
SOUMCES + s e oo eoosoosocssa 2,900 21,846 80,249 22,056 44,213 171,272
9 Netincoms from unrelated business
activities, whether or not the business is
regulariycarmiedon « » + ¢ ¢ ¢ ¢ s 00
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPaft V) o o ¢ « ¢ o =« .
11 Total support. Add lines 7 through 10 - S HIOKIREIN IACE R 222,178
12 Gmssmealptsﬁ'ommlatedawvﬂbse(c.(mlnstruwona) LI I R R N R U ISP IR ARARY |
13

First five years. If the Form 950 Is for the organlization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

omanmm.\.d,,d‘mmmdgmph.m.... ......... c e e et e e e e es s et ecaaaaseaa veeeseaa. Pl
14 PubhcwpponpereentageforZOOS(I!nos column n deadbyllne M,column(f)) o cveceevecreess|14 22.91 %
16  Public support percentage from 2008 Schedule A, Part I, N8 14 + ¢ ¢ v e s e e v e s s e s v e v e e s e.f18 %
16a 33 173% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization L R L R I I I I ) PI:I
b 33 173% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i3 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization A N A I I A .. )D :
17a 10%-facts-and-clrcumstances test - 2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 Is 10% or
mare, and if the organization meets the “facts-and-circumstancas” 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+ « « » . DD
b 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a, 16D, 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 IV how the
organization msets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization  + + + « « e « e v o o « bl:l
18 Private foundation. If the crganization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see Instructions  + « « « « « « b

EEA Schedue A (Form 890 or 990-E2) 2009



SMSA(FWMMM-EZ)M WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838 Page 3

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

ont
Calendar year (or fiscal year beginningin) M| (a) 2005 (b) 2006 {c) 2007 (d) 2008 () 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantg.") ¢ » o > e o o c 0y

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished 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 bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf » o o e o o v o v s v v vass

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « + »

8 Total. Add lines Y through5 « « ¢ « o o

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -

b Amounts included on tines 2 and 3 recalv-
ed from other than disqualified persops
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year - - « -

c Addlines 78 and7b « ¢ o o s s ¢ e o o o
8 Publlc support (Subtract line 7¢ from

Ine )uo-noo-ol.o--ot--o

Section B, Total Support_

Calendar year (or fiscal year beginning in) | (a) 2005 {b) 2008 {¢) 2007 {d) 2008 {o) 2009 (N Total

9 Amountsfromiing6 « » o ¢ o v 0 e o0

10a Gross income from interest, dividends,
payments received on securities toans,

rents, royalties and income frem similar
SOUICBS * ®» ¢ » o ¢ o s v 5 0 v 0 0000

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

¢ Addlines 10aand 10b + o ¢ ¢ o s v o =

11 Netincome from unrelated business
. activities not included In line 10b,
whether or not the buginess is regularly
CAMBd ON » ¢ ¢ ¢ o e 0 0 0o 2 0 0 0 s o o

12 Other ncome. Do not include gain or
loss from the sale of capital assets
(Explalnlnpanlv.) R EEEEEREEER

13 Total support. (Add lines 9, 10¢, 11,
Bnd12) c et s s e v vt et e

14 First five years. If the Form 980 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 ...--.o--.-..-..-.o......-.............---..-.-...)D

15 Public support pereantage for 2008 (iine 8, column (f) dlvldedbyllna 13, column(f)) - --oc--cc-c-e- . -] 16 %
16 Pubﬂcsupponpemnmgeﬁomzoosswedu!el\.Panlll ine1s « « « -« c e e e e e seesesseseesl 18 %
1”7 lnvestmem income pemntagoform(ﬂm 104:. column (f)deedbyllnMs column(f)) ¢ oo ool 17 %
18 Invesiment Income percentage from 2008 Schedule A, Partlll,line17 « ¢ « ¢ ¢ s e e c s s e c o e s e s soeo| 18 %

18a 33 13% support tests - 2009. Hmeor?anizationdldnotdwdﬂheboxonl&wu and [ine 15 is more than 33 13%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation L D

b 33 1/3% support tests - 2008. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%. and
ine 18 is not more than 33 173%, check this box and stop here. The organization qualifies as a publicly supported organization - « -« <« . . p [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  + + « « « ceeep ]

EEA Schodule A (Form 890 or $90-EZ) 2009



SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “'Yes,” to Form 880,
Partiv, lire 8, 7, 8, 9, 10, 11, 012.
ofthe T
m m »> Attachto Form 880. »> See semrate Irstructions.
Name of the erganization
WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. sounts, Complets if

the organization answered "Yes" to Form 980, Part IV, line 8.

1
2
3
4
§

6

a
b
c
d

3

o b

(a) Donor advised funds _{¥) Funds and other accoutts

Total numberatendofyear « « « « ¢ ¢ o ¢ o = o«
Aggregate contributions to (during year) « < - - -
Aggregate grants from (during year) < ¢ s o o oo
Aggregate value atend of year =« « » « - - -« - .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal coMtrol? o ¢ ¢ e o s v e e s e s 0 v 00 s v s DYes E]No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring hnpemibh privatebeneft?  « c o e v oo - o s et s e ecs et e ana ce e [TJyes [INo
8 snts. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of eonservaﬁon easements held by the organization (check all that apply).
(O] Preservation of land for public use (e.g., recreation or pleasure) [(] Preservation of an historicafly important land area
(O] Protection of natural habitat (] Preservation of a certified historic structure
[[] Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax ysar.
Hetd at the End of the Tax Year
Total number of consarvationeaSeMONtS = » o ¢ ¢ s e e ¢ s e s s s v v o e e s osssscessenvsea] 23
Total acreage restricted by conservationeasements = « ¢ e ¢ s e e s s e s s e v e eer el 2b
Number of conservation easemsnts on a certified historic structure included In(@) « « « ¢ ¢ s ¢ o o ¢ v o] 2¢
Number of conservation easements included in (C) acquired aRer8/17/08 «+ = ¢ s e ¢ o e e e s v v o s o} 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of statas where property subject to conservation easement is located P
Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements tholds? = ¢« c o e o ¢ a0 0 0 v 0 o creserenesesas [JYes [No
Staff and votunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
>
Amount of expensaes incumred In monitoring, inspecting, and enforcing conservation easements during the year
»$
Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon
170(h)}4)(B)()) and section 170(A)E)B)(H)? « » « o+ o e e s o s s e v s o n s c e e e s s e et er e DYes [:]m,

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accountlng for conservation easements.

REEIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
an, historical treasures, or other similar assets hetld for pubtic exhibition, education, or research in furtherance of public service,
provida, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of ant,
historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{I) Revenues Included In Form 980, PartVIILlIN@ 1 = « « « « ¢ ¢ c e e c e v s v o 00 s s sresceccces P§
(l])Asutslnclwed[nFoanQO.Paﬂx-.-......--.-'-.--..-. ..... sveecseccscece PpS
it the organization received or held works of an, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under SFAS 1186 relating to these tems:

Revenues Included in Fom 880, Pant VIl [in@1 ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e s e s e vt e s enncen
Assets included inFOrmB90, Part X « « ¢ e« ¢ « s s e e s v e s s e 000 st 00aan e s s v e v e e | X

For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Form 880,

EEA Schodule D (Form 990) 2009



a

b

c
4

Uslng the organluﬂon s aequlsltlon. aecosslon and other reeords ched( any of the follmng that area sigmﬁeant use of its
collection items (check all that apply):
(] Public exhibition

[J schotarly research

[[] Preservation for future genarations
Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in
Part XIv,

d [] Loan or exchange programs
o [] Other

8 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? =« « ¢+ « « v o ¢ ¢ ¢ o v o & E]Yes [:]No
Escrow and Custodial Arrangements. Compiete if organization answered "Yes® to Form 980,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not
included on Form 990, PaftX? « « ¢+ v o = o o o o « L R R N ) W E L)
b If"Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
cBeglnn[ngbg]anm.....-..--oo--........- .................. ic
d Mdﬂionsduﬂnglhoyga[............................-...-..... 1d
e DistributionsduringtheyBar + « ¢« « v s « o s s e o s e e aveescccssosvcenrsarve 1e
fEnd]ngbﬂanw....-...-..-. .......................... e o o] ¥f
2a Did the organization include an amount on Form 980, Pant X, lin@ 217 + - ¢ - e e s e covecnecaceareennaass [ 1¥es [ |No
b i 'Yes. explain the arangement in Part XIV.
|__(a) Cumert year () Prior year
12 Beginningofyearbalance « « ¢ o ¢ o ¢ ¢ o
b Contributlons « ¢ ¢+ ¢+ ¢ ¢ ¢ ¢ ¢ s 0 0 0o o o
¢ Net investment eamings, gains, and losses -
d Grantsorscholarships « ¢ ¢ ¢ ¢ o ¢ s« oo
e Other expenditures for facilities
AaNdprograms = s ¢ v e e e s s 0 e s e e
f Administrative expenses « « ¢ ¢ + ¢ o o o«
0 End ofyear balance e e o « v o s 0o .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment b %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelatedorganizations « « e ¢ o ¢ s ¢ e e e e sttt ettt e ereessseccsaaanas 13a()
(1) relatedorganizations « ¢ « « ¢ ¢ o ¢ e s o e e 0o R R R E R e Ja(ll)
b If “Yes" to 3a(il), are the related organizations listed as required on ScheduleR? - - - - - - « R R I N A S A ) 3b
4 DoscdbelnPanXN the intended uses of the organization's endowment funds.
RAT stme g, and Equipment. See Form 980, Part X, line 10.
(a) Cosi or otfer bash (%) Costcrotter (¢) Accumisated () Bookvatue
(ewastment) basks (other) dagpraciatbon
12 Land » e s c o s s e 00 e s 0 0o n s a0 e 100,000 100,000
b Bulldings + <« « oo e v s e e e e e 1,315,799 387,499 928,300
¢ Leasehold improvements « + ¢ ¢ o o ¢ v s o 0 o o
d Equipment « « + ¢ s s 00t et a0 s
@ OhBre « « ¢+ ¢ o e s e e s e c s s s s 0 0co0 00
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).)  « » + =« « » seees P 1,028,300

EEA

Schedule D (Farm 590) 2009
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es. See Form 980, Part X, line 12.

(a) Descriptien of seaurtty or categery (® Bock vale (€) Method of vaation.
(inchuding name of security) Cost or end-cl-ysar market value

Financial derivatives « » » o « = « « « »

qcsew.hgldgquuymgem R e e o e e 00

Other

Total (Colmn (b) must equal Ferm 850, mecumlmtz) |

[Iu u'l‘ [HL

See Form 680, Part X, line 13.

(@) Bookvake () Method of vaiuation:
Cost or end-of-year market value
Totel_(Colamn (b) must egual Form 960. Part X col (B) tne 13) »
Trd Assets. See Form 980, Part X, line 15.
{a) Oescrption {t) Bookvakse

P

Toml (Column {b) must equal Form 880, Part X, col. (B) line 15.)

_ See Form 890, Part X, line 25.

1. (a)oumanamy

Federal incoms taxes

Yotal (Colmn (b) must equal Form 890, Part X col (B) ina 25) »

2. FIN 48 Footnote. in Part XIV, provlde the text of the footnote to the organization's financial statemenm that reporis the

organization's liability for uncentain tax positions under FIN 48.

EEA Schodulo D (Form 890) 2009
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t ()
1 1  Total revenue (Form 990, Part Vill, column (A). lin@42) o « »+ v e s o v e e 0 e v e 0o s e s e s .o 1
| 2 Total expenses (Forn 980, Part IX, column (A),fIn@25) « « c e o e v s e e s assossos oo ovosvs 2
3 Excess or (deficit) for the year. Subtractline 2fromiine1 - - s ccccecc e e cccccceccscacns 3
4  Net unrealized gains (losses)oninvestments « » « o o ¢ e v o v oo e R I I I R R A N R I 4
6 Donatedservicasanduse offacilitios « « » + ¢ s e c s e e v e s s e et e s s st s s 6
8 InvesStMBNtexXpenses « « « » s v e c o o s e e v o oo D R O N I R R A SR AR B SR AR ) 6
7 Priorperiodadjustments « ¢ « o s e oo s s s s s s s s s s et res e st e 7
8 Other(DescribeinPatXIV.) « « « o « ¢« T e s s e s s e s e st e e eI e BT L e s L s 8
i 9 Totalad]ustmants(nat)_Addlines4mmugha................................ ]
10 Excess or (defich) for the year per audited financial statements. Combine lings 3and®  « ¢ « o e s « o 0 o o s 10
-] (-] Return
1 Total revenue, gains, and other support per audited financial statements  « -« = = = v c - ¢ s e e et oo .. 1
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:
a Netunrealized gains oninvestments » « - » ¢ - - -« . 2a
b Donated services and use of facllities « « o « « ¢ = = - 2b
¢ Recoveries of prioryeargrants - ¢ s o ¢ o ¢ ¢ o ¢ o o R 2c
d Other(Descre NPt XIV.) ¢ ¢ o e o s coeenaacssncsanossoos 2d
Qmﬁn”hmmughu es s e s e et s 0 s 00 e s " s s v s 0 s s s s e e s L Ees s 20
k} Subtract tine 2e fromline1 - = - - -« + « e e e o e e e ot o s e v e s e e e e e s e e e e v oo . 3
4  Amounts included on Form 890, Part Vil fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine7b s o e o o ¢ ¢ o 4a
b Other(DescribeinPantXIV.) o ¢ s o s s e v s oo s v vsosccnvccsee 4b
Cc Addlinesd4aanddb o« v s e o e s o v e e s e s e s e e e s s s s s e s et s e s s 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part!, ling 12.) - - - - - « c s ee e s e n (]
urn

1 Total expenses and losses per audited financialstatements « + + « v e ¢ s s c s c s s et s e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 26:

a Donatedservicesanduse of facilitios + » ¢ ¢ ¢+ e c e s e v e v e v s 0 0005 0 28
‘ b Prioryearadjustments « + ¢ ¢ ¢ s c c v e s s et s et ettt 2b
c Otherlosses =« » = = o v e oo s s o L I I A B BN A 2¢
d Other(DescriboeinPatXIV.) « « v e 0 e e e o e v v e s ee s e e oo v e o 2d
© Addlines2athrough2d =+ e ¢ e s 0ot s s et v o vt cvecoscsccsnersocsstssssconcocs 2e
3 Subtractline 20fromined s s o o ¢ » e s e c s o e e v e e s evoscsasoseosoannasacas 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill,line7b ¢ « ¢ = s » ¢ ¢ » 4a
b Other(Describe INPartXIV.) * s o e ¢ o s e v s s e eosssvssosssoncn 4b

¢ ACAINeS48anddh « ¢ o o s o ¢ o ¢ s 0 ¢ o s 0 0 0 s s LI EIEO LI EEeP e 4c
! 5 Totalexpensos Add lines 3 and 4¢. (This must equal Form 990, Part1,ine18.) ¢+ e e e s e e e v 0 cc v v v s 5

Complete thls part to provide the desmpﬁons raqulmd for Part i, lines 3, 5, and 9; Part |, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X, fine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schoduie D (Form 990) 2009
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SCHEDULE O . |__oms no. 18450007
(Form 990) Supplemental Information to Form 890

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Depatment of the Treasury

intemal Reverue Senvice » Attachto Form 590.

Name of the grganization

WILLIAMSBURG AREA CHAMBER OF COMMERCE FOUNDATION 54-1945838

01. Foxm 990 governing body reviaew (Part VI, line 11)

FORM 990 WAS PROVIDED TO THE PRESIDENT AND VICE-PRESIDENT FOR DISBURSEMENT TO THE REST OF

THE BOARD.

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

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schaduo O (Form 950) 2000
EEA
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Form 4562 Depreciation and Anortization OMB No. 1545-0172
. (Including Information on Listed Property) 2009
Departmen! of the Treasury Aftachment

tntesral Roverus Senico » See semrate irstructions. P Attachto your tax retun. Sequence No. 87
Name{(s) slown on rebum Businsss or acihvly to which this form retates deniilying number
WILLIAMSBURG AREA CHAMBER OF COM FORM 990 - 1 54-1945838

U ALt 1‘-.

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complata Pant V before you complets Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses « ¢ « ¢ ¢ s s ¢ s ¢ 0 s 5 » 1
2 Total cost of section 179 property placed In service (seeinstructions) « « - ¢« o o ¢ o e e e e v oo v o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructiong) =« « - « « o - = « & 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L R R IR I IR AR 4
§ Dollar imitation for tax year. Subtract line 4 from fine 1. f zero or less, enter -0-, f married filing

soparately, SGOINSUUCHONS = « ¢ o o o o e s s s s e e s s ca v ss v vreosovsosasoscsn [

{@) Deseription of property (b) Cost (tusiness we orly) {¢} Blected cost

6
7  Uisted property. Enter the amountfromiin@28 « ¢ e cooocerevas e | 7
8 Total elected cost of section 179 property. Add amounts in column (c). lines68nd7 =+ « ¢ e o ¢ ¢ s o o » 8
9 Tentative deduction. Enterthe smallerofine5orline8 « « =+ ¢ e e s et v e v v o v 0o v e e 9
10  Carmyover of disallowed deduction from line 13 of your 2008 Form4562 =« + « o « = « & R I [
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (ses hstnctions) | 14
12 Section 179 expense deduction. Add lines 9 and 10, butdo notentermore thanline 11 « ¢« ¢ s v o o « |12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 - »| 13 |

NOtO Do not use Part il or Part il below for listed property. Instead, use Part V.

on (Do notinclude listed

perty.) (See instructions.)

14 Spedal depmdauon nllmnce fo: quallﬂad pmpeﬂy {other lhan llsted pmpeﬂy) placed Iin service

during thetax year(seeinstructions) » « » o o e s s c s v o s s s s et et o e n e eceroann 14
16 Property subjectto section 168(f)(1)election + « v ¢ v e v s e e e e v vt v s s s s st e e e 185
16 omudgpmmion(mdwmgACRS) I N T T T T T 16 3},766

ation (Do not include listed property.) (See Instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 « ¢ o ¢ ¢ v ¢ 5 ¢ o &

18  If you are electing to group any assets placed in service during the tax year into one or more generat
asset accounts, check here ----...................-.-..---..-}r]

Section B - Assets Placedin Service Quring 2009 Tax Year Lking the Gereral Depreclation Syatem

for dopreciation
(3) Classification of property (igh%u: ngxmmm =0 fin e |(@)convertion | () Metros | (B)Dopreciation deduction
19a 3d-year property
b S-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year propesty
g 25-year property 25 yrs. SAL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SA.
| Nonresidential real 010-09 997 39 yre. MM SiL 1
property IZ_ MM s
Section C - Assets Placedin Service Curing 2000 Tax Year Wsing the Altermative Dapreclation System
20a Class life SR S
b 12.year 12 yrs. S
[ 40-year 40 yrs. MM S
21 Llstedpmpeny Enteramountfromllneza ------------- L I I I I R 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions  « « « « « «

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts - « - « « = = e o o & & « 123

For Paperwork Reduction Act Notice, see semrate instructions. EEA

31,767

Form 4662 (2008)
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