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CISG4LK5JY 0
Short F
- 990-EZ2 Return of Organlzatlo: Ex:r:lnl;t From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenus Code
(except biack lung benefit trust or private foundation)
» Sponsoring arganizations of donor edvised funds, organizations that operate ane of mMore hospeal facities,

and certain controliing organizations as definad in section 512(b)(13) must fie Form 990 (see instructions).  LOJeT- AR (eI V1S 1 T#
All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service ® The organzation may have (o use a copy of this retum to satisly state reporting requirements.
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 1
B Chack d applicable C Name of organization D Employer identification number
(] Adarass change itliamsburg Choral Guild 52-1217092
Name change Number and street (or P.O. box, d mail 18 not delivared to stroat address) m/sute | E Telephone number
| ] s otum Ig 0. Box 1684
; :::::’:“m City or town, state or country, and ZIP + 4 F Group Exemption
] Aeoscaton pending ilhiamsburg, VA 23187-1864 Number »
G Accounting Method: Cash {JAccrual  Other (specify) P H Check P [ if the organization 1s not
i Website: » www.williamsburgchoralguild.org required to attach Schedule B
J Tax-exempt status (check only one) ~ [2] 501(c}3) (3 50Uc}( ) « greetno)[14947@)1or (1527 (Form 990, 890-EZ, or 990-PF).

K Check » [ rthe organization is not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $50.000. A
Form 990-EZ or Form 890 retum is not required though Form 980-N (3-postcard) may be required (see instructions). But if the organization chooses
to fite a return, be sure to file a complete retumn.

L Add lines Sb, 6¢, and 7D, to ling 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets (Part I,

\
| line 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-E2 . . . . L. > s
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . ]
1 Contnbutions, gifts, grants, and similar amounts received . . 1 45836
2  Program service revenue including government fees and contracts 2 31824
3 Membership dues and assessments . . 3 0
4 Investment income . s e e e e e e 4 0
Sa Gross amount from sale of assets other than mvento e Sa or.
b Less: cost or other basis and sales expenses . . . 5b of ., .
¢ Gain or {loss) from sale of assets other than inventory (Subtract lme Sbfromiline5a) . . . . | 5¢ 0
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedyle G jf greater-than .
| g $15.000) . . e e e Q ‘E ‘ J Q__ | 6a | 941 J
| § b Gross income from fundrarsrng events (notincibding of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the .
‘ sum of such gross income and contributions exceeds $15,000) . . 6éb 23275
¢ Less: direct expenses from gaming and fundraising events . . 6c 9002{ 4. ; j
v d Net income or (loss) from gaming and tundransnng events (add lines 6a and 6b and subtract ;_.
ineéc) . . . . . .. . e Y 15214
7a Gross sales of inventory, tess returns and allowances Coe e . 78 R
* b Lless:costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 780 . . . . . . . |7
8 Otherrevenue (describe in Schedule O) . . . e e e e e e e s o 8 2000
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . sttty P> | O 128091
10  Grants and similar amounts paid (list in Schedule ©) . . |. . RECE'VED . . [ 10 0
11 Benefits paid to or for members ... S 1 11 0
@112 Salaries, other compensation, and emptoyee beneﬁts . 12 Q
! § 13 Professional fees and other payments to independent contrg 13 62107
;3 14  Occupancy, rent, utilities, and maintenance 14 7716
‘ i | 15  Printing, publications, postags, and shipping . 15 6775
‘ r3| 18 Other expenses {descnbe in Schedule O) . —————————=d | 18 26383
¢ 17__ Total expenses. Add lines 10 through 16 . . . . R K 102981 0\
€1 18  Excess or (deficit) for the year (Subtract line 17 from Iune 9) .. 18 25110 \
&l 19  Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wnh L_" . \
end-of-year figure reported on prior year'sreturn) . . . . . B IR [ ) 29162
%120 Other changes in net assets or fund balances {explain in Schedule 0) e I+ 4052
} 1 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 28969
i | Foi'g;apomork Reduction Act Notice, see the separate instructions. Cat. No, 106421 Fora 98Q:EZ geqrory >




Form 990-EZ (2010) Page 2
_ Balance Sheets. (see the instructions for Part IT.)
Check if the organization used Schedule O to respond to any question in this Part I} . P~ e
(A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e e e 29162| 22 19878
23 Land and buildings . . . 0|23 0
24 Other assets (describe in Schedule O) 33000}{24 33000
25 Total agsets . . e e e v e e e e e e 62162|25 52878
26 Total liabilities (descnbe in Schedule O) .. .. 0/268 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) 62162|27 52878
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Partili . . {71 (Requred for section
What is the organization's primary exempt purpose? _promote the appreciation and performance of choral music | 20" (cX3) and ﬂcg&ﬁon
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe 23’,(#,, trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 q::l_r_g_ggfg_xfI_T_at_e:l_)_v_?_s__member community chorus performed thred paid concerts and two free Christmas
'éoncens Addli ionally, three Summer Sings ‘sessions and three caroling sesslons were held for Williamsburg
“and nelghborlng communities Two pre-concert lectrure were held Total attendance exceeded 2500 persons.
(Grants $ ) if this amount includes foreign grants, check here . » {J |28a 76790
2 . e
(Grants § ) If this amount includes foreign grants, check here » (] |20a
30 _ e e . .
(Grants $ ) I this amount includes foreign grants, check here . » {] |30a
31 Other program services (describe in Schedule O)
(Grants § } Mf this amount includes foreng_gants. check here P D 31a
32 Total program service expenses (add iines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the orgamzation used Schedule O to respond to any question in this Partiv. . . . e
9 y
(b) Title and average {c) Compensation COntrbuuons ) (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans account and
devoted to position onter -0-) deferred compensation | other allowances
Suzanne Neely .
---------------- President - 15 H
221 Mill Stream Way, Williamsburg VA 23185 esident - 15 Hrs 0 0 0
Mistie Cato
-------- ---11st Vice President - 5 Hrs
347 Uittielown Quarter, Williamsburg VA 23185 ce Presiden 0 0 0
Barbara Morris
--------------------- 2nd Vice President - 10 H
104 Luffness New, Willlamsburg VA 23188 e President - 10 Hrs 0 0| 0
Patricia Hoppe
O N v L ey Secretary - 3 H
164 Cutshaw Arch, Williamsburg VA 23185 elary - Shrs 0 0 0
Carl |. Bagby
Treasurer - 10
408 Ashwoad Orive, Wllhamsburg VA 23185 0 0] [
Elaine Reubush
-------------------------------------------- Grants - 5 Hrs
3237 0ak Branch Lane, Toano VA 23168 rants 0 0 0
.L..y.?.g-,g?-'!s? --------------------------------------------------------- House - 4 Hrs
2706 Nea! Street, Hampton VA 23661 0 0 0
Susan Fournier
--------------------- -{Ad Sales - 4 Hrs
139 Jordan's Joumey Williamsburg VA 23185 0 ol )
Millie Blaney
ves Membership - 3 Hrs
171 Royal Saint Georges. Williamsburg VA 23188 P 0 0 0
WarrenSpence .. . IMarketing/Publicity - 10 Hrs
204 Pilochry, Williamsburg VA 23188 0 0 0
Nancy Chant-Lambiase Sox OFf
........................................... ce
4483 Pleasant View Drive, Williamsburg VA 23188 ? o o 0
"""""" E.A.B_B.Ell

Fom 990-EZ (2010}



Form 890-EZ {2010) Page 3
- Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . . . 03
Yes| No
33 Dud the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each actwity in Schedule O . e e .. . . .. 33 v
34  Were any significant changes made to the organizing or govemning documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzat:on S name. Otherwlse. explain the v
change on Schedule O (see instructions) .o 34
35  If the organization had income from business activities, such as those reponed on lm&s 2 6a. and 7a (among oth.ers) but I PN
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. 1 I
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4).
501(e){(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 354 v
b It “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or smmfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 38 v
37a Enter amount of political expenditures, direct or iIndirect, as descnbed in the instructions. » 3751 e ey
b Did the organization file Form 1120-POL for this year? . 37 v
38a Did the organization borrow from, or make any loans to, any off icer, durector. trustee or key emp!oyee or were o Ot T
any such loans made i a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b OB T
39 Section §01(c)(7) organizations. Enter: N o ELE S
a Initiation fees and capital contributions includedonline8 . . . . . . . . . . |39a 7’\’;: ;:.“.‘_.?': o .q‘
b Gross receipts, included on hne 9, for public use of club facilittes . . . 39b ;’ 4 j?z‘;o':i’# _"4,.,4
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: wh B “ ;‘l
section 4911 » ; section 4912 : section 4955 » ”r.'_' N ;_‘_ . 11 n;
b Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit [«:#£ |.: ,;-’j S
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part1 . 40b |
¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on R e
organization managers or disqualiﬁed persons durmg the year under sections 4912, gl ~;"['=:j O
4955,and 4958 . . . . N 4 ‘.:f Lo i;;f:,‘:'
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c oo ’x‘"l (‘\iﬂ"‘
reimbursed by the organization . . . N fo -,;?__ft iR e
e All organizations. At any time during the tax year, was the orgamzat:on a party toa prohlblted tax shefter | = . I&: . ’L,y
transaction? If “Yes," complete Forrn 8886-T. ... . . 40e v
41  List the states with which a copy of this retum s f led. P
42a The organization's books areincare of » e Telephone no. » .
Located At B e ZIP+4 p
b Atany time dunng the calendar year, did the orgamzatnon have an interest in or a signature or other aulhomy
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
! account)? . . oL 42b o
If “Yes,” enter the name of the forergn country b f’,}‘iﬁ R ﬁ.ﬁ' ‘,{
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N A ""._ ey
‘ and Financial Accounts. 2V I SN
i ¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
‘ If “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .o » 0
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . b | 49 L
; Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 880 must be |« éip.tix =
: completed instead of Form 990-EZ . Y v
' b Did the organization operate one or more hospital facnlmes dunng the year? if 'Yes. Form 990 must be Y L
completed instead of Form 990-EZ .. . . ... 44b v
¢ Did the organization receive any payments for indoor (anmng services dunng the yeaﬂ 44c v
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? # 'No, prowde an v b b=me,
explanation in Schedule O .. e e e e e e e e e




Form 990-EZ (2010) Page 4

7 Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the | . PN I |
meaning of section 512(b)(13)? It “Yes,” Form 990 and Schedule R may need to be comp!eted instead of | .42k "
Form 990-EZ (see instructions) . . . . . 45a v
48 Did the organization engage, directly or mdurectly in polmcal campaign actlvmes on behalf of orin opposinon a0l i
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the arganization used Schedule O to respond to any question in this Part VI e b |
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as described in section 170(b){1)(A}(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ" cers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
verage Compensabon j Expense
(a) Name and address of sach employse paid more Mnguu?f;f&eu (e on mmﬁ% & z(:.’coum and
than $100,000 davoted to position deferred compensation | other allowances
None
RECEIVED
%
©
wi JAN172012 |19
N I I
— AR T
O UCTIY, U
f  Total number of other employees paid over $100,000 . . . . »

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 paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. b (B‘Yes D No

Under panalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is basaed an all informatlon of which preparer has any knowledge.

Sign ﬂ

Signature of officer

174&6{5_127_2.0_/_1_.
Data

Here
Cari I. Bagby, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ i PTIN
seolf
Preparer -employed
uSe on‘y Finn's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ Yes []1No
Form 990-EZ (2010)

e a V. e T &
B =S T =3 137




]

f;f,t‘f&”;i,tm - Public Charity Status and Public Support l wé%‘::’

Camplete If the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitabte trust.

Department of the Treasury . .
unmpov:msam > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Williamsburg Choral Guild 52 1217092

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

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

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

{3 A school described in section 170{b){1)(A){ii). (Attach Schedule E.)

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

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

hospital’s name, city, and state:

{7 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 I1.)

6 (3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 {3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b}{1)(A)(vi). (Complete Part II.)

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

9 Jan organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'1% 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). (Complete Part Ill.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [J Typel ¢ [ Type li-Functionally integrated d [ Typeli=Other
e [J 8y checking this box, | certify that the organization is not controlied 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 1, Type i, or Type ] supponmg
organization, check thisbox . . . . . .. . .. O

g Since August 17, 2006, has the orgamzatlon accepted any gm or contnbutlon from any of the
following persons?

& N -

3]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yoz [ No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11900
{i} A family member of a person described in () above? . . . . N LAY 1111
(ili) A 35% controlled entity of a person described in (j) or (i} above? e L
h  Provide the following information about the supported organization(s).
{) Name of supported (i} EIN (til) Type of organization | (W} Is the organizetion |  (v) Did you notity {vi} Is the {vli) Amount of
organization (described on lings 1-8 | in col. () listed in your | the organizationin | organization in col. support
above o7 IRC section | goveming document? col. (§ of your {0 organized in the
{see instructions)) suppon? U.Ss.?
Yes No Yes No Yeos No
(A}
8}
(©
{D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2010
Form 990 or 990-EZ.

f)
I
b))
()
o} ]
4




Schedule A (Form 880 or 890-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A}(v))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

{a} 2006

{b) 2007

(c) 2008

(d} 2009

{e) 2010

() Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3 .

§ The portion of total contributions by
each person (other than a
governmental unit or publicly

8

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2008 () 2007 (c) 2008 {(d) 2009 {e) 2010 {f) Total

Amounts from line 4

Gross income from interest, dw;dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 ' ‘onic |

Gross receipts from related activities, etc. (see instructions) 12 [

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e e T 2

a

Section C, Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column {f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll, line14 . . . 15

%

33'4% support test--2010. If the organization did not check the box on lme 13 and Ime 14 is 33':3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlcly supported
organization . N

10%-facts- and-clrcumstances test—2009 If the orgamzat:on did not check a box on line 13 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
Ssupported organizaton . . . A &
Private foundation. If the orgamzat:on dld not check a box on Ime 13 16a 16b 17a. or 17b check thns box and see

instructions . . . . . . . . L L L . s e s s e e e e e s e e e e e e e

O
0O

O

a
=)

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Form 890 or 990-E2) 2010

EEN}  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Pagea

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support
Catendar year (or fiscal year beginning in) » | {a) 2008 {b) 2007 (c) 2008 {d) 2009 {e} 2010 (fH Tota
1 Gifts, , contributi ip f
mwg’:’& po lmh&"::;'du:‘:;“u:]mif 51310 52639 53506 60369 45,836 263660
2 So'n:’as receipts from admissions, merchandise
fumishod s actiorey ,;,’;te{,‘g','“,‘;:; 23849 19284 25735 30255 38519 137642
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an 0 o o
unrelated trade or business under section 513 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 o
to or expended on its behalf
5§ The value of services or facilities
fumished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through § . . 75159, 71923 79241 90624 84355 401302
7a Amounts included on lines 1, 2, and 3 9
received from disqualified persons 3144 1975 985 1985 3370 11459
b Amounts included on lines 2 and 3
received from other than disqualified o o o 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .. 3144 1975 985 1985 3370 11459
8 Pubfic support (Subtract (ine 7c from
line 6.) . ) Ce 389843
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {(a) 2006 {b) 2007 (c) 2008 (d) 2008 | (e)2010 {f Total
9 Amounts from line 6 .. 75159 71923 79241 90624 84355 401302
10a Gross income from interest, dividends,
payments received on securities foans, rents, 699 1484 439 0 0 2622
foyalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 699 1484 439 0 0 2622
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) .
13 ::dh: 28)"””" (A lnes 9, 10c, 1, 75858 73407 79680 90624 84355 403924
14  First five years. If the Forrn 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here T . ... o 0O
Section C. Computation of Public Support Percenta tage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 97 %
16 __Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column {f)) . 17 1%
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 1 %
18a 33'»% support tasts—2010. f the organization did not check the box on line 14 and Ime 15 is more than 33'29%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'»2% support tests-2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 890 or 990-E2) 2010 Page 4
B Supplemental Information. Complste this part to provide the explanations required by Part Il, fine 10;
Part I, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions).

Scheduls A (Form 990 or 890-EZ) 2010
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Schedute G (Form 930 or §90-E2) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 () Event #2 {c) Other events (@) Total ts
Annual Auction Fall Fundralser (add cdcda)( guoug
{event type) {event type) {tozal number) -t
Qo
3
§ 1  Gross receipts . 22266 1950 24216
€| 2 Less: Charitable
contributions
3  Gross income (line 1 minus
line 2) . 22266 1950 24216
4 Cashprizes . .
5 Noncash prizes
2]
§ 68 Rent/facility costs .
Q
a
& | 7 Foodand beverages . 5170, 1219 6389
g 8 Entertainment 420 420
9  Other direct expenses 1813} 374 2187
10 Direct expense summary. Add lines 4 through 9 in column (d) » |{ 8996 )
11 Netincome summary. Combine line 3, column {d), and Iine 10 > 15220
Il Gaming. Complete if the organization answered “Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
(b) Pull taba/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
%
T | 1 Grossrevenus .
§ 2 Cashprizes .
=4
§- 3 Noncash prizes
w
8| 4 Rent/facility costs .
o
§__ Other direct expenses _ _
J Yes %| [J Yes %[0 Yes
6 Volunteer labor , [J No O No [ No U
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary, Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OYes (JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes [CJNo

b If “Yes,” explain:

Schedule G (Form 890 or 990-E2) 2010
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Schedule G (Form 930 or 990-EZ) 2010 Page 3

1
12

13
a
b

14

158

18

17

Does the organization opérate gammg activities with nonmembers? . . . .o {1ves LINo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. Oyves [ONo
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . .. ... .. .. |18 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . o e e e e e e s e e e o o v e o o . . [OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » §$

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

Name

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

O Director/officer O Employee {3 independent contractor

Mandatory distributions;

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . . - « « « [Yes [ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizatnons or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 880-EZ7) 2010




Fomsoaesotz|  Supplemental information to Form 990 or 990-E2

compdoto to provide information for responses to specific questions on
rm 990 or 880-EZ or to provide any additional information.

| OMB No. 1545-0047

Open to Public
Department of the Treasury p

trtemal Revenua Service » Attach to Form 880 or 890-EZ. Inspection
Name of the organization Employer identification number

Williamsburg Choral Guild

5§2-1217092

990-EZ Line 8 - Income - Riser rental 1800

Honorarlum 200

990-EZ line 16 - Other Expenses

Marketing 19737

Misc Expenses 843

Treasurer Of Virginia Reglstration Fee 25

Bank Charges - Credit Card Processing Fees 893
Chorus America Assoclation Dues 174
Office Suppties 303
Music Purchaselrental 3874
Royalities 535
990-EZ line 24 - Other Assets (Stage Equipment) 33000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schadule O (Form 890 or 990-EZ) (2010}
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