- Short Form

Fo,,;go_-EZ Retum of Organizatigﬁ Eiéﬁl"rﬁt From Income Tax

» Do not enter social security numbers on this form as it may be made

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

public Dw

2949231412201 8

/

[ OME No. 1545-1150»

2017

Open to Public

D t of the; Treasury | inspection
.,,E.E,i’;{"’ ﬂwnueese;:acs‘ew »-Go to wwweirs.gov/Form890EZ for ingtmictions and the Iatestrimfwmaﬁé{m B
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check if apphecatie. C Name of organzation || D Employer identification number
[ Agdress change Williamsburqg Symphony Orchestra League 1 54-1458683
D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial
E O aeg |P:0.BoX 1665 157-903-8535
0 Nnm;ﬁ;rm City or town, state or province, country, and ZIP or foreign postal code 03 F Group Exemption
{1 Applicationpending  {williamsburg, VA 23187-1665 Number »

G Accounting Method: Cash [ ] Accrual Other (specify) ®
| Website:»  www.williamsburgsymphony.org/league
J Tax-exempt status (check only one) — [/1501(c)(3) [1501(c}( )« (nsertno) (149471 or  [527

H Check » {41 if the organization is not
required to attach Schedule B
(Form-990, 990-EZ, or 990-PF).

K Form of organization. Corporation O Trust [] Association [ other

L Add lines 5b, 6c, and 7b toime 9 10 determine gross receipts. if gross receipts are $200,000 or more, or if total assets

{Part:ll, column (B) below) are $500,000 or more, file Form 950 mstead of Form 990-EZ .

»

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | .

55,148 V

1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments . 3
4 Investment income . e . 4
5a Gross amount from sale of assets other than tnventory e e . Sa
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000)------------------lsa[
] b Gross income from fundraising events (not including $ 50,453 of contributions
g | from fundraising events reported on fine 1) (attach Schedule G i the
sum of such gross income and contributions exceeds $15,000) . . 6b 40,373
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 42,539
d Net income or (loss) from gaming and fundralsmg events fadd hnes 6a and 6b and subtract | .
line 6¢) e e e ce e 6d -2,167
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from llne 7a - . 7¢
8  Other revenue {describe in Schedule O) . . 8 1,304
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, IC, an . > 9 54,285
10  Grants and similar amounts paid {list in Schdd . 10 53,500
11 Benefits paid to or for members 11
@112  Salanes, other compensation, and employee - 12
2113 Professional fees and other payments to indepe F 13 |
8|14 Occupancy, rent, utiities, and maintenance 14
Iﬁ, 15 Printing, publications, postage, and shipping 15 988
16  Other expenses (describe in Schedule O} . . |16 3,393
17  Total expenses. Add lines 10 through 16 . . |17 57,882
2 18  Excess or (deficit) for the year (Subtract hne 17 from hne 9) .o 18 | -3,597
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year's return) B I [ 23,648
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 20,051

SCANNED DEC 17 2018

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 9890-EZ (2017)



Form 980-EZ (201 7
mBalanoe Sheets (see the instructions for Part il)

Page 2

Check if the organization used Schedufe O fo respond to any question in this Part Il . T R
{A) Beginning of year (B) End of year
22 (Cash, savings, andinvestments . . . . . . . . . . 23,648{22 20,051
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24|
25 Total assets . 23,648|25 20,051
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column {B) must agree w:’th llne 21) 23,648{27 20,051
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part ilk. . . Expenses
What is the organization's primary exempt purpose?  To support exempt activities of WMA: See Schedule O gﬁ;{;dax m)
Descnbe the organization’s program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of othiers.)
persons benefited, and other relevant information for each program title.
28 Contributing directly to the affiliated exempt Williamsburg Music Association (WMA)
(Wilhamsburg Symphony Orchestra) to help defray expenses of their extensive educational programs and
operating expenes of their performances, reaching over 7,000 students and 6,500 concert attendees annually.
(Grants § 53,500) If this amount includes foreign grants, check here » [ {28a 57,882
29 Providing many hours of volunteer services directly to the Williamsburg Symphony Orchestra, including
ushering and other assistance for concerts, transportation and hospitality for visiting artists, assistance with
Symphony administrative and fundraising activities.
{Grants $ 0) 1f this amount includes foreign grants, checkhere » [ |29a 0
30
(Grants $ ) If this amount includes foreign grants, check here » [ 30a
31 Other program services (describe in Schedule O)
(Grants $ y if this amourttmciud&sforelgn_grants check hefe > C] 3t1a
32 Total program service expenses (add lines 28a through 31a) . 32 57,882

List of Officers, Directors, Trustees, and Key Employees (ist each one even |f not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV .
{b) Average {c) Reportable - {d) Health benefits, ]
compensation contributions 1o employee) {e) Estimated amount of
{a) Name and title d;:mﬁgpﬁ:(on (Forms W-2/1099-MISC)]  benefitplans,and | other compensation
(if not paid, enter -0-} | deferved compensation
Heather Cordasco ' . \
Director 1 0 0 0
Lynda Sharrett
Director 1 0 0 0
Suki Pierce
Director 1 o} 18 0
Cindy Southworth
Director 1 0 0 0
Annette Thompson
Director 1 0/ 0 0
Douglas Wood
Director 1 0 0 0
Betty Williams |
Director 1 0 0 0
Paul Try ] ,
President 20 0 0} 0
Celia Adolphi
Vice President 10 0 0 0
Cathy Reed
Treasurer 15 0 0 0
Marie Mamikonian
Corresponding Secretary 15 0 0 0
Kenneth Mitchell
Recarding Secretary 3 0 0 0

Form 990-EZ (2017



Form 990-EZ [2017) ,D( Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions. for Part V) Check.if the-organization used Schedule O to.respond to any question ih thisPart V- . [
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . o e e 33 V4
34 Were any significant changes made to the organizing or. governing. documexﬂs" i “Yes,” attacka conformed. | .
copy of the amendéd( documents, if-they reflect aichange: tc(merorganlzaﬁoms name. Ctherwise, gxplam the:

change on Schedule O (see instructions) . . . . . .o .. 34 [ v
. 35a Did the organization have-unrelated business gross income- of $1 000-or more dunng 1he year from busmess
actwities (such.as those reported on lines 2, Ba, and 7a,.amongothers)? . . . . . . . . . . . . 35a

b 1f “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Partllf . . . . . 35¢
36 D the orgamzatiom underge a hquidation,. disselution, termnahon, or srgwmm/dispwhon of net assets
-durng the year?:|f “Yes,” complete applcable parts of ScheduleN . . < - - .o 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » ] 37a l
b Did the organization file Form 1120-POL for this year? . . . - 37b |
38a Duid the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key emp!oyee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part il and enter the total amountinvoived . . . . (38b
39 Section 501(c)(7) organizations. Enter: —
a Initiation fees and capital contnbutions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on hine 9, for public use of club facilities . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:

section 4911 ; section 4912 » ; section 4955 > )

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4858
excess benefit 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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part [ 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified ‘persons during the year under sections 4912,

'\L \L'\ <

4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time dunng the tax year, was the orgamzatlon a panty to a prohibited tax shelter
-transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e e 40e v
41  Ust the states with which a copy of this return is fited » V|rg|n|a
42a The organization's books are in care of P Catherine A. Reed, Treasurer Telephone no. » 757-229-2733
Located at P 115 Mattaponi Trail, Williamsburg, VA ZIP+4 > 23188-1672
b At any time during the calendar year, did the organization-have an interest in or a signature or other authority over Yes | No

a financial account in a foreign-country {such-as a bank account, secunties account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country: P :
See the instructions for exceptions and filing requirements for FinCEN Form- 114, Report of Foreigm Bank and- |
Financial Accounts (FBAR).

|
D\i, <

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢
if “Yes,” enter the name of the foreign country: ®
43  Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in heu of Form 1041 —Check here . . .. >
and enter the amount of tax-exempt interest received or accrued during the.taxyear . . . . . P | 43 l
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | | ]
completed instead of Form 990-EZ - e 44a v
b Did the organization operate one or more hospltal facmtles dunng the year’? If "Yes Form: 990 mustbe | | |
completed instead of Form 990-E2 e e e .o e 44b | v
¢ Dud the organization receive any payments for indoor tanning services dunng the yeal’? 44c 4
d if °Yes® to line 44c, has the organlzat(on filed a Form 720 to report these paymems? if 'No prowde an) | { |
explanation in Schedufe O . . . e e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 - 453 | v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w»thm the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of _J
Form 990-EZ {see instructions) . . . . . . . . . . . . . . T - A Y

Form 980-EZ (2017

.



Form 990-EZ {2017) Page 4
'Yes | No

46 Did the organization engage, directly or indirectly, m political campaign activities on behalf of or in opposition A B
te candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . 146 v

‘Secfion 501(c)(3) organizations oniy
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check rf'the organization used'Schedule O to respond‘to any question inthisPart V¥ . . . . . . . . . [T
Yes{ No
<47 _Did the organzation engage in-lobbyingactivities or have .a sectlon.BDﬂh) etection in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . .o e .o e e e 47 v
48 |sthe organization a school as described in section 170(p)(11(m;@|)9 If “Yes,” complete ScheduleE . . . . 48. v
49a Did the organization make any: transfers.to an exempt non-chantable 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 offlcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefiis

' () Avexage ¥ (c) Reportatie { < T
(e} Neme andrtitle of eachemplayee, heurs.per week: campensation :on:;{:‘lu:lons ta grgglfoyr: (eths:rmO:x;d( euruﬁoi;-'m':1 of
devotad to positron (Forms W-2/1G99-M1SC) 2" cgr:g:nas: d de ari pensatio

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 1s none, enter “None.”

(a) Name and business addiess of. each independent, comtractos (P) Type of service (&}Compensation
/ 4
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . ... .. »PdYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. ) 7 BlpZahe il | s M/ po15
Slgn Signature of officer Date
Here ) Kenneth Mitchell, President, Williamsburg Symphony Orchestra League
N Type or print name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Cheek [ i PTIN
Preparer seff-employed
Use Only Fim's name > Firm's EIN »
Firm's address » 1 Phone no.
May the RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » {JYes {INo

Form 990-EZ 2017)



| OMB'No 1545-0047

2017

Open to Public

SCHEDULE A Public:Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the orgamzation 1s a section 501{(c)(3) orgamization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarszation Employer identification-number
Williamsburg Symphony Orchestra League ' 54-1458683
I __Reason forPublic-Charity Status {&ll-erganizations must-complete #his part) See instructions.

The organization 1s.n6t a:private foundationbecause tis: fForines 1 through 12, check only-one-box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described i section- t70(b){1)(A}[\). (Attach:Schedute E (Form 990.or 990-EZ}.) \

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

4 [ A medical:research organizdtion gperated in-cenunctien with-a-hospital:descnbed-in-section 1 70D I1NA) ). Enter the

Jhospital®s name, city, and-state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
OA fedefad\ state, or local goverhmen% or governmental unit-described.in section 1.70(}(1)(A}N).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)
[ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 Dan agricuttural research orgamization.desenibed in section 170(b){(1)(A)(ix) opsratad in conjunction with a-land-grant college
ox umiversity or acnon-land-grant eollege of agriculture (see instrugtions). Eater.the. name, oity, and state of the college or
university:

-10 TJ Anserganization that normally receives: (1) more than 3813% of its support from contributions, membership fees, and gross
recelpts from activiiies related to rts exempt functions—subject to certain-exceptions, and (2) no more than 33's%:-of its
support from gross investrmieRtincome and unrelated business taxable iIncome {less section 511 tax from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 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 509%a}2). See section 509(a)(3).
Check the box in lines 12a through 12d that-describes the type of supporting:organization and complete-knes 12e, 121, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeomt or elect a majonity of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization. operated in connection. with, and functionally integrated with,
its supported: organization(s) (see instructions). Youwmust complete Part IV, Sections A, D, and E.

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

e [ Check thus box f the orgaruzation received a wntten determination from the IRS that it is a Type |, Type II, Type lll
Jfunctionally.integrated, or Type'Il.non-functienally.mtegrated supporting organzation.

-~ O

[+ -]

f Enter the number of supported organizations . . . e e e e e e e e e E
g Provide the following information about the supported orgamzatlon(s)

{)) Name of supported organzation (u) EIN (iiiy Type of organization } {iv} Is the organization } (v} Amount of monetary fvi) Amount of
{descnbed on lines 1-10 | bisted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

K Yes No
The Williamsburg Music Association 52-1342360 |7 4 53500 non-financial
|
(€
D)
{E)
Total ) 53500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1)(A)(vi)/
. (Complete only If you checked the box.on line:5.Z,.or 8 of Part | or if the orgamzatlon falled to:quahfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )/
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contrbutions, and |
membership fees received. [Bo not ‘
include any “unusual grants.” .
2 Tax revenués evied for _the
‘orgariization’s -bénefit -and ‘either pad /
to or expended on itsbehatf . . . . . .. - - Y Ak

Cems

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

4 'TI"om’I.‘Addflgnesﬁhroug'hB. ;

5 The portion of total contnbutions by
each person-  (other than a
governmental unit or publicly
supported organization) inciuded on |
lne 1 that exceeds 2% of the amount

shown on line 11, column (f) . i A 5
6 Public support. Subtract line 5 from line 4 %x’ ﬁ{a}ff* T e I oL ‘1 : * : \éé’ m
Section B..Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromine4 . . . . . ; . / -

~8 -Gross ncome frem interest, dlwdends T
payments received on securiies loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business | / )
_activities, whether or:mot the’business
s regularly camed on ) :

10  Other income. Do not include gan or
loss from -the- sale of’ capital assets
{Explain in PaﬂW) e 2

11 Total support. Add lines 7 through 10 [ Gt ces vy i ) en oo el ?13:"3"'5’:'57\5 ) A AN T

12  Gross receipts from related activities, etc. (see instructions) . / . 2 ]-
13 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)
orgarmization, check this box and:step here . . . B R
Section C. Computation of Public Support Percenfage /
14 Publicsupport percentage for 2017 (line 6, column {f) dmdeid byline 11.columnff)) . . . . 14 %
15 Public support percentage from 2016°Schedule:A, Partll, ine 14 . .. . 18 Yo
46a "33'15% support test—2017.-if the organization did not check the box on I’me 13 and*hne 14‘15 33713% or'more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N G h
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .o N N

47a “10%-facts-and-circumstances test—2017.:f.the organization did not check abox on-ine 13, 16a, or 16b, and e 14 1S
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatten . . . - . . . . . - . . o 4 L L oL e e e .. .. O

b 10%-facts-and-circumstances test—2016. If the orgahization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets!the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . T S
18 Private foundation; If the organnzahon dsd not che :a box on hne 13;-163; 16, 17a; or 17b, check this box and:see
MSHUCHONS . . . . . . . ..o e e e e e e e e e e e e e e . . . W ET

Schedule A (Form 980 or 990-EZ) 2017




Schedule A (F'orm 990 or 990-EZ) 2017 / Page 3
BRI Support Schedule for-Organizations Described in Section 509(aj(2}
- (Complete only if you checked the box on line 10 of Part | or if the.orgariizatiort falled to-qualify ufider Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e)/2'01 7 (f) Total
1 Gifts, grants, contributions, and membetship fees | \ \ L /
recewed. (Do not include, any “uausua grants.") 1

2  Gross receipts from admissions, merchandise [
sold or services performed, or facilities
furnished inany activity that 1s related to the
,organization’s tax-exempt purpbse . . .

3  Gross receipts from activities that are notan | ’ b /

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to |
or expended on utsbshalf

5 The value of services or facilities'

furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . [ i / r
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on bnes 2 and 3 Y
received. fromx othex than. disqualified
< (3 v

persons that exceed the greater of $5,000 |

or 1% of the amount on line 13 for the year /
¢ Addlnes7a:and7b . . . /
8 Public support. (Subtract Tine 7c from I T LSRN Lo e ~: T .»:w- AR ‘f\': A
line 6) . P - r v Mot e Tl T, - f:"'m v . SR .
Section B. Total Support /

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) ,é01 4 {c) 2015 {d) 2016 (e) 2017 {f) Total
9  Amounts fromiine s A ‘
10a Gross Income from interest, dividends, b
payments recewved on securities loans,, rents,
royalties, and income fram similar sources. .

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

¢ Addlnes10aand10b . . . . /

Tt  Net income from unrelated busmess
activities not included in line 10b, whether >
or not the business is regularly carried on

12  Other income. Do not include gain or
joss from the sadle of capitdl assets
(Explain in Part V1) .

13  Total support. (Add hnes 9, 10c 11 /

and 12.) .o
14 .First flve years..lf the :Form 990 ls#or th orgamzatlon s fwst, second, third,.fourth, or fifth .tax year as a-section 501{c)(3)
organization, check thisbox and stop Co T A T TSI i I |
Section C. Computation of Public Suppért Percentage
15 Public.support percentage for 2017 (| fie 8, column (f) divided by ine-13,.column(f)} . . . . . {15 %
16 Pubiic support percentage from 2 Schedule A, Part i, lnet5 . . . . . . . . . . . |16 %
Section D. Computation of Investmént Income Percentage
17  Investment iIncome percentage for 2017 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage/from 2016 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33'»% support tests—2017./f the. organization did not check the box ork line 14, and hne 15 1s maore than-33's%, and line
%7 1S ok more tham 33%3%, check this box and(stop here. The orgamzation qualifies as a publicly supporied.organization . W [}

b 33'3% support tests—2016. Ifithe organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hine 18 1s not more than 33's%, .gheck 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 fine 14, 19a, or 19b, check tiis box and seeinstructions _ » 0
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part I. if you checked 12a of Part I, complete:Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all- of the orgamzation’s supporfed” organizations, listed by name in.the organization’s: governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or.pumose, descrnbe the designation. If historic and continuing relationship, explain.

Did the-organization have any ssupported -organization that-does not have an RS -determination -of status
under section 509(a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Bid the argarizatien oenfirm that each suppoerted erganization qudlfred-under sectian 5014{c){4), {B), or{B) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure-that all support to such erganizations. was used exclusively for section 170{c}2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign,
supparted. orgamization? ¥ “Yes,” describe in Part VI\how the organization had' such- control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Oid the crgamization support any foreign supported orgamzahon that does .not have an.dRS.determmation
.under-sections 501(c)(3) and 509(8)(1) or(2)? If “Yes,” explamn in Part VI what controis the erganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substrtuted, or removed; (i) the reasons for-each such action;

(m) the authonty under the organization’s organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated m the organization’s orgamzing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by ome or more of its supported organizations, or (I} other supporting organizations' that also suppokt: ok
benefi one or more of the filing organization’s supported orgamzations? H “Yes,” provide detadl irr Part. V&

Did the organization provide a grant, ioan, compensation, or other simdar payment to a substantial contributor
{defined in'section 4958{c){3)(C)), a family-member of.a substantial.contributor, or a 35% ‘controlled entity with
regard to a substantal contributor? W “Yes,” complete Party of Schedwie . (Form 930 or 990-£7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disguahfied persens.as defined 1n section 4946 (other than.foundation managers-and organizations descfibed |
“in section 'SE%a(1) or(23)? ¥ “Yes,” provide detaf in Part W.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the. supporting organization had an interest? If “Yes,” provide detad in Part V.

Did a disqualified persorr {as defined in kne 9a) have an ownership mterest in, or derfve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organzatians)? M “Yes,” answer 10b befow.

Did' the organization have any excess business holdings in the tax year? ((/se Schedule C, Form 4720 to
determine whether the organization had excess business holdings )

\Yes,

3 14 3
L A4
Ry A 55

10a

PR

10b |

“Schedule A (Form'990 .or 990-EZ)'2017
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Page 5

Supporting Organizations (continued) .
o Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? R ”l:f]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) * oy _
below, the governing body of a supported organization? 11a v
b A family member of a person described irx (a) above? +th) x4
¢ A 35% contralled entity of a person desenbed in (a] or (B} above? If "Yes” ta-a, by, ar. ¢, provide detait in Part V. 11c '
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of -one or more supported organizations have the power to ‘%ﬁ?@ fé{fg j‘:;,‘;%
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the L RE A R
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or * <5
controlled the organization’s activities. If the organization had more than one supported organization, R IR B
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported - 1} j -
.orgamizations and what.conditions-or restrictions, if any, apphed .to such powers during the ftax year. 1 o
2 Did the organization operate for the benefit of any supported organizatton other than the supported Be “J
orgamzation(s) that operated, supervised, or controlled the supperting-organizatton? M “Yes,” explain in Part ) ‘;’;}fﬁ = 73
VI how providing such benefit camed out the purposes of the supported.organization(s) that operated, %ﬁ,’: @
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of: each. of the. orgamzation’s supperted erganization(s)? if “Ne,” describe iz Part VI how cortrol
or management of the supporting organization was vested'in the same persons that controlled or managed
the supported organization(s).

=TT T e —————

j.Se_c'glon D. All Type“lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s govening documents ineffect on the-date of notification, to theextent not previously previded?

2  Were any of the organization's officers, directors, or trustees enther (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the orgamnzation marmntained a close and. continvous working relationship with the supported - organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No
. -
» -
LR A I (N b
41,,‘ s o
[4 * l: - A
1|7
[LIPMITCIN g4 S
] ZJ ! -!
Kard
2 | 4
Lyse vy fengenpfld 0 -
B .
s .
’ - . ! d
Serrate] it
3 | v

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a T The erganizatien satisfied the Activities Test. Compfete fine 2 befow.
b O The orgamzatron 1s the parent of each-of its‘supported orgamzat»ons Complete line.3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgarization(s):to which the organization was responrsive? & “Yes, “then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwvities.

b Did the activities described in (a) constitute actfvitles that, but for the organization’s fnvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Bid'the organization have the power to regularly appont or elect a majorty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the erganization exercise a substantial . degree of .direction .over the policies, programs, and activities of each

s b

¥
-

3a

g Tkt ]
P ]

Sb

oﬁts supported organizalions? ¥f “Yes, ” describe in Part W the role played by the crganization 1 this vegard.

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Ht Non»Functronain Integrated | 509(a)(3) Supporting Org Orgamzatrons
i EI Check here.if the organuzatlon &tlsf ed the Integral Part Test as a a,uallfymg trust-on Nav. 20,1970 (explaln in Part Vl): See~
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gaim,

2.Recovenes of pnor-year distrbutions.

3 Other gross income (see instructions)

4 AddAines 1 through 3. 1
5 Depreciation.and-depletion

6 Portion of operating.expenses paid or incurred for production or

collection of gross iIncome or for management, conservation, or

maintenance of property held for production of Income (see instructions)

A Other expenses {see instructions) 17
‘BiAdjusted Net Income:{subtract ines5,*6..and 7 frem line 4). -8

b

<

Julblwfps

o -

(B) Current Year
(optnona!}

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets \ic b,
d Total (add lines.1a, 1b, and 1g}. 1d|f j
e Discount claimed for blockage or other Nt ebptwi i R B
Sactors {explain in-detailamPart VI): B S e sl e e
" 12 Acquisttion indebtedness.applicable to non-exempt-use assets 2
.3 Subtract hine 2 from line 1d. 13

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

5.Net value of .non-exempt-use assets (subtract line 4 from line 3)

*6 Multiply line:5 by .085.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add bne 7 to bne 6)

Section,C - Distributable.Amount

Current Year

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

2 Enter 85% of line 1. "?fg;ﬁi'f ‘” :

3 Minimum asset amount for prior year (from Section B, line 8, Column A} o

4 Enter greater of line Zor line 3.

5 Income tax imposed in prior year

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

‘emergency temporary reduction {see Instructions). : AR

~+7 {Check'neref the current year'is the orgarization’s first as a non-funchonaily mtegrated Type HI suppomng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type It Non-Functionally Integrated 509(a)(3] Supporting Organizations (continuad}

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses. paid to accomplish exempt purposes of supported organizations

Amounts.paid to acquire-exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

‘Other distributions (describe inPartVi). See instructions.

Total.annual distributions. Add lines 1 through 6.

o~ ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{8

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)

Underdistributions *
Pre-2Q17 L

«(iii)
Distributable
Amount.for 2017

T

1 Distnibutable: amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

(&)

Excess distributions carryover, if any, to 2017

e s P . . N
Sl ' o A PR - row R 1
N 4 . 40 L : 3

— T v
AN AR TN oy i [ L ]
" ¥ e FA

From 2013

from2014 . . . . . 17 ., , 4

From2015 . . . . . R i R

From 2016 ‘ A

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not=applied {seeinstructions) S e L 7 N

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

"-'-':rcn =~lo |a({d |o|w

Bistributions: for 2017 from.
Section D, line 7: &

a Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a fram: Ine 2. For result L
greater than zero, explain in Part Vl: See instructions. '

6 BRemainmng underdistmbutions fer.2017. Subtract hmes 3h
and 4b from line 1. For result greater than zero, explain in
‘Part Vi. See instructions. '

7 Excess distributions carryover to 2018. Add lines 3;
and 4c.

8 Breakdown of line 7

Excess from2013 . . .

*Excess from 2014 |

Excess from2015 . . . ~ ) k

Excess from 2016. .

|
7
!
)
i
3
i
[

o |ale|o|d

Excess from 2017 .

Schedule A (Form 990 or 930-EZ) 2017
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Supplemental Information. Provide the explanations.required by Part Il line- 10;,Part Il,.ine17a or 17b; Part
t, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, T1a, 11b, and T1c; Part IV, Section
B, nes 1 and 2; Part IV, Section C, Ilne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, hine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[Information Relating to Part IV Section D Line 3 and Section E Line 2a and.2b

The Williamsburq Symphony Orchestra League’s (WSOL) sole and exclusive purpose is to benefit and carry out the charitable

and educational purpose of the Williamsburg Music Association (WMA), d/b/a the Williamsburg Symphony Orchestra (WS0). These purposes

include, but are not limited to supporting, assisting and encouraging the growth of WSO by providing volunteer support services,

financial assistance and other support activities: activities that but for the WSOL would normally be performed by the WMA.

All WSOL fundraising and other activities are for the sole and exclusive purpose of providing direct benefit to the WMA,

the WMA Board of Directors. --- The WSOL supports the goals and aims of WMA in the following ways:

PROVIDING VOLUNTEER SUPPORT SERVICES:

a) WSOL members regularly work with WSO Executive Director in the WSO office on an "as requested” basts;

b) WSOL supplies ushers for all' WSO concerts and musical events; c) WSOL picks up and delivers flowers for all concerts;

d) WSOL. provides transportation scrvices for soloists at all WSO concerts; and, e) WSOL publishes a bi-monthly newsletter

containing information on upcoming WSO concerts and events. WMA President and WSO Music Director reqularly contribute articles.

NO OTHER ORGANIZATION OR INDIVIDUALS PROVIDE THESE VOLUNTEER SUPPORT FUNCTIONS FOR WSO.

TOTAL VOLUNTEER HOURS FOR THESE ENDEAVORS EXCEED 3,000 HOURS ANNUALLY.

PROVIDINGFINANCIAL ASSISTANCE: WSOL annually hosts the following fundraising events in sole support of WMA, d/b/a the WSO:

a) Annual “"Encore Affairs.’. Ten events were held in this tax reporting year;

b) Conversation with the Conductor plus Musician Luncheon;

¢) Annual major Dinner Concert Fundraiser; and,

d) Annual "Own Your Own Orchestra” Fundraising Campaign.

Annual fundraising projects and goals are presented to the WSO Resource and Development Committee for review and coordination.

No other organization supports WSO with fundraising events. as.outlined.

The $53,500 in monetary support to WMA would not be possible without the fundraising assistance.

Schedule A (Form 980 or 990-EZ) 2017



SCHEDULiE G Supplemental’ Information Regarding Fundrafsing or Gaming Activities i OMB No 1545-0047

2017

Open to Public

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

» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 forx the latest instructions. Inspection
Name of the organszation. [:Emptoyer identfication aumber
Wilhamsburg Symphony Orchestra League ' 54-1458683

‘I Fundraising Activities. Completef the organization answered “Yes” on Form 330, Part 1V, line 17.
~Form-990-EZ dilers are.notrequired 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Maisolictations e. [’ Solicitation.of non;govermment grants
b [J Internet and emall solicitations f [ Solicitation of government-grants
¢ T ‘Phone solicitations -g ‘[ Specalfundrasing events

d []-4n-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees.listed in Form 990, Part Vi) or entity in connection with professional fundraising se(vlces,7 [ Yes [] No
b If “Yes,” list the 10 highest paid individuals-or entities (fundraisers) pursuant to agreements under which the fundraiser 1s tabe
compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and address of indwidual FrActivity %gfdﬂfgﬁome . (W) Gross receipts (o retamned by) : M&ﬁ:’;?:,:;gﬁ;g)fo
or entity (Rmdraiser) contributions? from activity. mmd[mcsder &sted wn organzation

| g [

Yes No

10

TJotal . . . . . . ..l e ..
3 -lLstall states.in which the organization is.registered-or licensed'to solicit contributions or-has-besn notitied-it sis exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a)Event #1

(b} Event #2

g

e} Other events

> (d)Total:events.

' DinnerConcert/Gala Encore Affairs OwnYourOwnOrch {add wéosa}c;;‘m”gh
{event type) { {event type) {total number) )
2
9 1 Gross receipts . 44198.93 37365.62 8624.92 90189.47
i \
2 Less. Contributions 3464.85 5800 9264.85
3 Grossincome (ine 1 minus
line 2) . 40734.08 31565.62 8264.92 80924.62
4 Cashprizes .
-5 Noncash prizes
[}
3| 6 Rent/facility costs .
g
X1 7 Food and beverages . 15738.82 12383.01 28121.83
I
5 ‘8 Entertainment 600 600 1200
9  Other direct expenses 2489.58 7565.81 1911.97 11967.36
| 10 Direct expense-summary. Add lines 4 through-9 in column (d) . > 41289.19
11 'Netincome summary. Subtract {ine 10 fromine 3, column (d) A 39635.43
ETeallk Gaming. Complete if the organization. apswered “Yes" on Form 990 Part LV lme 19, or reported more

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

(b) Pull tabs/instant (d) Total gaming (add
% 1 4a) Bmgo | >bmgo/progresswerbingo Ac) Other gaming col {a) through col. {c})
21 = '
Q
T} 1  Gross revenve .
2| 2 -Gashprizes .
§
2| 3 Noncash prizes
a
§ 4  Rent/facility costs .
5 )
-5 ‘Other.direct-expenses - ,
O ves %| [ Yes %1 Yes %
6 Volunteer labor . {J No 0 No [J No
- " <
7 Diect expensesummary. Adddines 2 through.5in-oclumn (d) . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2
9 Enter the state(s) in which the organization conducts gaming activities:

.a ‘Is the organizatienilicensed to conduct-gaming actwitiesiineach of fhese states? D Yes [ 1 No
b .l “No,".explain:
10a Were any of the-organization”s gammg heenses revoked, suspended, or terminated during the tax ye-é;;’"m O ¥es.[] No

b

If “Yes,” explain:

Sthedtie: Gi(Form 800 ox 980-EZ) 2847



Schedule G (Form 980 or 980-E2) 2017 Page 3
T¥  Doesthé organization.conduct gaming activities with-nonmembers? . . . .« . . . BYes [} No
12 s the organizatlon a granitor, beneficiary. or trustee. df a trust, or a rherfiber of a. partnershlp .or other eritity

formed to administer chartable gaming? . . . e e e e o o o o oo oo o o o« OYes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside faciity . . . \13b. %
14, Enterthe name andiaddress ef the persoum who pxepares the oxgamzatlon s gammg/speclar events books and.
records:

Name »

Address P

15a .Does the organization have a contract with a third party from whom the organization receives gaming
7= e B TR
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party > &
¢ [f “Yes,” enter name and address-of the third party.

Name »

Address »

16 Gaming manager information:

Name»

Gaming manager compensation®  $

Description of services provided »

[ Director/officer TIEmployee independent contractor

17 Mandatory distrbutions:
a Isthe organization required under state faw to make charrtable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e e e e O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year » §

121484 Supplementalinformation. Provide the explanations required-by Rart |, line 2b, eolumns (iiiy and (v); and
Part Hi, hnes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional’information.
See instructions.

o dammy tudrad il gy it an A a3 553332330 83303333333383a

Schedute G.(Form 930 ox 990-EZ) 2017



SCHEDULE 0 Supplemental Information to l-?orrq 990 or-990-EZ | OMB No. 1545-0047 .

(FOFIT”I 99b'0l’ 990-E2Z) Complete to provide information for responses to specific questions on 2 7
Form 990 or 990-EZ or to provide any additional information. @ 1
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificabon nimber
Williamsburg Symphony Orchestra League 54-1458883

Page 1, Part 1, Line 8. Other Revenue: Annual Meeting/Dinner/Recognition ---$1304

Page 1, Part 1, Line 10 Grants and Similar Amounts Paid:

To the Williamsburg Music Association ......... $53,500

During the current period, the Leaque transferred $53,500 directly to its supported organization,

the Williamsburg Music Association (WMA, PO Box 400, Williamsburq, VA 23187-0400) in support of the Williamsburg Symphony Orchestra,

WMA is a charitable and educational organization under Section 501, (c)(3) of the Internal Revenue Code, and a public charity

under Sections 509(a)(1) and 170(b)(1)(A)(vi). The Williamsburg Symphony Orchestra, operated by WMA, annually presents a series of classic

music concerts, performances for area school children, family and holiday concerts, and other special programs to enhance the musical life

of the community and to further music appreciation and education,

Page 1, Part 1, Line 16° Other Expenses: Annual Meeting/ Recognition/ Insurance --- $3393.

Page 2, Part Ill: Program Service Accomplishments: What is the organization's, primary exempt purpose?:

Primary Purpose’ The Leaque’s primary exempt purpose is to support the exempt activities of the Williamsburg Music Association (WMA),

specifically the orchestra it operates named the Williamsburg Symphony Orchestra.

The Symphony Orchestra annually presents a series of classical music concerts, performances for area school children, family and holiday

concerts, and other special programs to enhance the musical fife of the community and to further music appreciation and education.

In fulfilling its own exempt purpose, the League is active in providing essential volunteer support, promoting activities, and financial

assistance to the Williamsburg Symphony Orchestra. The Williamsburg Music Association (EIN 52-1342360) is exempt under IRC

Section 501 (c)(3) and holds public charity status under IRC Sections 509(a)(1) and 17_0(b)(1)(A)(vi).

Page 2, Part IV: List of Officers, Directors / Key Employees: No Key Employees -- all volunteer organization; none receive any compensation.

a) Joan Brockenbrough b) 1hr, ¢) 0, d) 0 e) O

Director

a) Diane Carr; b) thr,c) 0.d) 0, ¢e) 0

Director

a) Susan Klepac; b) 1hr, ¢} 0,d) 0,e) 0

Director

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2017)
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