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WJD~OUND 05/~1/2010 8 45 AM .' , , 
, 

Form 990-PF Return of Private Foundation OM8 No 1545-0052 

Department of the Treasury 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Intemal Revenue Service Note. The foundabon ma be able to use a co 

For calendar year 2009 or tax year beginning and ending , , 

G Check all that apply U Final return H Initial return 

Amended return 

U nllal return of a former public chAty 

Address change Name change 

Use the IRS Name of foundation A Employer Identification number 

label. 20-2627421 
Otherwise, WILLIAM JAMES DORMINY FOUNDATION IN B Telephone number (see page 10 of the Instrucbons) 

print Number and street (or PObox number If maills not delivered to street address) 

I 
Room/sUite 

or type. P.O. BOX 870 C If exempbon application IS pending, check here :~ See Specific City or town, state. and liP code 0 1. Foreign organizations, check here 
Instructions. FITZGERALD GA 31750 2. Foreign organizations meellng the 
H Check type of organization ~ Section 501 (c)(3) exempt private foundation 85% test. check here and attach computabon ~ D n Section 4947(a)(1) nonexempt charitable trustn Other taxable private foundation E If private foundation status was terminated under 

D I Fair market value of all assets at end J Accounting method U Cash ~ Accrual secbon 507(b)(1 )(A), check here ~ 

D Other (specify) of year (from Part II, col (c), 

line 16) ~ $ 568,944 (Part I, columnld) must be on cash basIs) 

ParH Analysis of Revenue and Expenses (The (a) Revenue and 

total of amounts In columns (b), (c), and (d) may not necessarily equal expenses per 

~ the amounts In column (a) (see page 11 of the Instructions» 
books 

(0) 1 Contnbutlons, giftS, grants, etc, received (attach schedule) 15,000 
~ 2 Check ~ ~ If the foundation IS not required to attach Sch B 

3 Interest on savings and temporary cash investments 5,647 
4 DIVidends and Interest from seCUrities 10,411 
5a Gross rents 

Q) b Net rental Income or (loss) 
::s 

6a Net gain or (loss) from sale of assets not on line 10 21 c: 
Q) 

b Gross sales pnce for all assets on line 6a 21 > 
Q) 

7 Capital gain net Income (from Part IV, line 2) 0::: 
8 Net short-term capital gain 

9 Income modifications 

10a Gross sales less returns & allowances I 
b Less Cost of goods sold I 
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 

12 Total. Add lines 1 through 11 31,079 
13 Compensation of officers, directors, trustees, etc 

In 
Q) 14 Other employee salaries and wages 
In 
c: 15 Pension plans, employee benefits Q) 
c. 16a Legal fees (attach schedule) )( 

W b Accounting fees (attach schedule) Stmt 1 3,175 
Q) 

> c Other profeSSional fees (attach schedule) .. 
ca 17 Interest ... - Taxes (attach schedule) (see page 14 of the instructions) S tm t 2 3 In 18 'c 19 DepreCiation (attach schedule) and depletion 
E 

20 Occupancy 't:I 
c( 

21 Travel, conferences, and meetings 
't:I 
c: 22 Printing and publications ca 
OJ 23 Other expenses (att sch) Stmt 3 6 
c: 

24 Total operating and administrative expenses. .. 
ca 

Add lines 13 through 23 3,184 ... 
Q) 
c. 25 Contributions, giftS, grants paid 16,000 
0 

26 Total expenses and disbursements. Add lines 24 and 25 19,184 
27 Subtract line 26 from line 12 

a Excess of revenue over expenses and disbursements 11,895 
b Net investment income (If negative, enter -0-) 

c Adjusted net income (If negative, enter -0-) 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 

DAA 

F If the foundation IS In a 50-month termination 

D under section 507(b)(1)(8). check here ~ 

(d) Disbursements 
(b) Net Investment (c) Adjusted net for chantable 

Income Income purposes 
(cash baSIS only) 

5,647 5,647 
10,406 10,411 

21 
0 

16,074 16,058 

3,175 - -- --~ 

• ~ 
~ 

> 
7 .. \./- .~ i , - - ;c;;! 

3 
II . 

~ : 111"1 .. .. 
~ VVI\J 1.. J.. -,-\iH] ~ ~ ~ ~ . 

.... - ... """": ~ 

~ '. \ r 

I \ /1 U 
- .. ~ 

6 

3,184 0 
16,000 

3,184 0 16,000 

< 

12,890 
16,058 

Form 990-PF (2009) 

3 



---------

WJD~OUND 051,'21/2010 845 AM " 
, , 

Form 990-PF (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 PClge 2 

PartJl Balance Sheets Attached schedules and amounts In the descnptlon column Beginning of year End of year 
should be for end-of-year amounts only (See InstructIOns) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash-non-Interest-bearlng 8,387 3,798 3,798 
2 Savings and temporary cash Investments 781 6,718 6,718 
3 Accounts receivable ~ 

Less allowance for doubtful accounts ~ 

4 Pledges receivable ~ 

Less' allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the 

Instructions) 

7 Other notes and loans receivable (an schedule) ~ 

Less allowance for doubtful accounts ~ 
1/1 8 InventOries for sale or use -CI) 

Prepaid expenses and deferred charges 1/1 9 
1/1 « 10a Investrnents-U S and state govemment obhgabons (attach schedule) 

b Investments-corporate stock (attach schedule) See Stmt 4 566,441 576,574 470,867 
c Investments~orporate bonds (attach schedule) See Stmt 5 96,104 96,104 87,561 

11 Investments--land, bUildings, and equipment baSIS ~ 

Less accumulated depreclauon (anach sch ) ~ 

12 Investments-mortgage loans 

13 Investments-other (attach schedule) 

14 Land, bUildings, and equipment baSIS ~ 

Less accumulated deprecoaUon (anach sch ) ~ 

15 Other assets (deSCribe ~ ) 

16 Total assets (to be completed by all filers-see the 

instructions Also see oaae 1 Item I) 671,713 683,194 568,944 
17 Accounts payable and accrued expenses 

1/1 18 Grants payable 
CI) 19 Deferred revenue E 
:c 20 Loans from officers, directors, trustees, and other disqualified persons 
co 21 Mortgages and other notes payable (attach schedule) 

::::i 
22 Other liabilities (deSCribe ~ ) 

23 Total liabilities (add lines 17 throuah 22) 0 0 
Foundations that follow SFAS 117, check here ~ U 

1/1 and complete lines 24 through 26 and lines 30 and 31. 
CI) 
CJ 24 Unrestricted I: 
.!!! 25 Temporarily restricted co m 26 Permanently restncted 
"0 Foundations that do not follow SFAS 117, check here ~ ~ I: 
:::l and complete lines 27 through 31. 

LL ... 27 Capital stock, trust pnnclpal, or current funds 653,670 653,670 
0 
1/1 - 28 Paid-In or capital surplus, or land, bldg, and equipment fund 
CI) 29 Retained earnings, accumulated Income, endowment, or other funds 18,043 29,524 1/1 
1/1 

30 Total net assets or fund balances (see page 17 of the « - instructions) 671,713 683,194 CI) 

Z 31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) 671,713 683,194 
P art III A nalysis 0 fCh anaes In N A et ssets or Fund Balances 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree With 

end-of-year figure reported on pnor year's return) 1 671,713 
2 Enter amount from Part I, line 27a 2 11,895 
3 Other Increases not Included In line 2 (Itemize) ~ 3 

4 Add lines 1, 2, and 3 4 683,608 
5 Decreases not Included In line 2 (Itemize) ~ See Statement 6 5 414 
6 Total net assets or fund balances at end of vear (line 4 minus line 51-Part II column (bl, line 30 6 683,194 

Fonm 990-PF (2009) 

DAA 



WJDI'OUND 05/,21/2010 8 45 AM " 
, . 

Form 990-PF (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 3 
P rt IV C 't I G . d L f T ttl a ap_1 a ams an osses or ax on nves men ncome 

(a) list and descnbe the klnd(s) of property sold (e g , real estate, (b) How acquIred (e) Date acqUIred (d) Date sold 
P-Purchase 2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donallon (rna, day, yr ) (rna, day, yr ) 

1a Capital Gain Distribution 
b 

e 

d 

e 

(e) Gross sales pnce 
(f) DepreClaUon allowed (9) Cost or other baSIS (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 21 21 
b 

c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) GaIns (Col (h) gaIn mInus 

(i) F M V as of 12131169 
Ul Adjusted baSIS (k) Excess of col (I) col (k), but not less than -0-) or 

as of 12/31/69 over col (j), If any 

a 
b 

c 
d 

e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } 
If (loss), enter -0- In Part I, line 8 3 

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For opllonal use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) 

If secllon 4940(d)(2) applies, leave thiS part blank 

Was the foundallon liable for the secllon 4942 tax on the dlstnbutable amount of any year in the base penod? 

If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

o Yes ~ No 

1 Enter the appropnate amount In each column for each year see page 18 of the instructions before making any entnes 

2 

3 

4 

5 

6 

7 

8 

DAA 

(a) (b) (e) Base penod years 
Calendar year (or tax year beginning In) Adjusted quallfymg dlstnbutlons Net value of nonchantable-use assets 

2008 13,000 573,187 
2007 23,700 664,079 
2006 24,977 626,416 
2005 9,600 298,138 
2004 

Total of line 1, column (d) 2 

Average dlstnbutlon ratio for the 5-year base penod-dlvlde the total on line 2 by 5, or by the 

number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1% of net Investment Income (1% of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying dlstnbutlons from Part XII, line 4 8 

If line 81s equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part uSing a 1% tax rate See the 

Part VI Instructions on page 18 

Losses (from col (h)) 

21 

21 

(d) 
Dlstnbutlon rallo 

(col (b) dIVIded by col (c)) 

0.022680 
0.035689 
0.039873 
0.032200 

0.130442 

0.032611 

434,860 

14,181 

129 

14,310 

16,000 

Form 990-PF (2009) 



WJOP:OUNO 05/,21/2010 8 45 AM 

Form 990-PF [2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 4 
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1a 

b 

c 

Exempt operating foundations described In section 4940(d)(2), check here ~ U and enter uN/A" on line 1 

Date of ruling or determination letter (attach copy of letter if,necessary-see instructions) 

Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here ~ ~ and enter 1 % of Part I, line 27b 

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 

Part I, line 12, col (b) 

} ~1 ,....--~129 
2 Tax under secllon 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009 1--'6:.:a'-+ ________ --I 

b Exempt foreign organlzallons-tax withheld at source i--=6:.:b=-+ ________ ~ 

c Tax paid with application for extension of time to file (Form 8868) 1--'6:.:c'-+ ________ --I 

d Backup withholding erroneously withheld L.....,;6;;.:d:......L ________ --i 

7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ 

Part VII·A Statements ReQardmQ Activities 
1a DUring the tax year, did the foundation attempt to Influence any national, state, or localleglslallon or did It 

participate or Intervene In any political campaign? 

~ 

~ 

Refunded ~ 

b Did It spend more than $100 dUring the year (either directly or indirectly) for political purposes (see page 19 

of the Instrucllons for definition)? 

If the answer IS "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 

published or distributed by the foundallon In connection with the activities 

c Did the foundallon file Form 1120-POL for this year? 

d Enter the amount (If any) of tax on political expenditures (secllon 4955) Imposed during the year 

(1) On the foundation ~ $ (2) On foundation managers ~ $ _________ _ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax imposed 

on foundation managers ~ $ _________ _ 

2 Has the foundation engaged In any activIties that have not previously been reported to the IRS? 

If "Yes," attach a detailed deSCription of the activIties 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of 

incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more during the year? 

b If "Yes," has It filed a tax return on Form 990-T for this year? 

5 Was there a liqUidation, tem1lnallon, dissolution, or substantial contraction dunng the year? 

If 'Yes," attach the statement required by General Instruction T. 
6 Are the requirements of section 508(e) (relating to secllons 4941 through 4945) satisfied either' 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

conflict with the state law remain In the governing Instrument? 

7 Did the foundation have at least $5,000 In assets at any time dUring the year? If "Yes," complete Part II, col (c), and Part XV 

8a Enter the states to which the foundation reports or with which It IS registered (see page 19 of the 

Instrucllons) ~ GA 
b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or deSignate) of each state as required by General Instruction G? If "No," attach explanation 

9 Is the foundation claiming status as a pnvate operating foundation Within the meaning of section 4942{.J)(3) or 

4942{.J)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 

27)? If "Yes." complete Part XIV 

10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing their 

names and addresses 

OAA 

2 o 
3 129 
4 o 
5 129 

7 

8 

9 129 
10 

11 

Yes No 

1a X 

1b X 

1c X 

2 X 

3 X 
4a X 

N / A ~4b=-+-_+--::-::--
5 X 

6 X 
7 X 

8b X 

9 X 

10 x 
Form 990-PF (2009) 



WJO~OUNO 05/,21/2010 8 45 AM 

Form 990-PF72009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Paqe 5 
PartVIl .. A Statements Regarding ActivitiesJcontinued) 

11 At any bme dunng the year, did the foundation, directly or Indirectly, own a controlled enbty Within the 

meaning of secbon S12(b)(13)? If 'Yes,' attach schedule (see page 20 of the Instrucbons) 11 X 
12 Old the foundation acqUire a direct or indirect Interest in any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Did the foundation comply With the public inspection requirements for Its annual returns and exempllon appllcallon? 13 X 

Website address ~ N / A 
14 The books are In care of ~ WILLIAM JAMES DORMINY Telephone no ~ 

PO BOX 870 
Located at ~ FITZGERALD, GA ZIP+4 ~ 31750 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1 041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the year 

Part Vll-B Statements Regarding ActiVities for Which Form 4720 Mav Be ReQUired 
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a DUring the year did the foundallon (either directly or indirectly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, services, or facllllles to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" If the 

foundallon agreed to make a grant to or to employ the offiCial for a period after 

0 

§ 
0 

15 

Yes No 

Yes ~ No 

Yes I No 

Yes No 

Yes No 

Yes ~ No 

termination of government service, if terminating Within 90 days) 0 Yes ~ No 

b If any answer IS 'Yes" to la(l )-(6), did any of the acts fall to qualify under the excepllons described In Regulations 

section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instrucllons)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (secllon 4942) (does not apply for years the foundation was a private 

operallng foundation defined in secllon 4942(j)(3) or 4942(j)(5)) 

N / A ~1 b4----,!--_ 

~D 

N / A r-:-:1c~_+-_ 

a At the end of tax year 2009, did the foundallon have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2009? o Yes ~ No 

If 'Yes," list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relallng to incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 

all years listed, answer "No' and attach statement-see page 20 of the instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20 , 20 , 20 , 20 

N / A r-=-=2b=4-_t---

3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness enterprise 

at any time dUring the year? o Yes ~ No 

b If "Yes," did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUIred by gift or bequest, or (3) the lapse of 

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the 

foundallon had excess bUSiness holdings In 2009 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize ItS 

charitable purpose that had not been removed from leopardy before the first day of the tax year beginning In 2009? 

OAA 

-- -------------

N / A r-=-=3b=4-_+--=::~ 
4a X 

4b X 
Form 990-PF (2009) 



WJO~OUNO 05121/2010 8 45 AM 

Form 990-PF'(2009) 'wILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Paqe 6 
Part VJI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa DUring the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? D Yes ~ No 

(2) Influence the outcome of any specific public eleclion (see section 4955), or to carry on, 

directly or Indirectly, any voter registration drive? 8 Yes ~ No 

(3) Provide a grant to an Individual for travel, study, or other similar purposes? Yes No 

(4) Provide a grant to an organlzalion other than a charitable, etc, organlzalion described In 

section 509(a)(1), (2), or (3), or seclion 4940(d)(2)? (see page 22 of the instructions) D Yes ~ No 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or educational 

purposes, or for the prevenlion of cruelty to children or animals? D Yes ~ No 

b If any answer IS "Yes" to 5a(1 )-(5), did any of the transaclions fail to qualify under the exceptions described In 

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the Instructions)? N/A 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~ D 
c If the answer IS "Yes" to queslion 5a(4), does the foundation claim exemption from the tax 

because It maintained expenditure responsibility for the grant? N/A D Yes D No 

If "Yes," attach the statement required by Regulations seclion 53 4945-5(d) 

6a Old the foundation, dUring the year, receive any funds, directly or Indirectly, to pay premiums 

on a personal benefit contract? DYes ~ No 

b Old the foundation, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X 
If "Yes" to 6b, file Form 8870 

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes ~ No 

b If yes, did the foundalion receive any proceeds or have any net Income attributable to the transaction? N/A 7b 

PartVlU Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions). 

(b) ntle, and average (e) Compensabon (d) Contnbubons to 

(a) Name and address hours per week (If not paid, enter employee benefit (e) Expense account, 

devoted to position -0-) plans and deferred other allowances 
compensabon 

WILLIAM JAMES DORMINY FITZGERALD PRESIDENT 

PO BOX 870 GA 31750 10.00 0 0 0 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 

If none, enter "NONE." 

(b) Title, and average (d) Contnbubons to 

(a) Name and address of each employee paid more than $50.000 hours per week (c) Compensabon employee benefit (e) Expense account, 

devoted to poslbon plans and deferred oUher allowances 
compensation 

NONE 

Total number of other employees paid over $50,000 ~I 
Form 990-PF (2009) 

OAA 



WJO~OUNO OS/2112010 8 45 AM 

Form 990-PF(2009) 'WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 7 
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE." 

(a) Name and address of each person paid more than $50.000 (b) Type of service (c) Compensallon 

NONE 

Total number of others recelvmg over $50,000 for profeSSional services ~I 

PartIX .. A Summary of Direct Charitable Activities 

list the foundallon·s four largest direct chantable acllvilies dunng the tax year Include relevant statistical information such as the number of 
Expenses organizations and other beneficlanes served. conferences convened. research papers produced. etc 

1 N/A 

2 

3 

4 

Part tX-B Summary of ProQram-Related Investments (see page 24 of the Instructions) 
Oescnbe the two largest program-related Investments made by the foundation dunng the tax year on lines 1 and 2 Amount 

1 N/A 

2 

All other program-related Investments See page 24 of the Instrucllons 

3 

Total. Add Imes 1 through 3 ~ 

Form 990-PF (2009) 

OAA 



--------------------------------------

WJD~OUND 05121/2010 8 45 AM 

Form 990-PF'(2009) 'WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 8 
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see paQe 24 of the instructions.) 
1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

purposes 

a Average monthly fair market value of secuntles 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add hnes 1a, b, and c) 1d 

e Reduction claimed for blockage or other factors reported on lines 1 a and 

l 1e I 1c (attach detailed explanation) 0 
2 AcqUisition Indebtedness applicable to line 1 assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for chantable activities. Enter 1 Yz % of hne 3 (for greater amount, see page 25 of 

the Instrucllons) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V, hne 4 5 

6 Minimum investment return. Enter 5% of hne 5 6 

Part Xf Distributable Amount (see page 25 of the instructions) (Section 4942(r)(3) and (r)(5) pnvate operating n and do not complete thiS part ) foundations and certain foreign organizations check here ~ 

1 Minimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2009 from Part VI, hne 5 I 2a I 129 
b Income tax for 2009 (ThiS does not Include the tax from Part VI ) I 2b I 
c Add lines 2a and 2b 

3 Dlstnbutable amount before adjustments Subtract hne 2c from hne 1 

4 Recovenes of amounts treated as qualifying dlstnbutlons 

5 Add hnes 3 and 4 

6 Deduction from dlstnbutable amount (see page 25 of the instructions) 

7 Distributable amount as adjusted Subtract hne 6 from hne 5 Enter here and on Part XIII. 

hne 1 

Part XU Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

DAA 

Amounts paid (including administrative expenses) to accomphsh chantable, etc, purposes 

Expenses, contnbutions, giftS, etc -total from Part I, column (d), hne 26 

Program-related Investments-total from Part IX-8 

Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc, 

purposes 

Amounts set aSide for specific chantable projects that satisfy the 

SUitability test (pnor IRS approval required) 

Cash distribution test (attach the required schedule) 

Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 

Foundallons that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 

Enter 1% of Part I, line 27b (see page 26 of the Instrucllons) 

Adjusted qualifying distributions. Subtract line 5 from hne 4 

Note. The amount on hne 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundallon 

quahfies for the secllon 4940(e) reducllon of tax In those years 

1 

2c 

3 

4 

5 

6 

7 

1a 

1b 

2 

3a 

3b 

4 

5 

6 

431,640 
9,842 

0 
441 482 

0 
441 482 

6 622 
434,860 

21 743 

21,743 

129 
21,614 

21,614 

21 614 

16 000 

16,000 

129 
15,871 

Form 990-PF (2009) 
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Form 990-PF"(2009) 'WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Paqe 9 
Part XIII Undistributed Income (see oaae 26 of the instructions) 

(a) (b) (e) (d) 

1 Distributable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009 

line 7 21,614 
2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 28,245 
b Total for prior years 20 -- ,20 -- ,20 -- LI./,/ -. 

3 Excess distributions carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

f Total of lines 3a through e 

4 Qualifying distributions for 2009 from Part XII, 

line 4 ~ $ 16,000 
a Applied to 2008, but not more than line 2a 16,000 
b Applied to undistributed Income of prior years 

I 

(Election reqUired-see page 26 of the instructions) 

c Treated as distributions out of corpus (Election 

reqUired-see page 26 of the instructions) 

d Applied to 2009 distributable amount 

e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2009 

(If an amount appears In column (d), the same 

amount must be shown In column (a) ) 

6 Enter the net total of each column as 

indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 

b Prior years' undistributed Income Subtract 

line 4b from line 2b 

c Enter the amount of prior years' undistributed 

Income for which a notice of defiCiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 

d Subtract line 6c from line 6b Taxable 

amount-see page 27 of the instructions 

e Undistributed Income for 2008 Subtract line 

4a from line 2a Taxable amount-see page 

27 of the instructions 12,245 
f Undistributed Income for 2009 Subtract lines 

4d and 5 from line 1 ThiS amount must be 

distributed In 2010 21,614 
7 Amounts treated as distributions out of corpus 

to satisfy reqUirements Imposed by section 

170(b)(1 )(F) or 4942(g)(3) (see page 27 of the 

instructions) 

8 Excess distributions carryover from 2004 not 

applied on line 5 or line 7 (see page 27 of the 

instructions) 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 

10 Analysis of line 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

Form 990-PF (2009) 

OAA 
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Form 990 PF(2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 - PaQe 10 
Part XIV· Private Operating Foundations(see paQe 27 of the instructions and Part VII-A Question 9) 

1a If the foundation has received a ruling or determination letter that It IS a private operating 

foundation, and the ruling is effective for 2009, enter the date of the ruling ~ 

b Check box to Indicate whether the foundation IS a private operatlnq foundation described In section n 4942(1)(3) or I I 494211)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
(e) Total 

Income from Part I or the minimum (a) 2009 (b) 2008 (e) 2007 (d) 2006 

Investment return from Part X for 

each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 

line 4 for each year listed 

d Amounts Included In line 2c not used directly 

for active conduct of exempt activities 

e Qualifying distributions made directly 

for active conduct of exempt activIties 

Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 

alternative test relied upon 

a "Assets" alternative test-enter 

(1) Value of all assets 

(2) Value of assets qualifying under 

secllon 49420)(3)(B)(I) 

b "Endowment" alternative test-enter 2/3 

of minimum Investment return shown In 

Part X, line 6 for each year listed 

e "Support" alternallve test-enter 

(1) Total support other than gross 
Investment Income (interest, 
diVidends, rents, payments on 
seCUrities loans (section 
512(a)(5», or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as proVided In 
section 4942(j)(3)(B)(III) 

(3) Largest amount of support from 

an exempt organization 

(4) Gross Investment Income 

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 
any time during the year-see page 28 of the instructions.) 

Information Regarding Foundation Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundallon 

before the close of any tax year (but only If they have contributed more than $5,000) (See secllon 507(d)(2) ) 

N/A 
b List any managers of the foundallon who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other enllty) of which the foundation has a 10% or greater interest 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ 0 If the foundation only makes contributions to preselected charitable organizations and does not accept 

unsoliCited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to individuals or 

organlzallons under other conditions, complete items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 

N/A 

b The form In which applications should be submitted and information and materials they should Include 

N/A 
c Any submiSSion deadlines 

N/A 
d Any restrlcllons or limltallons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors· 

N/A 

DAA 

Form 990-PF (2009) 
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Form 990-PF"(2009) "WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 11 
Part XV Supplementary Information (continued) 

3 Grants and Contributions Paid Durina the y ear or Approved for Future Payment 

Recipient 
If recIpIent IS an md,v,dual, FoundatIon 
show any relallonshlp to 

status of 
Purpose of grant or 

Amount 
any foundallon manager contnbullon 

Name and address (home or business) or substanllal contnbutor 
recIpIent 

a Paid dunng the year 

See Statement 7 
16,000 

Total ~ 3a 16,000 
b Approved for future payment 

N/A 

Total ~ 3b 

OAA Form 990·PF (2009) 
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Form990-PF'(2009) 'WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 12 
P rt XVI A A I f I P d A a - nalYSIS 0 ncome- ro ucm~ ctlvltles 

Enter gross amounts unless otherwise indicated Unrelated business Income Excluded by section 512, 513, or 514 (e) 
Related or exempt 

(a) (b) (e) (d) function Income 
Business code Amount Exclusion Amount (See page 28 of code 

1 Program service revenue the Instructions) 

a 

b 

c 
d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 5,647 
4 DIVidends and Interest from secunttes 10,411 
5 Net rental Income or (loss) from real estate' 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 21 
9 Net Income or (loss) from speCial events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 

b 

c 
d 

e 

12 Subtotal. Add columns (b), (d), and (e) ° 0 16,079 
13 Total. Add line 12, columns (b), (d), and (e) 13 16,079 
(See worksheet In line 13 Instructions on page 28 to venfy calculations ) 

P XVI-8 R I fA' .. art e ationshio 0 ctlvltles to the Accomolishment 0 fE xemDt PurDoses 
Line No . Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contnbuted Importantly to the ... accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the 

Instructions) 

N/A 

OM Form 990-PF (2009) 
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Form990-PF"(2009) "WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 13 
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

E to r xemll1 rganlza Ions 
Old the organization directly or Indirectly engage In any of the following with any other organization descnbed 

In section 501 (c) of the Code (other than section 501(c)(3) organlzallons) or In section 527, relallng to pOlitical 

organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of 

(1) Cash 

(2) Other assets 

b Other transactions 

(1 ) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organlzallon 

(3) Rental of faCIlities, eqUipment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fund raising solicitations 

c Shanng of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS "Yes," complete the following schedule Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market 

value in any transaction or shannq arranqement, show In column {dl the value of the qoods, other assets, or services received 

Yes 

1a(1) 

1a(2) 

1b(1) 

1b(2) 

1b(3) 

1b(4) 

1b(5) 

1b(6) 

1c 

(a) Line no (b) Amount Involved (e) Name of nonchantable exempt organization (d) Descnpllon of transfers, transactions, and shanng arrangements 

N/A 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or Indirectly affiliated With, or related to, one or more tax-exempt organlzallons 

descnbed In secllon 501 (c) of the Code (other than section 501 (c)(3)) or In section 527? D Yes ~ No 

b If "Yes," com lete the foliowin schedule 

(a) Name of organization 

N/A 

Q) ~ ... 
Q) 

::I: 
I: UI» 
C) '\..-

Ui -cGlC ·-;0 
"'Cl.GI 
Q..GlUI 

.1::::;) 

DAA 

(b) Type of organlzabon (e) Descnpbon of relationship 

I hav examined t/oIs retum, Including accompanYing schedules and statements, and to the best of my knowledge and 

od, ""',' , .. ,~, (,."." .,"''''' ~ "'", 7" I ~'d 00 of' '"''''''''~ " w",,,, 'Pt~ "';' '7 ,"-" 
,. Title 

ey J Watson, CPA, PC 
0" Box 910 

Tifton GA 31793 

Date 

OS/21/10 

Check If 
self-employed ~ D 

Prepare(s Idenbfylng 
number (see Signature on 
page 30 of the Instrucbons) 

 

EIN ~ 58-2304680 
Phoneno 229-386-2536 

Form 990-PF (2009) 
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Form· 4720· 
Department of the Treasury 
Intemal Revenue Service 

Return of Certain Excise Taxes Under Chapters 
41 and 42 of the Internal Revenue Code 

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967) 
~ See se arate instructions. 

For calendar year 2009 or other tax year beginning and ending 

OMB No 1545·0052 

2009 

Name of organization or entity Employer Identification number 

WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 
Number, street, and room or sUite no (or PObox If maills not delivered to street address) Check box for type of annual return 

P.O. BOX 870 :: Form 990 0 Form 990·EZ 

City or town, state, and ZIP code ~ Form 990·PF 

FITZGERALD GA 31750 Form 5227 

Yes No 

A Is the organization a foreign pnvate foundation within the meaning of sechon 4948(b)? X 
B Has corrective action been taken on any taxable event that resulted In Chapter 42 taxes being reported on thiS 

form? (Enter "N/A" If not applicable) N/A 
If "Yes," attach a detailed descnphon and documentation of the corrective action taken and, If applicable, enter the fair market 

value of any property recovered as a result of the correction ~ $ , If "No," (I e , any uncorrected 

acts l or transactions), attach an explanation (see page 4 of the instructions) 

Part J 
Taxes on Organization (Sections 170(f)(1 0), 664(c)(2), 4911 (a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 
4945(a)(1). 4955(a)(1), 4965(a)(1), and 4966(a)(1)) 

1 Tax on undlstnbuted Income-Schedule B. line 4 1 3 674 
2 Tax on excess business holdings-Schedule C, line 7 2 
3 Tax on Investments that Jeopardize chantable purpose-Schedule D. Part I, column (e) 3 

4 Tax on taxable expenditures-Schedule E. Part I, column (g) 4 

5 Tax on political expenditures-Schedule F, Part I, column (e) 5 

6 Tax on excess lobbYing expenditures-Schedule G, line 4 6 

7 Tax on disqualifying lobbYing expenditures-Schedule H, Part I, column (e) 7 

8 Tax on premiums paid on personal benefit contracts 8 

9 Tax on being a party to prohibited tax shelter transactions-Schedule J, Part I, column (h) 9 

10 Tax on taxable dlstnbutlons-Schedule K, Part I, column (f) 10 
11 Tax on a chantable remainder trust's unrelated business taxable Income Attach schedule 11 
12 Total (add lines 1-11) 12 3 674 

.. 
PartU .. A 

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons 
(Sections 4912(b) 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), & 4967(a)) 

(a) Name and address of person sublect to tax (b) Taxpaver Idenbficallon number 

a 

b 

c 
d 

(c) Tax on self-deallng-Schedule A, (d) Tax on Investments that Jeopardize (e) Tax on taxable expendltures- (f) Tax on pohbcal expendltures-
Part II, col (d), and Part III, col (d) chantable purpose-Schedule D, Schedule E, Part II, col (d) Schedule F, Pan II, col (d) Part II, col (d) 

a 

b 

c 
d 

Total 

(g) Tax on disqualifYing lobbYing (h) Tax on excess benefit (i) Tax on being a party to prohibited 0) Tax on taxable dlstnbubons-
expenditures-Schedule H, Part II, col (d) transactions-Schedule I, Part II, col tax shelter transacllons-Schedule J, Schedule K, Pan II, col (d) (d), and Part III, col (d) Part II, col (d) 

a 

b 

c 
d 

Total 

(k) Tax on prohibited benefits-Sch L, 
Part II, col (d), and Part III, col (d) 

(I) Total-Add cols (e) through (k) 

a 

b , 

c 
d 

Total 

Form 4720 (2009) 
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Form 4720 (2009) ~ILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 
Part II-B Summary of Taxes (See Tax Payments on Daqe 3 of the instructions.) 

Enter the taxes listed In Part II-A, column (I), that apply to managers, self-dealers, disqualified 

persons, donors, donor advisors, and related persons who sign this form If all sign, enter 

the total amount from Part II-A, column (I) 

2 Total tax. Add Part I, line 12, and Part 11-8, line 1 (Make check(s) or money order(s) payable 

to the United States Treasury } 

SCHEDULE A-Initial Taxes on Self-Dealing (Section 4941 ) 
Partt 

(a) Act 

number 

1 

2 

3 

4 

5 

Acts of Self-Dealing and Tax Computation 
(b) Date 

of act 

(d) Quesbon number from Form 990-PF, 
Part VII-B, or Form 5227. Part VI-B, 

applicable to the act 

(c) Desenphon of act 

(e) Amount Involved In act 
(f) Imbal tax on self-<lealing 

(10% of col (e)) 

Part II Summary of Tax Liability of Self-Dea ers and Proration of Payments 

(a) Names of self-<lealers liable for tax 
(b) Act no from 
Part I, col (a) 

(c) Tax from Part I, col (f), 
or prorated amount 

PartlU Summary of Tax Liability of Foundation Managers and Proration of Payments 

(a) Names of foundation managers liable for tax 
(b) Act no from 
Part I. col (a) 

(e) Tax from Part I, col (g), 
or prorated amount 

SCHEDULE B-Initial Tax on Undistributed Income (Section 4942) 
1 Undlstnbuted Income for years before 2008 (from Form 990-PF for 2009, Part XIII, line 6d) 

2 Undlstnbuted Income for 2008 (from Form 990-PF for 2009, Part XIII, line 6e) 

3 Total undistributed Income at end of current tax year beginning In 2009 and subject to tax 

under section 4942 (add lines 1 and 2) 

4 Tax-Enter 30% of line 3 here and on paqe 1, Part I line 1 

DM 

2 

3 
4 

Page 2 

2 3 674 

(g) Tax on foundabon managers (If 
applicable) (lesser of $20,000 or 5% of 

colle)) 

(d) Self-<lealer's total tax 
liability (add amounts In col (e)) 
(see page 6 of the Instrucbons) 

(d) Manager's total tax liability 
(add amounts In col (c)) 

. (see page 6 of the Instruehons) 

12,245 

12,245 
3,674 

Form 4720 (2009) 
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Form 4720 (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 
SCHEDULE C-Initial Tax on Excess Business Holdings (Section 4943) 

Business Holdings and Computation of Tax 

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer 
to the Instructions on page 7 for each line Item before making any entries 

Name and address of bUSiness enterprise 

Employer Identification number 

Form of enterprise (corporation, partnership, trust, JOint venture, sole proprietorship, etc 1 ~ 

(a) (b) 

Voting stock Value 
(profits Interest or 
beneficial Interest) 

1 Foundation holdings In bUSiness enterprise 1 0;, 

2 Permitted holdings in bUSiness enterprise 2 0;' 

3 Value of excess holdings In bUSiness enterprise 3 

4 Value of excess holdings disposed of Within 90 

days, or, other value of excess holdings not 

subject to section 4943 tax (attach explanation) 4 

5 Taxable excess holdings In bUSiness enterprise-

line 3 minus line 4 5 

6 Tax-Enter 10% of line 5 6 

7 Total tax-Add amounts on line 6, columns (a), (b), 

and (c), enter total here and on paQe 1, Part I, line 2 7 

Page 3 

(e) 

Nonvollng stock 
(capital Interest) 

0;, 

0;' 

SCHEDULE D-Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944) 
p art I dT C nvestments an ax omputatlon 

(e) Imllal tax on 
(f) Imtlal tax on foundation 

(a) Investment (b) Date of (d) Amount of managers (If appllcable}-
number Investment (e) Descnptlon of Investment Investment foundation (10% of (lesser of $10,000 or 10% 

col (d)) ofeol Cd)) 

1 

2 

3 

4 

5 

Total-column (e). Enter here and on paQe 1, Part I, line 3 

Total-column (f) Enter total (or prorated amount) here and In Part II column(cJ, below 

P rt II a S ummarv 0 ax la I ltv 0 f T L" bT fF oun d atlon M anagers an dP roratlon 0 fP avments 

(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part I, col (f). (d) Manager's total tax 
no from Part I. or prorated amount liability (add amounts In col 

eol (a) (c)) (see page 1 0 of the 
instructions) 

Form 4720 (2009) 

DAA 
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Form 4720 (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 4 
SCHEDULE E-Initial Taxes on Taxable Expenditures (Section 4945) 

Part Expenditures and ComDutation of Tax 
(a) Item 
number 

1 

2 

3 

4 

5 

(b) Amount (c) Date paid 
or Incurred 

(f) Quesllon number from Form 990-PF, Part VII-B, or 
Form 5227, Part VI-B, applicable to the expenditure 

Total-column (g) Enter here and on 

page 1, Part I, line 4 

(d) Name and address of recIpient 

(9) Initial tax Imposed on foundation 
(20% of col (b» 

Total-column (h) Enter total (or prorated amount) here and In Part II, column (c), 

below 

(e) Descnptlon of expenditure and purposes 
for which made 

(h) Inlllal tax Imposed on foundallon 
managers (If appllcableHlesser of 

$10,000 or 5% of col (b» 

Part II Summary of Tax Liability of Foundation Managers and Proration of Payments 

P rt I a 
(a) Item 
number 

1 

2 

3 
4 

5 

(a) Names of foundation managers liable for tax (b) Item no from (c) Tax from Part I, col (h), or 
Part I, col (a) prorated amount 

SCHEDULE F-Initial Taxes on Political Expenditures (Section 4955) 
E xpen I ures an d C t f fT ompu a Ion 0 ax 
(b) Amount (c) Date paid (d) Descnptlon of political expenditure (e) Initial tax Imposed on 

or Incurred organization or foundation 
(10% of col (b» 

(d) Manager's total tax liability 
(add amounts In col (c» 

(see page 10 of the Instrucllons) 

(f) Initial tax Imposed on 
managers (If apphcable) (lesser 

of $5,000 or 2%,*, of col lbll 

Total-column (e) Enter here and on J)aqe 1, Part I, line 5 

Total-column (f) Enter total (or prorated amount) here and In Part II column (c), below 

Part II Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments 
(a) Names of organization managers or (b) Item no from (c) Tax from Part I, col (f), or (d) Manager's total tax liability 

foundallon managers liable for tax Part I, col (a) prorated amount (add amounts In col (Cl) 
(see'paQe 11 of the InStruc Ions) 

Form 4720 (2009) 

DAA 
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Form 4720 (2009) ~ILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 5 
SCHEDULE G-Tax on Excess Lobbying Expenditures (Section 4911) 

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form 

990 or 990-EZ), Part II-A, column (b), line 1 h) (See page 11 of the instructions before making 

entry ) 1 

2 Excess of lobbYing expenditures over lobbYing nontaxable amount (from Schedule C (Form 990 

or 990-EZ), Part II-A, column (b), line 1 i) (See page 11 of the instructions before making entry ) 2 

3 Taxable lobbYing expendltures--€nter the larger of line 1 or line 2 3 

4 Tax-Enter 25% of line 3 here and on paqe 1, Part I, line 6 4 

SCHEDULE H-Taxes on Disqualifying Lobbying Expenditures (Section 4912) 
p art E xpen d" C "fT Itures and omputatlon 0 ax 

(a) Item (b) Amount (c) Date paId (d) Desenptlon of lobbYIng expendItures (0) Tax Imposed on organlzalJon (f) Tax Imposed on organizatIon 
managers (If apphcable r number or Incurred (5% of col (b)) (5% of col (b» 

1 

2 

3 

4 

5 

Total-column (e) Enter here and on page 1, Part I, line 7 

Total-column (f) Enter total (or prorated amount) here and In Part II, column (c), below 

P U art S ummarv 0 ax la I ltv 0 fT L" bT fO rgamzatlon M anagers an dP roratlon 0 fP t aymen s 

(a) Names of organlzalJon managers hable for tax (b) Item no from (c) Tax from Part I, col (t), or (d) Manager's total tax Ilablhty 

Part I, col (a) prorated amount (add amounts In col (e» 
(see page 11 of the InstruelJons) 

" 

" " SCHEDULE I-Inttlal Taxes on Excess Benefit Transactions (Section 4958) 
P rtf a E xcess B ftT f dT C tf ene I ransac Ions an ax ompu a Ion 

(a) (b) Date of (c) Descnptlon of transaelJon 
Transac\Jon transaelJon 

number 

1 

2 

3 

4 

5 

(d) Amount of excess benefit (0) InitIal tax on dlsquahfied persons (f) Tax on organlzalJon managers 

(25% of col (d» (If apphcable) (lesser of 
$20000 or 10% of col. £dll 

Form 4720 (2009) 

DAA 

---------
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Form 4720 (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 6 
SCHEDULE I-Initial Taxes on Excess Benefit Transactions (Section 4958) Continued 

p art 11 f T fP Summary 0 Tax Liabl Ity of Disqualified Persons and Proration 0 ayments 
(b) Trans no from (c) Tax from Part I, col (e), (d) Disqualified person's lolallax 

(a) Names of disqualified persons liable for tax liability (add amounts '" col (c)) (see Part I, col (a) or prorated amount page 13 of the Instructions) 

Partm SUmmary of Tax Liability of 501(c)(3) & (4) OrQanization Managers and Proration of Payments 
(b) Trans no from (c) Tax from Part I, col (f), (d) Manager's tolallax liability 

(a) Names of 501 (c)(3) & (4) organization managers liable for lax Part I, col (a) or proraled amount (add amounts In col (c» 
(see page 13 of the Instrucllons) 

SCHEDULE J-Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965) 

Partt Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity 
(see paqe 13 of the instructions) 

(a) 
(c) Type of transaction 

1-lIsted 
TransactIOn (b) Transaction 2-Subsequently listed (d) Descnptlon of transaction number date 

3-Confidenllal 
4-Contractual protection 

1 

2 

3 

4 

5 

(e) Did the lax-exempt entity know or 
have reason to know thiS transaction (f) Net Income attnbutable to (g) 75% of proceeds attnbulable to (h) Tax Imposed on the lax-exempt 

was a PTST when It became a party to the PTST the PTST entity (see page 14 of the Instructions) 
the trans? Answer Yes or No 

Total-colurnn (hl Enter here and on page 1, Part I line 9 

Form 4720 (2009) 

DM 



WJDFOUND 0§/21/2010 6 45 AM 

Form 4720 (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 7 
Part II Tax Im~osed on Entitv Manaaers (Section 4965) Continued 

(b) Transactron (c) Tax---enter $20.000 for each 
(d) Manager's total tax liability (a) Name of entity manager number from transaction listed In col (b) for each 

Part I. col (a) manager In col (a) (add amounts In col (c» 

SCHEDULE K-Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor 
Advised Funds (Section 4966). See page 14 of the instructions. 

P rtf a T bl D" t "b f d T C axa e IS rI U Ions an ax omputatlon 
(a) (b) Name of sponsonng organization and (c) Descnptlon of dlstnbutlon 

Item number donor advised fund 

1 

2 

3 

4 

(f) Tax Imposed on (g) Tax on fund managers 
(d) Date of dlstnbutron (e) Amount of d,stnbut,on organlzatron (20% of (lesser of 5% of col (e) or 

col (eil $10000) 

Total--column (f) Enter here and on page 1. Part I. line 10 
Total--column (0) Enter total (or prorated amount) here and In Part II. column (c). below 

P rt II a S ummary 0 f T L" bTt f F d M ax la 1 nyo un anagers an dP f rora Ion 0 fP t aymen s 

(a) Name of fund managers liable for tax (b) Item no from (c) Tax from Part I. col (g) or prorated (d) Manager's total tax liability 

Part I. col (a) amount (add amounts In col (c» 
(see Instructrons) 

Form 4720 (2009) 

DAA 



----------

WJOFOUND 05/21/2010 8 45 AM 
, . 

Form 4720 (2009) WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 8 
SCHEDULE L-Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967), 

See page 14 of the instructions, 
Part I Prohibited Benefits and Tax Computation 
(a) Item 
number 

2 

3 

4 

5 

Part II 

PartUl 

(b) Date of 
prohibited benefit 

(d) Amount of prohibited benefit 

(e) Descnptlon of benefit 

(e) Tax on prohibited benefit (125% of col (d» 
(see instructions) 

(f) Tax on fund managers (If appbcable) (lesser of 10% of col 
(d) or $10,000) (see IOstruc~ons) 

Summary of Tax Liability of Donors. Donor Advisors Related Persons and Proration of Payments 

(a) Names of donors, donor advisor, or 
related persons bable for tax 

(b) Item no from 
Part I, col (a) 

(e) Tax from Part I, col (e) or 
prorated amount 

Tax Liability of Fund Managers and Proration of Payments 

(d) Donor, donor advisor, or related persons total tax 
liability (add amounts In col (c» (see Instructions) 

(a) Names of fund managers liable for tax (b) Item no from 
Part I, col (a) 

(e) Tax from Part I, col (f) or 
prorated amount 

(d) Fund managers total tax liability (add 
amounts In col (c» (see InstruchOns) 

Fonm 4720 (2009) 

DAA 
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, . 

Form 4720 (2009) 'WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 Page 9 

Sign 
Here 

Paid 
Preparer's 
Use Only 

DAA 

Under penailles of pe~ury, I declare that I have examined this retum, Including accompanYing schedules and statements, and to the best of my 
knowledge and belief It IS true, correct, and complete Declaration of preparer (other than taxpayer) IS based on all Information of which preparer has 
any knowledge 

~ Signature of officer or trustee 

~ Signature (and organization or enllty name If applicable) of manager, self-dealer, disqualified person, donor, donor 
advisor, or related person 

~ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor 
advisor, or related person 

~ Signature (and organization or enllty name If applicable) of manager, self-dealer, disqualified person, donor, donor 
advisor, or related person 

~ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor 
advisor, or related p 

Preparer's 
signature 

Firm's name (or 
yours If self-employed), 
address, and ZIP oode 

J Watson, CPA, PC 
Box 910 

Tifton, GA 31793 

Title Date 

Date 

Date 

Date 

Date 

Preparer's SSN or PTIN 

 

EIN 58-2304680 

Phone no 229-386-2536 
Form 4720 (2009) 



WJDFOUND WILLIAM JAMES DORMINY FOUNDATION IN 5/21/2010 8:45 AM 
20-2627421 Federal Statements 
FYE: 12/31/2009 

Statement 1 - Form 990-PF, Part I, Line 16b - Accounting Fees 

Net Adjusted Charitable 
DescriQtion Total Investment Net PurQose 

Indirect Accounting Fees $ 3,175 $ 3,175 $ $ 

Total $ 3,175 $ 3,175 $ a $ a 

Statement 2 - Form 990-PF, Part I, Line 18 - Taxes 

Net Adjusted Charitable 
DescriQtion Total Investment Net PurQose 

Indirect Taxes/Licenses $ 3 $ 3 $ $ 

Total $ 3 $ 3 $ a $ a 

Statement 3 - Form 990-PF, Part I, Line 23 - Other Expenses 

Net Adjusted Charitable 
Description Total Investment Net PurQose 

$ $ $ $ 
Expenses 

FEES 6 6 

Total $ 6 $ 6 $ a $ a 

1-3 



WJDFOUND WILLIAM JAMES DORMINY FOUNDATION IN 512112010 8:45 AM 
20-2627421' Federal Statements 
FYE: 12/31/2009 

Statement 4 - Form 990-PF, Part II, Line 10b - Corporate Stock Investments 

Description 
Beginning End of Basis of 

of Year Year Valuation 

$ 566,441 $ 576,574 Market $ 

Total $ 566,441 $ 576,574 $ 

Statement 5 - Form 990-PF, Part II, Line 10c - Corporate Bond Investments 

Description 
Beginning End of Basis of 

of Year Year Valuation 

$ 96,104 $ 96,104 Market 

Total $ 96,104 $ 96,104 

Statement 6 - Form 990-PF, Part III, Line 5 - Other Decreases 

FEDERAL TAXES PAID 

Total 

Description Amount 
$ 414 ------
$ 414 
===== 

$ 

$ 

Fair Market 
Value 

470,867 

470,867 

Fair Market 
Value 

87,561 

87,561 

4-6 



WJDFOUND WILLIAM JAMES DORMINY FOUNDATION IN 
20-2627421 Federal Statements 
FYE: 12/31/2009 

Statement 7 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the 
Year 

Name Address 
Address Relationship Status Purpose 

Tifton Museum of Arts 

Tifton-Tift Arts Council 

Fitzgerald Arts 

The McCallie School 

Carousel Club 

Ruth's Cottage 

Christian Kitchen 

Santa's Helper 

A.H. Turner Center 

Nancy E. Knox Equistrian 

Quailwood Animal Hospital 

Total 

512112010 8:45 AM 

Amount 

3,500 

2,500 

2,000 

1,000 

500 

500 

500 

1,000 

1,000 

1,000 

2,500 

16,000 

7 



REQUEST FOR ABATEMENT OF TAXON 
UNDISTRIBUTED INCOME 

Fonn 4720 is included showing an excise tax due for undistributed income in a prior 
year. The taxpayer hereby requests abatement of this tax, 

IRe 4962 provides for the abatement of the tax on undistributed income if the violation 
was (1) due to reasonable cause; (2) was not due to willful neglect; and (3) has been 
corrected within the appropriate correction period. 

In prior years the manager of the foundation has always made distributions to qualified 
charities prior to year end and prior to knowing the ending market value of the assets, 
The amount distributed has always been at least 100% of the estimated net income for the 
year. Since the foundation has always earned more than 5% of market value, this method 
of determining distributions has resulted in no excise tax being due. Rates of earnings on 
investments have fallen drastically in recent years and since the rate of earnings has fallen 
below 5% it has resulted in the foundation distributing less than the required distribution. 

The violation was not due to willful neglect and was due to reasonable cause. The 
foundation will resolve the deficiency for all years within 30 days of filing the return by 
making appropriate distributions. The foundation has also changed its method of 
determining the amount of distribution each year. 

- - - --------------

" 
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Form 8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

Department of the Treasury ~ File a separate application for each return. 
Internal Revenue Service 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thIs box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extensIon on a prevIously filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-<:heck thIS box and complete 

Part I only 

All other corporations (including 1120-C filers), partnershIps. REMICs. and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-flle). Generally. you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation reqUIred to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatIc) 3-month extensIon or (2) you file Forms 990-Bl, 6069. or 8870, group 

returns. or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electronic filing of thiS form, visit www Irs.gov/efile and clIck on e-file for Chanties & Nonprofits 

~ X 

Type or Name of Exempt Orgamzatlon Employer Identification number 

print 

File by the 
due date for 
filing your 
return See 
Instrucllons 

WILLIAM JAMES DORMINY FOUNDATION IN 20-2627421 

Number, street, and room or suite no If a P O. box, see InstructIons 

P.O. BOX 870 

City, town or post office, state, and ZIP code. For a foreIgn address, see instructions 

FITZGERALD GA 31750 

Check type of return to be filed (file a separate application for each return). 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-Bl Form 990-T (sec. 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

X Form 990-PF Form 1041-A 

• The books are in the care of ~ WILLIAM JAMES DORMINY 

Telephone No. ~ FAX No ~ 

• If the organization does not have an office or place of business In the Umted States, check thiS box 

• If this IS for a Group Return, enter the organization's four digIt Group Exemption Number (GEN) 

for the whole group, check this box ~ 0 If it is for part of the group, check thiS box 
--"T""~- . If this IS 
~D and attach 

a list with the names and EINs of all members the extensIon WIll cover 

1 I request an automatic 3-month (6 months for a corporation reqUIred to file Form 990-T) extenSion of time 

until.08/1?/10. ,to file the exempt organizatIon return for the orgamzation named above The extension IS 

for the organization's return for' 

~ ~ calendar year 2009 

~ 0 tax year beginning 
or 

,and ending 

~ 
Form4720 

Form 5227 

Form 6069 

Form 8870 

2 If this tax year is for less than 12 months, check reason 0 Imtial return 0 Final return o Change in accounting period 

3a If thiS application IS for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentatIve tax, 

less any nonrefundable credIts See InstructIons. 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

p~ments made Include any Jjrioryear overpayment allowed as a credIt 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

deposit With FTD coupon or, If reqUITed, by using EFTPS (Electronic Federal Tax Payment 

SYstem) See instructions 

Caution, If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

3a $ 

3b $ 

3c $ 

129 

0 

129 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 4-2009) 

OAA 




