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Short Form | omsNo. 15a5-1150
| Return of Organization Exempt From Income Tax
Form ggu-Ez rg pt

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
foundation)

{except blac| mgbonoﬂtrustorpmah

anzatio f do dvised funde and controlli ganizati defined in section H
1O o Bla Formn 800, A other organlzabonaawnﬁog.s rose reveipts logs than $500,000 and total Open to Public
Department of the Treasury assete less than $1,250,000 at the end of the year may use thie form. Inspection
Internal Revenue Service » The organzation may have to use a copy of thia return to satisfy state reporting requirements. P
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appicable: Please | C Name of organzation D Employer identification number
RS
L] Address change e e IDoma International 26-3114093
D Name change print or | Number and street (or P.O. box, if mail 18 not delivered to street addrese) | Room/sutte E Telephone number
truhat return type.
] Termmated See  P.O. Box 21987 614 648-3662
[] Amended retum Spedific "Gty or town, etate or country, and ZIP + 4 F Group Exemption
] Appiication pending ona__Icolumbus, Ohio_43221 Number » n/a
® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the organization is not
| Website:» www.domaconnection.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) () < (insertno) [14947()(1)or 527 990-EZ, or 990-PF).

K Chock » [ ifthe organzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retun, be sure to file a complete retum.
L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mors, file Form 990 instead of Form 990-EZ » $ 66,943
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 66,942
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income f e e e e e e e e e e e e 4 1
5a Gross amount from sale of asseb other than mventory e e - 5a a
b Less: cost or other basis and sales expenses . . . 5b q. ]
= ¢ Gain or (loss) from sale of assets other than'inventory (Subtract llne Sbfromline5a) . - .- - | 5¢c | - - "0
g 6 Speca events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here> D A -
@E’ a Gross revenue (not including $ 0 of contributions -
? reportedonline1). . . . e 6a a .
5 ' Less: direct expenses other than fundralsmg expenses . . . 6b .
| ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 64) . . 1 6¢ 0
€Y 7a Gross sales of inventory, less retumns and allowances . . . . . 7a Q
MZJ b less:costofgoodssold . . . 7b _4a
‘Z’; ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b fro line E C E W, E D —= | 7¢ 0
<l 8  Other revenue (describe» 0 8 0
%> 9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢c,7c,and8 . . . J_. \1 c) 9 66,943
10  Grants and similar amounts paid (attach schedule) . . . . |9 MAY 1 g 20' 0 10 9,594
11  Benefits paid to or formembers . . . c e 11 0
3112 Salaries, other compensation, and employee beneﬁts .. 12 0
§ 13 Professional fees and other payments to independent contmctwm 13 1,606
2|14 Occupancy, rent, utilities, and maintenance . . . . 14 20
] 15  Printing, publications, postage, and shipping . . . . e e e e e e e e e 15 3,775
16 Other expenses (describe P Office expenses, Travel expenses y 16 41,135
17 Total expenses. Add lines 10through 16 . . . . P o I ¥ 4 56,130
8 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) - . : 18 10,813
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ]
2 end-of-year ﬁgure reportedon prioryear’'sretum) . . . . . . . . . . . . . . . |19 12
g 20 Other changes in net assets or fund balances (attach explanatlon) e e e e - . o o120 0
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 .. . . > |21 - 10,825
IE:I'I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year | (B) End of yoar
22 Cash,savings,andinvestments . . . . . . - . . . . . . . . . . 12|22 10,825
23 landandbuildings. . . . . . . . . . . . . . L oL 0oL a23 0
24  Other assets (describe P ) a24 0
25 Totalassets. . . . e e e e e e e e e e e e e e e 12125 10,825
26 Total liabilities (describe > ) a26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 1427 10,825

\3




Form 890-EZ (2009) Page 2
W Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization’s primary exempt purpose? alleviate needs of vulnerable children/young mothers at risk | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | S0McK3) and 501(c)d)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947¢y4) trusts; optional
each program title. for others.)
28 Africa-40 Doma volunteers worked with 4,000+ Africans In Ethiopla and Uganda, providing basic living needs an
basic healthcare to those in extreme poverty. Also, Doma provides monthly support for a Ugandan school (2
meals/day, books, school supplies and teacher/director salaries).
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 33,702
29 Ukraine-15 volunteers visited 13 baby houses (50-200 chiidren each) to establish relationships and to research
locations for long-term partnerships. They also distributed $20,000 worth of donated infant aid. Long-term
programs being designed to provide care to mothers who wish to keep custody of their children.
(Grants $ )_If this amount includes foreign grants, check here » [] |29a 13,121
30
(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forelgn gr ts check hene > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 46,823
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (See the instructions for Part iV.)
(b) Title and average {c) Compeneation (d) Contributions to (o) Exponse
(a) Name and addrees houre per week (if not paid, employee benefit plane & account and
devoted to poeition enter -0-.) deferred compensation | other allowancee
Julie Clark (ﬂ
3065 Golden Oak Drive, Hilliard, Ohio 43026 President, 40/week 0 0
Jerry Kaufman
203 Lochinvar Drive, Casselberry, Florida 32730 Vice-President, 10/week 0 0
Will Tippen
3518 S. 20th, Abilene, Texas 79605 Director-Treasurer, 10/iveek a 0
Megan Lindsey
2145 Oakville-Waltz Road, New Boston, Michigan 48164 PDirector-Secretary, 10/week [ Q 0
Dan Clark
3065 Golden Oak Drive, Hilliard, Ohio 43026 velopment Dir, 10/week Q a 0
Amber Kaufman
203 Lochinvar Drive, Casselbernry, Florida 32730 ical Director, 10/week Q 0
Sarah Clark
348 N 17th Avenue, Beech Grove, Indiana 46107 Programming Cons. 5/week 0 d 0
Thomas English
1500 London Drive, Columbus, Ohlo 43221 Financlal Manager, 10/week 0 q 0
Greg Arthur
876 London Lane, Valparaiso, Indlana 46383 Director g g 0
Patton Dodd
205 Scottsdale Drive, Colorado Springs, Cotorado 80921 Pirector Q Q 0
Sarah Esala
6508 Hilmar Drive, Westerville, Ohlo 43082 Director d qd 0




Form 990-EZ (2009) Page 3

g

41
42a

Ot‘lEr information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actlvity not prevrously reported to the IRS? If “Yes,” attach a detailed
descnptron of each activity . .. 33
Were any changes made to the orgamztng or goveming documents? lf “Yes attach a conformed copy of
thechanges . . . . . 34
If the organization had income from buslness activities, such as those reported on hnes 2 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
if “Yes,” has it filed a tax retum on Form 990-T for this year? . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 373 | ]
Did the organization file Form 1120-POL for thisyear? . . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer drrector, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a o
Gross receipts, included on line 9, for public use of club facilities . . . 39 o
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzahon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 p 0
Section 501(c}{(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatron s prior v
Forms 990 or 990-EZ27 If “Yes,” compisete Schedule L, Part! . . . . . e e 40b
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax rmposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and4958 . . . . N & 0
Section 501(c}3) and 501 (c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .. > o
All organizations. At any time during the tax year, was the organrzatlon a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e . e e . 40e V4
List the states with which a copy of this retum is filed. >
The organization's books are in care of » Thomas English Telephone no. » 614 326-1669
Located at P 1500 London Drive, Columbus, Ohio ZIP+4 » 43221-1546
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounhy? . . . . . . . T - 71 v

If “Yes,” enter the name of the forergn country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form980-EZ . . 44 v
Is any related organrzatron a controlled entrty of the orgamzatlon wrthln the meaning of sectron 512(b)(1 3)? if |
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . 45 v

Form 990-EZ o09)



Form 990-EZ (2009) Page 4

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

46 Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to Yes{ No

candidates for public office? If “Yes,” complete Schedule C, Part! . 46 P
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47 X
48 s the organization a school as described in section 170(b)(1)(AXi)? if “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b [If “Yes,” was the related organization a section 527 organization? 49
50 Complete this table for the organization’s five highest compensated employeee (othef than offlcers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if thers is none, enter “None.”
o . ——
(a) Name and addreee of each employee paid more (b)hjo'r:‘b;eapn; s;l:or:ge @ " m&?g mo';atr: & mm
than $100,000 devoted to position defarred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . > none.

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

(a) Name and addreee of each independent contractor patd more than $100,000 ) Type of eervice {c) Compensation
d Total number of other independent contractors each receiving over $100,600 . .»__ n\One,
Under ee of perjury, | declare that | have examined thie return, including accompanying echedules and etatements, and to the beet of my knowledge
it ie true, corroct, and complete, Declaration of preparer (other than officer) i based on all information of which preparer has any knowledge.
s jn 1 sl 00
nge O L 5 I ! I (0
Sigl ature of officer Date
} JULIE CLARK
Type or print name and title
Paid Preperer’s Date Check if Preparer’e identifying number (See instructions)
eignature em;;loyed » [
Preparer’s B
m’a name (or EIN >
Use Only youre if self-employed),
addrees, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ 009)
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:ﬁﬂi&”ﬂ;m Public Charity Status and Public Support | et ses com

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Open to Public

Internal Reverue Service Inspection
Namoe of the organization Employer identification number
Doma international 26 | 3114093

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

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

[ A church, convention of churches, or association of churches described in eection 170(b){1}(A){).

[0 A school described in section 170(b){1)(A){il). (Attach Schedule E.)

0 A hospital or a cooperative hospital service organization described in section 170{b){1)}{(A)(ii).

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

hospital's name, city, and state: ___ . e e e e e e e e ———————————n

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

eection 170(b)(1)(A)(iv). (Complete Part 11

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

7 [3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33% % of its support from contributions, memberehip fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Type | b OO Typell ¢ [ Type l-Functionally integrated d O Type lli-Other
e [ By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type n eupportmg
organization, check this box . . .

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

S WN

4]

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .. M)

{ii) A family member of a person described in () above? . . N LA I

(iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . (e
b Provide the following information about the supported organization(s).
(i) Name of supported @i} BN {iii) Type of orgarmzation } (iv) Is the orgamzation | {v) Did you notify {vi) Is the {vii) Amount of

orgaruzation (descnbed on fines 1-8 | in col. (i) Ested m your | the organization in | orgaruzation n col. support
above or IRC section | goverming document? oo, (i) of your (i) orgeruzed in the
(see instructions)) support? Uus?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 890 or 890-£Z.
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Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2009 () Total

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

2 Tax revenues levied for the organization’s
benefit and either pa;d toor expended on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add fines 1 through 3 .- .

5 The portion of total contributions by each -
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , .

6  Public support. Subtract line 5 from llne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 { Total

7 Amounts from line 4 .

8 Gross tncome from interest, deenda
payments received on secutities Ioans.
rents, royames and income from similar
sources . .. .

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

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

11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (8ee instructions) . . . . . 12 I

13  First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here P T S T R

Section C. Computation of Public Support Perce ge

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14, . . 15 %
16a 33Y%:% support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., ., . ... Qd
b 33%% support test—2008. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... Qd

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 164, or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances tast—2008. If the organization did not check a box on iine 13, 164, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances”® test The organization qualifies as a publicly supported organizetion . . . . .» |

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » d

Schedule A (Form 890 or 990-EZ) 2009
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&chedule A (Form 990 or 990-EZ) 2009

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

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, graents, confributions, and
membership fees received. (Do not include
any "unusual grants.”) . .
Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenuss levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e e
The value of sgervices or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

(f) Total

66,942

67,292

66,942

67,292

(-]

67,292

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 8 .

Grose income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. e .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the buginess is regulaﬂy
carried on

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

Total support (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

(b) 2006

(¢} 2007

{d) 2008

(e) 2009

(f) Total

66,942

67,292

(-]

-—h

0

0

350

66,943

67,293

Firet five yaam. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax y
organization, check this box and stop here r . ..

ear as a section 501(c)(3)

>V

Section C. Computation of Public Support P-ercentag

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16__ Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

18

%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17 |

17

%

18

%

33% % eupport teete—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 4
33'% % support teste—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and gee instructions » ]
Schedule A (Form 890 or 890-EZ) 2009



Schedule A (Form 890 or 960-EZ) 2000 Page 4

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

Schedule A (Form 880 or £90-EZ) 2009




Doma International
P.O. Box 21987
Columbus, Ohio 43221
EIN #26-3114093

Attachment to 990-EZ 2009

Line 10: Grants and similar amounts paid:

Medicine contributions

Misc Humanitarian Aid

Mosquito Nets

Support to PACE Organization
Total

$5,473
$570
$340

$3,211
$9,594




