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Short Form

ggn_Ez " Retum of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

| OMB No 1545-1150

2009

soring organizations of donor advised funds and controlling organizations as defined in section H
512?0)(1 3) m%st ile Form 990 All sr:rther organizations with gross re%elgts less than $500,000 and total open to PUth
Department of the Tr assets less than $1,250,000 at the end of the year may use this form i
1,,(:,,,3] ;:v;‘ue;e::auw P The organization may have to use a copy of this retum to satisfy state reporting requirements I nspectlon
A For the 2009 calendar year, or tax year beginning Pﬁb o | , 2009, and ending "] QoM. 3 / 220 /OO

B Check f applicable please | C Name of opganization

D Employer identification number

] ddross ohange | The . Dominion Sup, Tnc| 54 - = (37 QTDT7

D Name change pnntor | Number and street (or P O box, If mall IS not delivered to street address) | Room/suite E Telephone number

D Inttial retun type D O

D Terminated :09 -
pecific
] Amended retum hactne City or town, staie or couhtry, and ZIP +4 \/ :]

[] Apphication pending tons. mC/ ( (0] @/P\

O3-83/-3477

F Group Exemption

21/0 / Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) b

G Accounting Method: % Cash [] Accrual

| Website: >
J Tax-exempt status (check only one) — ﬁ501(c)( % ) A (insertno) []4947(@@)(1)or [1527

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

K Check » [1 ifthe organization Is not a sectlon 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P>

$

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

1 Contnbutions, gifts, grants, and similar amounts recetved . 1 q'l /"”f
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 T 5’8’ (’)/
4 Investment income . e e . 4 !
5a Gross amount from sale of assets other than |nventory e e 5a
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) . . 5c
":cs’ 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » l:]
9 a Gross revenue (not including $ / 5- of contributions .
& reportedonlinet). . . . . . o 6a (0 / L/?é )5‘
b Less: direct expenses other than fundralsmg expenses . . . 6b / f( / % %
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line ¢ a) . 6¢c 42[3 ;. 07 8@’ , 85‘
7a Gross sales of inventory, less returns and allowances . . . . . 7a 7 v
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from I|ne 7a) . . | Te
8  Other revenue (descrnbe p ) 8 P o~
9 Totalrevenue. Add nes 1,2,3,4,5¢c.6¢c,7c,and8 . . . . . . . . . . . . .b 9 4 . j‘th, 617&
10  Grants and similar amounts W . 10| - 9r00
11 Benefits paid to or for members . . T—_ . . . 1
$112 Salaries, other compensation, and employee benefits . . 12
2113 Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utilities, and maintenance . . .o 14
w45 Pnnting, publications, postage, and shlpplng - 15
16 Ww Do DS ,cb/uzd’wao mem.; 6] T 5 387
= 17 |Total Add:hnes-wt rough16 ./ . . e, » 11126 L3 2, 7g
Py a 18 ss or (deficit) for the ye ubtract ine 17 from I|ne 9) .o .. I A 18 aéz 4 GJ/ C;Z
S 319 asset or‘zux(\dZi}a'(ance tibeginning of year (from line 27, column (A)) (must agree wrth
e :g nd of- yéar figure reported dcpyior year’s return) 19 / Z., O / 4
= 3|20 h ets or fUnd balances (attach explanation) . O )
5’} Z 21 et aﬂ@x r id\bal és._al.eird of year. Combine lines 18 through 20 .. > | 21 ’7(0/ Vbb / 9\
= LBatance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 mstead of Form 990-EZ,
(See the instructions for Part Il.) {A) Beginning of year {B) End of year
% 22  Cash, savings, and investments /% 0/ 18221 LU, 76528
Z- 23 Land and bulldings . . e 23 77
% 24  Other assets (descnbe P ) . 24 _
(> 25 Total assets . s B 01 TB|25| SO, P S S
@3 26 Totalliabilities (describe b ) / - A
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) | & Orb. o211 L0 GPpS , D 5

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 40642] Form 990-EZ (2009)

s



Form 990-EZ (2009)

Statement of Program Service Accomplishments (See t

he instructions for Part lll,)

What is the organization’s primary exempt purpose?

Describe what was achieved In carrying out the organizatiorys exempt purposes. In

] -
- ¥
. é clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for

organizations
4947(a)(1) trusts, optional

each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here » [ |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . . . . ..
(Grants $ ) If this amount mcludes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

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

(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
— 2 A devoted to position enter -0-.) deferred compensation | other allowances
DT oA . @ —
o RAancdh OF | \PALY
(LA + VYA 2204
""" NSV F —
‘ (el By
_______ 0000 . VA 22066
C 00 INSEHI i sTTa A —
, H | 2Ry —

[ 36 FanA VoA
(o

@ A 4 \/tq 22401

/)Cjtlfiane

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 k
34 Were any changes made to the organizing or governing documents” If "Yes attach a conforrned copy of Y
the changes . . e . .o . 34
35  If the organization had income from business actlvmes, such as those reported on lines 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 8990-T. B »J
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b ) 4
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | o N
b Did the organization file Form 1120-POL for this year? . .o 37b A/
38a Did the organization borrow from, or make any loans to, any officer, dlrector tn.rstee or key employee or were K
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 333 B /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ‘
39 Section 501(c)(7) organizations. Enter: o |
a Inmtiation fees and capital contributions included online9 . . . . . . . . . . 39a l
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: ‘
section 4911 » ; section 4912 ; section 4955 b l
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _ _ _ 1
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e .. 40b b(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on T
organization managers or disqualified persons during the year under sections 4912, ‘
4955,and 4958 . . . . . A \
d Section 501(c)(3) and 501 (c)(4) 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 orgamzatron a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T. . . 40e K
41  List the states with which a copy of this return is filed. > '\/,L/LQAN‘ L A
42a The organization's books are in care of » e 1004 CAMH (sSToa Telephone no. »_ 703 =831 ~34)7
Located at ol Sfo..._] FMUM@ /4 SOy VNRYA ZP+4» 72 /M|
b At any time dunng the calendar year, did the organrzatron have an inferest 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,
account)? . e e e e 42b X
If “Yes,” enter the name of the foreign country: » ' \ 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. l
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.5.7 . 42c
If “Yes,” enter the name of the foreign country: » o
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued durning thetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of A 1L1/!
Form 990-EZ . 44 X
45 s any related organization a controlled entlty of the orgamzatron wrthln the meaning of sectron 51 2(b)(1 3)'7 t{ | | ,@"
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45

Form 980-EZ ¢%009)




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) or%amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parttl . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
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 ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Co t Contnb
{a) Name and address of each employee paid more (b)ho‘:"s permge (e} Gompensation em(:l)oyeenglenlenﬁg r::slatr?s & éﬁﬁ?ﬂﬁ?ﬁ
than $100,000 devoted to posrtion deferred compensation | other allowances
//
f Total number of other employees paid over $100,000 . . . . b

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
/ -

/

d Total number of other iIndependent contractors each receiving over $100,000 . .»

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

Sign 71/,26@% Ve¥/i ZY/ v L 64‘///0

Here
re of officer
} “EJIEN B MCAL /S L T Ao SN0 A
Type or print name and title
- Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature selt-
Pre r's 9 employed » []
pare Firm’s name (or EIN >

Use Only | yoursf seff-employed), }

address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

| owmsNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury

Intemnal Revenue Service
Name of the organization ;) \ . N & ployer |dent|ﬁcat|on number
Hie Do vion, Gl & Snc st 37537
Reason for Public Charity Status (All organizations must cdmplete this part.) See mstructlons
The organization 1s not a private foundation because It i1s* (For hines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described In section 170(b){1)(A)(i). {Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, city, and state:

5 [J 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 Il.)

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

7 [ 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 II.)

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

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 fines 11e through 11h.

a [ Typel b [ Type il ¢ O Type lil-Functionally integrated d O Type t-Other

e [0 By checking this box, | certify that the organization 1s 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 wrtten determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No,
and (i) below, the governing body of the supported organization? 11g()

(ii} A family member of a person described in (i) above? . 11g(ii)]

(i) A 35% controlled entity of a person descnbed n (1) or (i) above? 11gfii)]

h Provide the following information about the supported organization(s).

() Name of supported (i) EIN {iii) Type of organzation | (iv) Is the orgamization | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in organzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
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 990 or 990-EZ.




51&@ Poc [ (S een 20%

Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Taxrevenues levied for the organization’s
benefit and etther paid to or expended on
its behalf
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge
4 Total. Add lnes 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 line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c} 2007 {d) 2008 (e) 2009 (f Total
7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securtties Ioans
rents, royaltles and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gan or
loss from the sale of caprtal assets
(Explain in Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 I
13

First five years. If the Form 990 is for the organzation’s first, second thnrd fourth or f fth tax year as a section 501(0)@
organization, check this box and stop here . s e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
33'5 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 151s 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . .. . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization . >

10%-facts-and-circumstances test—2008. If the organization 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 {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

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

Page 3

Section A. Public Support

1

Ta

8

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions,

any “unusual grants.”) .

organization’s tax-exempt purpose .

unrefated trade or business under section 513

its behalf

organization without charge

Total. Add lines 1 through 5

received from disqualified persons

amount on line 13 for the year

¢ Add lines 7a and 7b

hne 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

and
membership fees received. (Do not include

2595

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the

Y 740
b3 0L32

4 19
bo 84

7

58660

5573

3 324

lo, 100
b/ y1L

23,5959

Gross receipts from activibies that are not an

D

-

7
O

o‘%égs@

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

@)

The value of services or facilties
fumished by a govemmental unit to the

‘OO8~

S

A 3 AJe

Amounts included on lines 1, 2, and 3

]

O‘

Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

Public support (Subtract hne 7c from

0

0.
6

)

(@)

@)

Section B. fotal Support

b7 x03

o
(oS 5

9,
(00,355

53330
)

L7576

30373

11

12

13
14

Calendar year (or fiscal year beginning in) »

9
10a

Amounts from line 6 .

sources

acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated busmess
line 10b,
whether or not the business 1s regulany

activittes not included In

carried on

(Explain in Part iV.)
Total support. (Add lines 9, 10c, 11,
and 12)) .

Gross Income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar

 (a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

(oS}bq%

[0 355

el

320 A7

PIAGE

)

*§?§lFS;XD

Unrelated business taxable income (less
section 511 taxes) from businesses

O
P T503
O

Other income. Do not include gain or
loss from the sale of capital assets

§

L7 0%

S b13

00 355

53330

b7 S%

YA

organization, check this box and stop here

Flrst five years If the Form 990 IS for the oréanlzatlon s first, second, thll’d fourth, or fifth tax year as a sect:on 501(0)(5)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 / 00 %
16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 - 16 / lo2®) %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2009 (kine 10c, column (f) divided by line 13, column (f)) . 17 o %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 o %
19a 33': % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, and line

20

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
33 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and

X

line 18 I1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » OJ

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

iC1AS\A  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate mstruchons Inspection

S e Deminion (uild Spel FE 73T IS

Fundraising Activities. Complete if the organization answeredl “Yes” to Form 990, Part IV, line 17.  *
Form 990-EZ filers are not required to compilete this part.

1 Igdicate whether the organization raised funds through any of the following actwities. Check all that apply.
b@ |

Mail solicitations e Solicitation of non-government grants
ntemet and email solicitations f D Solicitation of government grants
Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(1) Name of indviduat (i) Actrvity (iii) Did fundraiser have | (v} Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed n organization
col (i)
Yes No

Totat . . . . . . . . . . . . .. .. ... .»

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. \/ \

e T T T T L Ll LT T L R T L T T T e LT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{(a) Eyent #1 {b) Event #2 {c) Other events
(d) Total events
% ter— (add col (a) through
w’ ) 0 ) (event type) ftotal number) col (c)
© L
: / b, S
[
% 1 Gross receipts . (0 ‘, o ‘) A / 47& . <;'
@ | 2 Less: Chantable *:_ Ezg
contributions . ;20} 900 90 0 7\‘
3 Gross income (Iine 1
minus line 2) (-/’0, g?é - DJ"/ ‘/O 5. 76 ;- SZ
7 y
4 Cash pnizes
5 Noncash pnzes
§ 6 Rentfacility costs
C
§ 7 Food and beverages
w
3|8 Entertanment.
=
9 Other direct expenses . /%; [%' (ﬂ / 8 /%' (7‘0
10 Direct expense summary. Add lines 4 through 9 in column (d) . > ? / 86 %
11 Net income summary. Combine line 3, column (d), and line 10, . > _‘)ro &4
:1gdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or repdrted more
than $15,000 on Form 990-EZ, line 6a.
[) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
5
T |1 Gross revenue
w0
o 2 Cash pnzes
®
L%‘ 3 Noncash prizes
B
2| 4 Rent/facility costs
[a)
5 Other direct expenses .
] Yes % ([ Yes ! % (3 Yes % l
6 Volunteer labor 0] No [J No ] No ‘\
7 Direct expense summary. Add hines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... i, } g
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If “No,” explain:
______________________________________________________________________________________________________________________________ R B i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty - S
formed to administer charitable gaming? .. 12
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“Ihete Jundo

'Caé‘naWdM

-ﬁg_,(_/ Schedule G (Fgrm 990 or 990-EZ) 2009
r ] g ”
240 Y das W

Wi



Schedule G (Form 990 or 990-E7) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s faciity . . . . . . . . . . . . . . . o Lo L. 13a %

Yes

No

An outside facility . . . . . 13b %

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

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

If “Yes,” enter the amount of gaming revenue recewed by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

153

17a
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The Dominion Guild, Inc.

Grants Paid from 2009 Fundraiser

The Arlington Free Clinic
3833 N. Fairfax Drive
Arlington, VA 22203

Donated an exam room for women’s health.

The Shire School
120 N. Lee Street
Falls Church, VA 22042

ID# 54 1372527

$10,000

$10,000

Donated funds to help add a second classroom for children with Autism.

Vanguard Services Unlimited
521 N. Quincy Street
Arlington, VA 22203

$5,000

Donated funds to support the Girls Recovery Lodge which is a residential treatment program for

girls who suffer from substance abuse.

George Mason University
4400 University Dr.
Fairfax, VA 22030

$5,150

$20,600

(1/22/10)
(3/18/10)

Donated funds to provide 10 scholarships over a 5 year period to PhD. Nursing School
candidates. The Dominion Guild membership voted in March to use the excess funds from the

2009 Fundraiser and our bank balance to fulfill our total 5 year obligation in 2010.

TOTAL FUNDS DONATED FROM 2009 FUNDRAISER

$50,750



2009 HOUSETOUR

RECEIPTS 2009 2008 2007
Boutiques 17,153.82 $11,755.65 $13,352.99
Preview Party $14,840 ([223] 11,760.00{[168] 12,110
Adv. Tkts. | $7,310 |[484] 6,525|[435] 5970|[398]
Door Tkts. $1,540 |[77] 1,196/(60] 1,675([93]
Raffle | $5,846 5,135 3,949
Underwriters 10,990.47 13,750 12,355.64
Donations $2,365 1,729 713
Vendor Entry Fee $1,200 1,100 1,050
Vendor Lunches $135.50 112 145
TOTAL 61,380.79 $53,062.35 $51,320
EXPENSES

GEN. EXPENSES

Office Supp. $147.02 $167.57 $112.10
Printing: Save date  [***%** R 173.79
Postage: Save date  |****** g 444.07
Printing: Invitations | $2,096.52 1,933.02 1,750.89
Pastage: Invitations $793.25 700.42 738
signs | $379.05 *xeen rxrsees
Hostess Gift $110 105 104
Rentals | $613 1,353.85 4,756.09
Vendors/Crew lunch $184.33 150.96 214.82
Misc. (tips, other) $435.75 255.84 558.75
SUB-TOTAL $4,758.92 $4,666.66 $8,852.51




PREVIEW PARTY

Catering $8,682.13 8,024.75 $9,551.45
PO'ice EkkEkEk t2 212 2 2 2 3 kkkkkkEk
Liquor/ Mixers $538.97 442.07* 452.05
Misc. supplies/tips $694.28 525 330
Shuttle kkkkkE xkkkkkEkEk kkkkkkkk
Flowers $50 53.96 275
Cleaning $60 125 125
Valet Parking $778 817 843.8
SUB-TOTAL 10,803.38 $9,987.78 $11,577.30
Raffle $184.80 $100 $715
Open House & Coffee

Shuttle l t 2 2 2 % 33 #kkkkk kil
Cleaning/ Moving $1,946 1,485|incl. tips 1,409
Coffee/ Napkins $165.51 115.58 219.71
SUB-TOTAL $2,111.51 $1,600.58 $1,628.71
TOTAL INCOME 61,380.79 $53,062.35 $51,319.76
TOTAL EXPENSES 17,858.61 $16,355.02 22,773.52
NET PROFIT 43,522.18 $36,707.33 $28,546.24
After Event Donations [****** FEEREE 2,575
Funds for Projects 43,522.18 $36,707.33 $31,121.24

* Footnote *

Liquor used from DG supply and not incl. in the amt.= $50




