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hor 25 2012 10 Z0AM G WC otVs No 1325 F 6
SCHEDULE A . . . . | omeNo 1545-0047
(Form 990 or 950-E2) Public Charity Status and Public Support @ 10

Complete if the organization is a section 501(c){3) organization or a sactlon 2
. 4947(a)(1) nonexempt chantable trust. hlie *
Euernal ﬁ?ﬁf&?‘sﬁﬁ”" » Attach to Form 990 or Form 9290-EZ. P> Sae separate instructions.
Nama of the organizaton Employer identification number
GFWC VIRGINIA 54-0721589

IR Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: {For lines 1 througn 11, check only one box.)

1

2
3
4

(1]

10
11

() A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().

[ A school described in sectlon 170(b)(1)(A)ii). (Attach Schedule E.)

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

() A medical research organization opeérated In conjunction with a hospital described in section 170(b)(1){A)(1i). Enter the
haspltal's name, city, and state*

saction 170(b)(1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit descnbed in sectlon 170(b}{(1HA)V).

] An arganization 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 1)

[J) A community irust described in section 170{b){1){A)(w). (Complete Part I1.)

(] An organization that normally receves. (1) more than 33/:% of its support from contributions, membership faes, and gross
receipts from activities related to 1ts exempt functions— subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment Income and unrelatec business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2). (Complete Part lil.)

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

(J An organization organized and operated exclusively for the benefit of, ta perform the functions of. or to camy out the
purposes of ane or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). Se¢ section
5039(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Typell ¢ [ Type ll-Functionally integrated a [ Type li-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indlrectly by one or mara disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)
or section 509(a)(2).

f If the arganization recelved a wntien determingtion from the IRS that It Is a Type i, Type ll, or Type Il supponing
organization, check this box . .o . O

g Since August 17, 2006, has the orgamzatlon accepted any grﬂ or conmbutlon from any Of the
following persons?

) A person who directly or indrectly contrals, either alone or together with persons described In (i) and Yes | No
(1)) below, the governing body of the supported organization? . e 11g0)
(i) A family member of a person described in () above? . . e ; 119(i)
{iii) A 35% controlled entity of a person described In (1) or (ii) above? e . 11gam1
h  Provide the following information about the supported organization(s)
(1} Name of supported @ EIN {ul) Type ot organizsnan | {v} s the organualion | (v} Did you nolity {vi} IS the {vi) Amount of
organization (0eecribed on lines 1-8 | In col. (i) istad 1n your | the organizaton in orgamizanon In cot support
abave or IRC secton | governing documert? col (y of your (i) organized In tha
(see instructions)) suppart? us»
Yes Nao Yes No Yas No
(A)
(B)
(C)
{D)
3]
Total
For Paperwork Reduction Act Notice, sea the Instructions for Cat No 11285F Schedule A (Form 990 or 980-£2) 2010

Eormn 980 or 980-EZ.
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EZAII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(w1)
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualfy under

GrWCotVs

Page 2

Part [l. If the organization fails to qualify under the tests Iisted below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

6

~shiown on ling 117 columnT{f) 7~

(8) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010

() Total

Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either pad ;
to or expended on its behalf

The wvalue of services or facilities
furnished by a governmental unit ta the
organization without charge .

Total. Add fines 1 through 3 .

The portion of total contrbutions by §
each perscn  {other than a
governmental  unt  or  publicly
supported organization) Imcluded on
line 1 that exceeds 2% of the amount }

Public suppont. Subtract line 5 from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2006_ (b) 2007 (c) 2008 (d) 2009 (e) 2010

() Total

Amounts from line 4

Gross Income from interest, dwndends
payments received on secunties loans,
rents, royalties and Income from simylar
sources

Net Income from unrelated business
activities, whether or not the business
Is regulany camed on

Qther income. Do not Include gain or
loss from the sale of caplal assets
(Explain in Part IV)

Total support. Aod Inas 7 through 10 S S
Gross receipts from related activities, stc. (see mstrucﬂons)

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c) (3)
organization, check this box and stap here

> )

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public suppon percentage for 2010 (ine 6, column (f) divided by line 11, column () 14

%

Public auppont percentage from 2003 Schedule A, Part Il line 14 15

%

33's% support test—2010. If the organization did not check the box on Ime 13, and ling 14 15 33‘13% or more, check this
box and atop here. The organization qualifies as a publicly supported organization N 4
33'1% suppont test—2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33‘ % or more,
check this box and stop here. The organization qualfias as a publicly supported organization >

10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and |f the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in
Pant IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . - >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more. and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-crcumstances” test The organizaton qualfies as a publicly
supported arganization >
Private foundatlon. If the orgamzauon d«d not check a box on line 13 16a 160 17a, or 17b, check this box and see

Iinstructions >

r

—J

3

o

O
L

Scheduls A (Form 880 or #90-E2) 2010
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m_ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organizahon fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {(or fiscal year beginaing In) » | (3} 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 () Total
1 Gifts, grants, contributions, and membership fees
recawved. (Do not include any ‘unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
furnished In any activity that 15 related to the 15,520
organization’s tax-gxempt purpose

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

4 Tax revenues levied for the |
arganization's  benefit and elther paid |
to or expended on 1its behalf ]

5§ The value of sarvices or facilines !
furmished by a governmental unit to the
organization without charge

& Total. Add nes 1 through 5 105,376 139,347 185,510 176,549 102,008 708,790

7a Amounts included on lines 1, 2, and 3

89,858 123,614 120,748 124,643 58,751 515,612

15,733 84,762 51,906 45,257 133,178

h Amounts included on lines 2 and 3
recelved  from other than disqualfied
persons that exceed the greater of 5,000
or 1% of tha amount on hine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7¢ from
ne 6) - . e L. L _.
Section B. Total Support '
Calendar year (or fiscal year beglnning In) » | (3} 2006 {b) 2007 (c) 2008 {d) 2008 {e) 2010 {f) Total

708,790

9 Amounts from line 6 L. 105,378 139,347 185,510 176,549 102,008 708,790
108 Gross Income from interest, dividends,
payments raceived on secunties loans, rents, 16,018 14,803 13,237 11,258 12,258 67,547

royaltles and income fram similar sources

b Unrelated business taxable ncome (less
saction 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b 18,018 14,803 13,237 11,258 12,258 67,547
11 Net Income from unrelated business
activities not included in line 10b, whather 2,600 1,125 0

or not the businass is regularly carried on

12 Other income, Do not include gan or
loss from the sale of capaal assats 186 2,450 2,440 2,150 1,108 8,234
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11

and12) . . . . 121,580 156,600 203,187 191,082 115,374 787,823
14  First flve years. If the Form 990 1= for the organization’s first, second. third, fourth, or fifth tax year as a section 501{c)d)
organizahon, check this box and stop here . . . ; . e e e e . >
Section C. Computation of Public Suppart Percentage
15  Public support percentage for 2010 (ine 8, columnn (f) divided by line 13, column (f)) . 15 8897 %
16  Public support percentage from 2009 Schedule A, Pantlll.line 15 . . . . . 16 89.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c¢, colurnn (f) divided by line 13, column (f)) 17 857 %
18 investment Income percentage from 2009 Schedule A, Part Il line17 . . . . 18 B74 %
18a 33'3% support tests—2010. If the organization did not check the box on hine 14, and hne 1§ 18 more than 33'5%. and line
17 1s not more than 33'4%, check this box and stop here, Tha organization qualfies as a publicly supported organization »

b 332% support tests —2009. If the organization did not chack a box on line 14 or line 194, and Ine 16 1s mora than 33'a%, and
line 18 Is not more than 33'2%, check this box and atop here. The organization qualfies as a publicly suppented organizaton P [
20 Private faundation. If the organization did not check a bax on hne 14, 19a, or 19b, check this box and see instructions b []

Sehadule A (Form 890 or 990-FZ) 2010
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DECLARATION

Under penalties of perjury, 1 declare that I have
examined the return identaified 1in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complate. I understand that this declaration will become
a permanent part of that return.

Aepe Fogeqr "‘/*’ri@

Signatare of 5¥ficer or trustee Date

Bres,dent

Title




