. 2949206004710

. Short Form
Eorm 990-Ez Return of Organization Exempt From income Tax

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

» Do not enter social security numbers on this form as it may be made publlc 0pen to P_Ubllc
Department of the Treasury . ) ) 3 A Inspectlon
Interal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest mformatlon
A For the 2018 calendar year, or tax year beginning., | ,2018, and ending [Y)HRCH 2,20 |19
‘B Check if apphcable C Name of organization # ‘, ( D Employer dentification number
[ aadress change OLO DOMINION [__OOGE 181 ~,.. N 23- 7@2 1274
Name change Kumber and street (or P O box, if mail is not delivered to street address) ﬂpomlslf d JE Telephone number
O e |2 O._BOX /0275 S40/875-9918
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Amended retum — b%
[] Appicaton pending LYNCHBURG | NA. 24500 Number > OS2 7
G Accounting Method. [WJCash  [J Accrual  Other (specify) » H Check » [ the organization is not
I Website: >

required to attach Schedule 8
J Tax-exempt status (check only ane) — [1501(c)3) [W501(c) ( ) « (insert no) [J 4947(a)(1) or [J527|  (Form 890, 890-EZ, or 980-PF).

K Form of organization  [_] Corporation [ Trust (] Association [ Other EBBI ERNAL QRSAMNIZATION

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contnbutions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts e e 2 57 2U5
3 Membershyp duesandassessments . . . . . . . . . . . N 3 3 000
o 4  Investment income . B I | OO
‘3 6a Gross amount from sale of assets other than mventory coe . 5a —~C) - ‘ ’
o~ b Less: cost or other basis and sales expenses . . . 5b ] —O- .
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromhneb5a) . . . . | 5¢c - -
- 6 Gaming and fundraising events:
"_—-_)“ a Gross income from gaming (attach Schedule G if greater than
—1§ $150000 . . . . . . . . . ... .. ... ... |leal LY9Y9Gs
-] 4 b Gross income from fundratsing events (not including $ of contributions
uzég from fundraising events reported on line 1) (attach Schedule G f the
Z sum of such gross income and contributions exceeds $15,000) . . 6b
) ™ & ¢ Less: direct expenses from gaming and fundraising events . . . 6c | S° <X 5, =) @1
b %!)) d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |
oo lne6c) . . . . . .. . |ed /| P3¢
— 7a Gross sales of lnventory, less returns and allowances . . . . . 7a 2 3 S 67
{‘a b Less:costofgoodssold . . . . | | SE2S5
L ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a . . . . . . . |Tc -7 QL} 2
oC 8  Other revenue (describe in Schedule O) . . Ce e e e e o - - 8
oo 9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 L e o '.NB.GQ .. ]9 TN S22
o 10  Grants and similar amounts paid (ist in Schedule©) . . . . . .'. . . . . . . . |10 /0O 300
o 11 Benefits pad to or for members . . . S o 8 N\j(’ .. n TLR2
; @112  Salares, other compensation, and employee beneflts . e m,“z ‘ . .12 | S RKE&
e g 13 Professional fees and other payments to independent contractors . . . . GO " Ja\ . 113 20132
ou 2|14 Occupancy, rent, utiities, and maintenance . . . . . . . . . .02 N Gar\\aoaﬁ 14 DS 74K
<ruw (15  Printing, publications, postage, and shipping . . . . . . . . sa‘:;\‘d.oo 15 [2Yole)
£ |16 Otherexpenses (describe nSchedule©} . . . . . . . . . . . . . . . .. . |16 [ 2250
17 Total expenses. Add lines 10 through 16 . . . . T e I 1 4 723050
@ | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) Coe 18 2473
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 2ot
9 & end-of-year figure reported on prior year's return} . . . . . e e e e e 19 30 2O0Kk7
@ {20  Other changes In net assets or fund balances (explain in Schedule O) S ) 2000
2121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 306 SEN)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 ( \ Eir 990-EZ (2019

=4%




Form 990-EZ (2018)

Page 2

m Balance Sheets (see the instructions for Part 1l)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. d
(A) Begmning of year {B) End of year
22  Cash, savings, and investments 242 087|221 244560
23 Land and buildings . ; L0 0001231 (L2000
24  Other assets (describe in Schedule O) 24
25 Total assets . 3020R7125] 306560
26 Total liabilities (descrlbe n Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree w1th Ime 21) 330208 71211 206560
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . O Expenses

What i1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three targest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

R

(Requtred for section
501(c)(3) and 501(c)(4)
organizations optional for
others.)

28 PLEASE SEE _HATTACHMEN T

(Grants $ ) If this amount includes foreign grants, check here » [1 |28a
29 PLEASE SEE_ATIACHMENT

(Grants $ ) If this amount includes foreign grants, check here » [ {29a
30 PLEASE. . SEE _ATTACHMNMEMT.

(Grants $ } If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) _If this amount includes foreign grants check here » [1 [31a
32 Total program service expenses (add hnes 28a through 31a) . | 4 32

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

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV)

]

{c) Reportable

(b) Average compensation

hours per week

(a) Name and title

devoted to position

{Forms W-2/1099-MISC)
(f not paid, enter -0-}

(d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

LEONARD. 0. \WASHINGTON

EXALTED PNULER

L4

_O—

N/A

—_O__

HARAY. . S. . TTHOIMPSON

EINANCTAL SECT

$ 900~

N/A

__O_

Lp / s oo
B4 #RE},;QS%\ER = 7243 N/A | - O-
NZCIOR.. LY 3 — - N/A - Q-

C HATRMAY TRUSTEL S

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. ]
Yes| No

33

34

35a

36

37a

38a

39

40a

41
42a

453

' Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets

Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” provnde a
detalled description of each actiity in Schedule O . . . . . .o . .o . 33

Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of thc amended documcnts if they reflect a changc to the orgamzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . .. 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . 35a

If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36

Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | e
Did the organization file Form 1120-POL for this year? . . . 37b
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were </ |-
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b A
Section 501(c)(7) organizations. Enter: W
Inttiation fees and capital contnbutions includedonlined . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilittes . . . 39b
Section 501(c)(3) orgamizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » ; section 4912 b ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part |
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or dlsquallfied persons durning the year under sections 1912,

NANESONANIRAN

.,

KK

4955,and 4958 . . . . N
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on kne
40c reimbursed by the organization . . . . c. >

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this return 1s filed P \/IRG— I [y I A

The organization’s books are in care of > R ALPH H ARRITS Telephone no. » LL3 L) / 2397238
Locatedat » 20) | VIATESTIC ROAD. . LYNCHBURG, NA. 2P+4v 24502
At any time during the calondar year, did the organization have an interest in or a “lg'rnature or other authonty over Yes| No

a financial account in a foreign country {such as a bank account, securrties account, or other financial account)?

If “Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR,).

At any time during the calendar year, did the organization maintain an office outstde the United States?

If “Yes,"” enter the name of the foreign country P HY 0 ‘Naagoa

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990- EZ'in lieu of Form 1047. —~Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued durﬁ?ﬂthe taé year . . . . . P | 43 [
Did the organization marntain any donor advised funds during the year? IfN‘ggs " Form 990 must be
completed instead of Form 990-EZ . . . 0z ~0SO- Syl - .

Did the organization operate one or more hospntal facnlmes ﬁ#ﬁ@{a@ y’éhL?'W\, %&form 990 must be
completed instead of Form 990-EZ coe .

Did the organization receive any payments for indoor tanning services durmg the year? Coe e

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O e .. e e e L.

Did the organization have a controiled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln tho
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [ -]~ 5] '~ -
Form 990-EZ. See IStructions . . . . . . . . . . . e e e e e e 45b -\/

Form 990-EZ (2018)




Form 990-EZ (2018) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositron | =0
to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . . . . . . . 46 \/

#158"%] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questoninthisPartvi . . . . . . . . . [0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e e e e e e e e e a7 /
48 Is the organization a school as described in section 170(b)(1)(A)(u)9 if "Yes " complete ScheduleE . . . . 48 \/
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b 1 /

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None."

(d) Health benefits,
(b) Average (c) Reportable
contrbutions to employee{ (e) Estimated amount of
(a) Name and tile of each employee hours per week compensation benefit plans, and deferred]  other compensation

devoted to position (Forms W-2/1089-MISC) compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the orgamization’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 business address of each independent contractor (b) Type of service {c) Compensation

AW
[\ /"N N/ [~
[ VU T VI

d Total number of other Independent contractors each recewving over $100,000 . .» (O
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . .. ... . »3Yes Mo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

_ }_%W T 27 JAN 2020
Sign Signature Date

Here Harry & THompsoN — FzNANCTAL SECRETARY

Type or print name and tdle

Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Prepa rer self-employed
Use Only Fum’s name > Firm's EIN »
Firm's address » Phone no. -
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [HAY¥es [1No

Form 990-EZ (2018)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo 1545-0047

(Fdrm 990 or 990-EZ) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Op Domzyzod) Looce = K| 23-7621274
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail sohcitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone soficitations g [ Speciat 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 VH) or entity in connection with professional fundraising services? [ Yes @‘(o

"bIf “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and adciiress of individual (i) Actvity (lghgfdgjg?:;?:o?%e ﬁv)fGross receipts (oa relam?d by) (V?Of?;?;:gat;c;)lo
or entity (fundraiser) coftnbutions? rom actvity fun ra::sotir (il)sted n organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 980-EZ. Cat No. 50083H Schedule G (Form 290 or 990-EZ) 2018



Schedule G (Form 990 or 980-E2Z) 2018

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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event 42 {c) Other events (d) Total events
{add cal (a} through
(event type) (event type) (total number) col {c))
% 1  Gross receipts .
v
2 Less: Contnibutions
3 Gross income (line 1 minus
hne?2) .
4 Cash prizes .
5 Noncash prizes
m o
&1 6 Rentfacility costs .
&
Q ’
% | 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) | 2
LEWdIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant d) Total dd
% {a) Bingo blrsgzalpl:o;?esssl:cz g::\go {c) Other gaming c(ol) (a(;l?hr%irg;\ngo(la c)
()
>
@
C| 1  Grossrevenue . GIH9q (9 g9 g
gm; 2 Cashpnzes . 3R2K8D RE2K3
c
[
21 3 Noncash pnzes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses - / 6 47 2
O Yes % Yes %|MYes /OO % ;;j}'gf a
6 Volunteer labor . ] No 1 No ] No ot H
7  Direct expense summary. Add lines 2 through 5 in column (d) » 5 3 75 5_
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 1S 740
9  Enter the state(s) In which the organization conducts gaming activities: \/I RGT N I A P
a s the organization icensed to conduct gaming activities in each of these states? [MYes [JNo
b 1f “No,” explain:
/‘
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? (0 Yes [GNo
b If “Yes,"” explain:

Schedule G (Form 980 or 890-E2Z) 2018




Scheduls G (Form 990 or 990-EZ) 2018 Pagg 3

1"
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e OYes MNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to administer chantable gaming? . e e O Yes [Q/o
Indicate the percentage of gaming activity conducted n:

Theorganizaton'sfaciity . . . . . . . . . . . . . . . . . ... ... .. 183 JOO
Anoutside facitity . . . . . Coe e S KT O %
Enter the name and address of the persaon who prepares the organization’s gaming/special events books and

records.

Name P HARP\Y S. _mOMPSON
address> 300) INTLSAN STREET... BEDFORD, VA. 24523

Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . . e e e oo O Yes B/o
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the

amount of gaming revenue retained by the third party» §

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

Name »

Address P

Gaming manager information:

Name » RO\(/ ROBERSO/\)

Gaming manager compensation p $ - O -

Description of services provided & O\)EP\SEE ’ G"ﬁMING A CTINITY
@Dé:tor/ofﬁcer OJEmployee - [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retam the state gaming license? . .o JYes m
Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form880 for the latest information Inspection
Name of the organization ey Employer identification number
O DOMINION LoOGE |} 23-7262[274

LINE T 10 = — GRranTs. FoR _EOUCATIONAL EXPENSES
Z 10,3002

LaNe 7 16 == RortoING. INsURRNCES , L TQUOR
LIARIIITY, TNSURANCE. , L.ICENSES,, REARL EsTATE TAXES

_C_HRIST/\AHS < 777‘AN/L$G—I\}ING- OINNLRS CHRISTMAS

3 DANCE/P/%RTIE% For THE CC)MN\U/UIT\/ "/O 2509

_Donatrons. Famzry. Harosnzps % 20009

Lans 20 —— Burwineg + LAND A ssESSED \ALUE
TNCREASED. BY. 2 200022

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




