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Short Form x

Return &rganization Exempt From In*me Tax
Form  Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Codev (except black lung benefit trust or prlvate foundation)

) Sponsonng organizations of donor advised funds and controlling organizations as defined in section
, 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department ofthe Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service P The organization may have to use a copy of this letum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning I , 2009, and ending

OMB No 1545-1150

2009
Open to Public

Inspection

B cheat ii appiiwbie
Address use IRS
*mn* label or
Name change

Plela-so C Nnmeoforganization - D Employer ldentiflcatlon number

,,,,,,,,,, ooMINIoN MINISTRIES 75-2614503
lnitielretum

S" 4002 snont-:s coURTTemiination

gyp9I Number and street (or P O. box, it mail is not delivered to street address) Room/suite E Telephone number
817-980-8020

Amended specmc City or town, state or country, and ZIP + 4retum
Application

ending

IIISITUC- F Group Exemptiontions. ARLINGTON, TX 76016 Numbef. . . P
o Section 501(c)(3) organizations and 49-C7(a)(1) ngnexempt c-Fiaritable trusts must attach G Accounting method* I X ICash I IAccrual

a completed Schedufe A (Form 990 or 990-EZ). Omer (specify) p
H Check P I I if the organization is notI website: p required to attach Schedule B (Fomi 990,

J Tax-exem tstatus(check only one)- I I501(g)-(3 )4 (insert no.)I I-1947(a)(1) or I I527 990-EZ. Of 990-PF)
K Check P I Iif the organization 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 retum, be sure to tile a complete retum.

L Ada lines sb, eb, and 7b, io line 9 to determine gross receipts, if ssoo,ooo of more, me Form sso instead or Form 990-Ez I I p 5 69 , 814
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Ulihhihi-I

Contributions, gifts, grants, and similar amounts received I I I I I I I I , I I II I
Program service revenue including govemment fees and contracts I I I I I I II I
Mefnbefsnip dues and 3$Se$5menf5 . . . . . . . . . . . . . . . . . . . . . .. .
Investment Income . . . .. .In*?%r.e.SF . 1.n.C91.n? . . . . . .. .

a Gross amount from sale of assets other than inventory I I I II I

. . . ...1 65, 672
u u u uu I 2

NA

402

b Less" cost or other basis and sales expenses I I I I I I I I II I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .

Special events and activities (complete applicable parts of Schedule G) ll any amount is from ganlng, check here

a Gross revenue (not including $ of contributions
feponed On "ne 1) . . . . . . . . . . . . . . . . . . . . .. . 63

Revenue

G)

. . . ...5c
vLI

b Less: direct expenses other than fundraising eiqaenses I I I II I Gb
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)I

7 a Gross sales of inventory, less retums and allowances , , I I II I 72
6c

b Lessrwstofsoodssold . . . . . . . . . . . . . . . . . . .. . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I II I

8 Other revenue (descnbe , TRAVEL REIMBURSEMENT
n a n Iu u 14

) 8 3,726
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and8 . . . .,,w.,...., . . . I. I,v, QI 9 69,814

10
11

12
13

Exp

I

15

Grants and similar amounts paid (attach schedule) I I I I I I II I  I I
Benefits pa--1 to of for members . . . . . . . . . . . . ..  . . .  1 .1
Salaries, other compensation, and employee benefits I I I I I Q I IMI  3 I IProfessional fees and other payments to independent contract I I I I I I I I I I II I
Occupancy, rent, utilities, and maintenance I I I I I I I II I I ------ II- IIP "ni br ai" si a ni  . . QQDE .

10 1,664

C.

11

O-S

12 34 , 334
13 740

RS

14 3,252

B

. . . ...15I ri ing, pu ic ions, po age,an s pping I I I I I II I
16 Other expenses (descnbep See Attachment I vi- ) 16 22 ,807
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . .. . p 11 62,797
18

.- 19

Net Assets

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agr
end-of-year figure reported on prior years retum) I I , , , I , , , I I I I I I II I

20 Other changes in net assets or fund balances (attach explanation) I I I I I I I II I
Net assets or fund balances at end of year. Combine lines 18 through 20 . , , ,, ,

Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I II I
ee with

u n I nn A 7,017

. . . ...19 94,403

. . . ... 20
101,42021 . . . . .. . P 21

m Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Fomi 990 instead of F0lTn 990-EZ.

(See the instructions for Part II ) (A) Beginning Of Year (B) End of year
22 Cash- SaV*"9$-andinvesunems . . . . . . . . . . . . . . . . . . . . . .. . 90 , 753 22 98,769
23 23Land and b""d*"9S . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
24 Other assets (describe p ECIUJ--Pment Furnishing-DGPYGC ) 3,650 24 3,500
25 TW" *S8013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 94 , 403 25 102 ,26926 Total liabilities (descnbe 5 ) 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 94,403 27 102 2692 7 ,
SEIU-Ig), 000 For Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions. F 0-EZ (2009)

L



Form 990-EZ (2009) PQe2
Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organizations primary exempt purpose? Religif"-15 Preaching/ teaching
Describe what was achieved in carrying out the orgamzation"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

23The organization ministered to churches numerous churches in the US
and in four countries internationally. The ministry focused much of
its efforts in assisting churches in Haiti.
(Grants $ 1 1 644 )lf this amount includes foreigngrants, check here . . . . .. . p I I 28a 47,384

29The ministry networks with ministries throughout the world providing
teaching and church leadership guidance.

(Grams $ ) If this amount includes foreign grants, check here . . - . .. . p I I 29a
30A11 Grants were to churches or Exempt Organizations (ministries)

All Other expenses are adminstrative support for ministry activities

(Grants $ ) lf this amount includes foreign grants, check here . . . . .. . 5 I I 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .. .

(Grants$ )lf this amount includes foreign grants, check here . . . . .. . p I I 31a
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 47 , 384
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lv.)

(b) Title and average (c) Conlpensation (dl C0"*"b"1*0"S*0 (e) Expense(3) Name and address hours per weelt (If n pald, employee bandit 9181158- account and
devoted to position enter -0-.) deferred wmvensarm other allowances

See Attachment PART IV
on following page

JSA

QE10091000

Form 990-EZ (2009)



Form 990-Ez (zoos) . . Peae 3
Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

41
42a

b

c

43

44

45

1

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description cf each ectivitv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the cheeses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 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
6033(e) rictice. reverting. end ctcxv tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it tiled a tax retum on Form 990-T for this year*7 I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization undergo a liquidation, dissolution, tennination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. .

35a
35b

Yes No

33 X
34 Xei
36 X

Enter amount of political expenditures, direct or indirect, as described in the instructions. PI37al
Did the organization file Fonn 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization borrow from, or make any loans to, any ofticer, director, 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*?I I I I
lf "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I II I 38b

Section 501 (c)(7) organizations. Enter &Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I II I
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I @
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0 . 00 g section 4912 p 0 . 00 g section 4955 5 0 - 00
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 disqualitied
person in a prior 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, Partl I I I I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955. end 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P L
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe Ofseitlleticft . . . . . . . . . . . . . . . . . . . . . . . . .. . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
tfeitsecticft? if "Yes." ccmpiete Fcfm 8885-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is tiled 5 Texas

.585 L, ,

40h

162 W* "

37h X
i

,XM

I

*lx

SE

The Organizations books are in care of P --------  --------------- II Telephone ne P ................ II
i-Oeeted etN99?...$cH91?:l3.?:..9.?1f..f .... ..?eBP.?.?i9FF.Q??.f...T?F ............................... .. ziP + 4 5 ...7.5.9.?.fi.....
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 N0
acwumrf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EZ X
lf "Yes," enter the name of the foreign county P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreing Bankand Financial Accounts. I
At any time during the calendar year, did the organization maintain an office outside of the U Sf? I I I I I II I
If "Yes," enter the name of the foreign country P

E
section 4947(a)(1) nonexempi charitable trusts ming Form 990-Ez in lieu of Form 1041 - check here . . . . . . . . .. . b lj
and enter the amount of tax-exempt interest received or accrued dunng the tax year I I I I I II I P I 43 I

Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead of
Femt 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Fom1 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. .

Nc
Bl Xe
45 X

JSA

9E10291000

Form 990-EZ (2009)



Form 990-Ez (zoos) . . Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

I 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 51.

46

47
48
49a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oflice? If "Yes," complete Schedule C, Part I I , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II , . , I I I . . , , ,l u
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I I I I ,, ,
Did the organization make any transfers to an exempt non-charitable related organization? . I . . . . I , I, ,
If "Yes," was the related organization a section 527 organization? , , , , , , , , , , , , , , , , , , , , , , ,, ,
Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

NBEBIE
Q
Mlllll*

be be ac :4 Q

(b) Title and average (c) Compensation (d) coninbuuons io (9) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

F955

f

51

Total number of other employees paid over $100,000 , I , , ,, , P

Complete this table for the organization"s Eve 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
NONE

d Total number of other independent contractors receiving over $100,000 , . , ,, , P

Sign
Here

Under enalties of pe ury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and b Ii , it is t  - t, a 5,- complete Declaration of preparer (other than otticer) is based on all infomiation ofwhich preparer has any knowledge"yn/if ,1 Y . I  //0Signature i- -P --- Dane
, GERALD WOLCSONType or pnnt name and title

Paid preparers , Date Check if Preparers idmtitying number (See mstrucuons)self

Preparers Z*9""*""* 0 emilioyeavljl eo-0299188
use only y(i)r&iirS".,s&iame(orployed)I ,I-I. gla uncan, Attorney Em p 9005 95472-Ra.id,e$s,a,.dZip+4 P.o Box 2388, Lodi, CA 95241 piionenor 209-365-6863
May the IRS discuss this return with the preparer shown above? See instructions , , . , . , , , , , , , , , , , , ,, . P I IYes I INo

JSA

9E1D31 1 000

Form 990-EZ (zoos)



f1,2f*mE,*,*,,2,**gF,fg0,E,, Pixie charity status and Public gppori 0"* "" ""*5**""
t

Department of the Treasury

Complete lf the organlzatlon ls a sectlon 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to public

meme, Revenue Semoe P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the qrganluuon Employer ldentlflcatlon number
Dominion Ministries 75-2614503

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ganization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1

2

Aw

51
6a71
8
9

E

em

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state -------------------------------------------------------------- -­
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 110(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 1 1h
a lj Type I b lj Type II c lj Type Ill - Functionally integrated d E Type Ill - Other
By checking this box, I 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).
lf the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organize-on. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body of the supported organization? . I . - . I - U . I . . I - I . . - -. l
(ii) A family member of a person descnbed in (i) above? I - I - - - . . - . . - - . II I
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . - I . . . . I I . . . I . I I - - I -I I
Provide the following information about the supported organization(s)

2
O

(I) Name
organization (described on lines 1-9 in col (I) listed in your the organization in organization in col.

of supported (ll) EIN (iii) Type of organization (Iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
suppod

above or IRC section governing document? col (I) of your (I) organized in the(see inst:uctions)) support? U.S ?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
SE12101000



scneduie A (Form 990 of 990-Ez) zoos . . Page 2
supper: schedule fer organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

, (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Sup-port
Calendar year (or fiscal year beginning ln) p (8) 2005 (U) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

Not Appllicable
1 Gifts. grants, contributions, and

membership fees received (Do not
include any "unusual grants.") . . . .. .

2007 lst ifiling yr.
108,626 87,085 65,672 261,383

2 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

3 The value of servioes or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .

4 Total. Add lines 1 through 3 . . . . .. . 108, 626 87,085 65,672 261,383
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 (1) , . , , ,, ,

6 Public support. Subtract line 5 from line 4. 261,383
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . . . . .. . 108,626 085 65,672 261,383
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUYCSS . . . . . . . . . . . . . . .. .

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

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

11 Total support. Add lines 7 through 10 . . I 261 I 3831 21 2 Gross receipts from related activities, etc (see instructions) . . . . . .. .
13 First five years. If the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . bl xl
Section C. Computation of Public Support Percentage
1 4 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) . . . . . .. . 14 100 - 0000 %
1 5 Public support percentage from 2008 Schedule A, Part ll, line 14 , 99. 07110/0
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , I , , , , , , , , ,, , P EI
b 331la% support test - 2008. If the organization did not cheok a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualities as a publicly supported organization , , , , , , , , , , . , , , ,, , P lj
1 7a 10%-facts-and-circumstances test -2009. lf the organization did not check a box on line 13, 16a or 16b, and line 14 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
Organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . PE

b 10%-facts-and-circumstances test - 2008. lf 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-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPP0rled organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E

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

JSA

BE12201 000

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) zoos . . Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

I (Complete only if you checked the box on line 9 of Part I.)
NOT APPLICABLE

Section A. Public Support
Calendar year (or fiscal year beglnnlng In) P (3) 2005 (U) 2006 (C) 2007 (0) 2003 (B) 2009 (fl T-0135

1

2

3

4

5

6

73

b

C

B

Grits, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") I I I I I I I II I
Gross receipts from admissions. merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organiza1Jon"s tax-exempt purpose I I I II I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organizations
benefit and either paid to or expended on
IIS behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I I II I
Total. Add lines 1 through 5 I I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of5,000 or 1% of the amount on line 13
forthe year . . . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from
line6) . . . . . . . . . . . . . . .. .

Section B. Total Support
Calendar year (or fiscal year beginning In) P (3) 2005 (U) 2005 (0) 2007 (d) 2008 (6) 2009 (f) TOIGI

9
10a

b

c

11

12

13

14

Amounts from line 6 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans.
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried gn . . . . . . . . . . . . .. .
Other income. Do not include gain or
loss from the sale of capital assets
(Ewlainin Part IV.) . . . . . . . .. .
Total support. (Add lines 9, 10c, 11,
80012-) . . . . . . . . . . . . . .. .
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) I I I I I II I
16 Public support percentage from 2008 ScheduleA, Part lll, line 15 . . . . . . . . . . . . . . .. .
Section D. Computation of Investment Income Percentage
17
18

Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) I I I I
Investment income percentage from 2008 Schedule A, Part lll, line 17 I I I I I I I I I I I II I

17 0.0000%

15 0.0000%is %
is P %

19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 331/3%. and line

b

20

17 is not more than 33 113%, check this box and stop here The organization qualifies as a publicly supported organization P El
33 113% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P HPrlvate foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions P
JSAQEIHI I wo Schedule A (Fon-n 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 . 0 Pqe 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

, Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. See instructions.
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Dominion Ministries EIN: 75-2614503
. 990-2009

Part IV
ATTACHMENT: Current Officer, Directors, Trustees . . . . . . .

Nane/Address
Title

Aver. Hrs.
Contribution Expense Acct.

Jay Threadgil
Director
10 l1r per yr.

Comp. Ret. / Bene. Allowances$0 $0 $0
Eddie Mitchell Director

10 hr per yr.
$0 $0 $0

John Williamson Director
10 l1r per yr.

$0 $0 $0
Gerald Wolcson Director/ Pre

60 l1r per wk
S Hlth $ 5,793

Auto $ 1,000
Life Ins. l ,538

$0 Ministers Housing
Allow: $21 ,600

Teresa Wolcson Sec/Treas.
50 hr per wk

Hlth $ 3,937
Lfe In$ 466

$0

lofl



Dominion Ministries D CbElN: 75-2614503
t 99oEz -2009

PART I
EXPENSES
Line 10

Donations to Other Non-profit Organizations
2009

Fishers of Men Ministries Int*l (Haiti) $
P.O. Box 410953
Melboume, Florida 32941-0953

Faith and Life Family Church
3701 S. Cooper St., Suite 147
Arlington, TX 76015

The Miracle Charmel
450-31 Street North
Lethbridge, Alberta
Canada TIH 3Z3

Church on The Rock SE

1,000.00

100.00

464.00

100,00
181 F. Eastem Blvd
Montgomery, AL 36117

Total- Line 10 $1,664.00

1of1



*Dominion Ministries EINI 75-2614503
- 990EZ -2009

PART I
OTHER EXPENSES
Line 16

Auto Expense $
Bank Fees
Conferences
Credit Card
Ministers Support
Postage and Delivery
Refund of Deposit (African Church)
Supplies /Materials
Taxes-941
Travel- Domestic Church Min.
Travel- Foreign Church Min.

Canada
Haiti
Ireland
Nigeria

TOTAL OTHER EXPENSES $ 22,807

3,014
10

215
138
227
109

5,000
1,051

250
4,474
8,319

lofl


