Short Form OMB No. 1545-1150

- Return of Organization Exem M|:>t From Income Tax
Under sectlon 501(¢), 527, or 4947(aX1) Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation) 2008
P Sponsaring organizations of donor advised funds and controlling organizations as defined in section
512{b}{13) must file Form 880, All ather organizations with gross receipts less than $1,000,000 and total assets
less than $2,500,000 at the end of the year may use this form.

Department af the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting reqwrements 5L

A For 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,20 09

B Sicktie: o C Name of organization D Employer Identification number
Address change |use1ns DRANESVILLE COMMUNITY TRASH AND RECYCLING 20-0031834
Name change ;‘i’:t‘ | No. &street (or P.O. box, if mail is not delivered to street address) ["sife’ | E Telephone number
initial return type.
Tormination | seecificl® O BOX 832 (703)447-9660
Amended return :’::;““‘ City or town, state or country, and ZIP + 4 F Group Exemption
BB )gation Great Falls VA 22066 Number. ... »

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Ej Cash U Accrual

a completed Schedule A (Form 990 or 890-E2). Other (specify) »
I Website: »N/A H Check» U if organization is not required
J_Organization type (check only one}—- iXI 501(c)(4 )  (insert no.) l [ 4947(a)(1) or ] 1 527 1o attach Sch. B (Form 830, 880-E2, or 980~PF).

K Check» U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add fines 5b, 6b, and 7b, to line 9 to determine grass receipts; if $1,000,000 or more, fite Form 890 instead of Form 880-E2 , » $ 119,381
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived ., . .. ........ ... . o i iiiin... 1
2 Program service revenue including governmentfees and contracts . .........c...viniiniens.s 2
3 Membership dues and assessn@ ................................................. 3 119,093
4 Investmentincome ......... N\ e N 4 288
5a Gross amount from sale of assets ot tt:; entory ............. 5a
b Less: cost or other basis and sales exp 1) I RN 5b
A ¢ Gain or (loss) from sale of assets other than inve%ubtract line 5b from line 5a) (attach schedule)
s 6 Special events and activities (complete appticable parts of edule G). If any amount is fram gamlng, check herepp D
E a Gross revenue (not including $ of contributions
3 raported ONHNE 1) ... . . i e 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlinesa). .............
7a Gross sales of invenlory, less returns and allowances .............. 7a
b Lessicostofgoodssold ....... ... ... ... ... .. e, 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline7a). ... .................
8 Other revenue (describe » ) 8
9 Totalrevenue. Alllines 1,2,3,4,5¢C,6C,7¢, and 8 .. ... ... .. . .0\ ueuiiinarraiinnenn, > 9 119,381
10 Grants and similar amounts paid (attachschedule) .. .. ... ... ... ... .. e 10
g |11 Beneftspaidtoorformembers ... .. ... i 1"
)’g 12  Salaries, other compensation, and employee benefits . . ... ... ... i i 12
E |13 Professional fees and other payments o independentcontractors ... ............ ... 0., 13
N 114 Occupancy, rent, utiities, and MAIMBNANCE ... ... ..........ooutiueiniriinananin . 13 1,872
g 16  Printing, publications, postage, and ShipPiNg. . .. . ... ..o ittt e 15 1,407
16  Other expenses (describep See attachment #1 y |16 105,597
17 Toflal expenses. Addlines 10through 16 . . ..., ... ... . . . . et iiininns » |17 108,876
A 18  Excess or (deficit) for the year (Subtractline17fromiline 9). . ... ... .. ... it 18 10,505
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-~of-year figure reported on prioryears return) . . ..., i it i 19 115,996
g 20  Other changes in net assets or fund balances (attachexplanation). .. ......................... 20
Net assets or fund balances at end of year. Combine lines 18through20. . .................. » |21 126,501
Balance Sheets. 1i Total assets on line 25, column (B) are $2,500,000 or more, file Form 880 instead of Form 990-E2Z,
(Ses instructions for Part 1.} (A) Beginning of year [ (B) End of year
22 Cash,savings, and investments ... ..........cc.itiiirineirar s 13,210 |22 24,627
23 Landand bulldings .. ... ... i i e e e 23
24 Other assets (describe » See attachment #2 ) 102,786 |24 101,874
25 TolAlASSelS . .. . ... ... e e e 115,996 |25 126,501
26 Toftal liabilitles (describe » ) 0 |26 0
27 _Net assets or fund balances (iine 27 of column (B) must agree withiine21) .. .. .. .. 115,996 |27 126,501
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 890-EZ (2008) DRANESVILLE COMMUNITY TRAS 20-0031834

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose? See attachment #3

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3) & (4)
organizations and 4847(a)(1)
trusts; optional for others.)

28
{Granis $ } If this amount includes foreign grants, check here ., ..., ,...... » i ] 28a
29
(Grants $ ) i this amount includes foreign grants, check here . . . ... ....... » J ! 29a
30
{Grants $ ) If this amount includes foreign grants, check here ., .. .. ,...... » H 30a
31 Other program services {attach schedule)
{Grants $ } If this amount includes foreign grants, check here ., . ... ...... » H 31a
32 Total program servlce expenses (add lines 28athroughdta) ............................... ... » 32 0

List of Ofﬂcers, Directors, Trustees, and Key E@ployees. List each one even if not compensated.

{See the instr, for Part (V.}

{b) Title and average
hours per week
devoted to position

¢} Compensation
¢ )(Ifr';?)p pgld)

{a) Name and address

Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #4

Jva 08 990EZ2 TWF 28691 Copyright Forms (Softwars Only) - 2008 TW
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Form 990-EZ (2008) DRANESVILLE COMMUNITY TRAS 20-0031834 Page 3
: Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
desCrplion Of @8CH ACHIVITY . . ... .. .. . i i e e e i e s 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed Copy Ofthe ChaNges . . . . ... ... .. . .. i i it e i e e i
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
AN PIOXY T QU MBS T L . . ittt aus it tet e e ir e e e e e
b I “Yes,” has it filed a tax return on Form 890-T for this Year? . . ... ... ... . i e et e
38  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N |, ... ... e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » ] 37a l 0
b Did the organization file Form 1120-POL for this Year? . . .. ... . . it i i it c e ittt s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? ..., . ...........
b 1 “Yes,” complete Schedule L, Part Il and enter the total amountinvoived, , . ........ ... 38b
38 Section 501(c)7) organizations. Enter: :
a [Initiation fees and capital contributions includedonlines . ... ...................... 39a
b Gross receipts, included on line 9, for publicuse of club facilies . .. ................. 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; saction 4855 p
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L - O
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4812,4955, and 4858 . . ., ... . ....... .. .. .. ... ... »
d Enter amount of tax on line 40¢ reimbursed by the organization ... .................. »
e All organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter
transaction? If “Yes,” complete FOrm 88868~ ... .. .. . .. . e
41 List the states with which a copy of this return is filed.p VA
42a The books areincare of » See attachment #5 Telaphone no. »
Located at » 2IP+4 »
b 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, secunties account, or other financial Yes| No
B COUN Y 7 L e e e e e e
If “yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.7 . .. ... .............
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -~ Checkhere . . ... ....................
and enter the amount of tax-exempt interest received or accrued during the taxyear ., , . ., ........ > 1 43 [
44  Did the organization maintain any donor advised funds? !f “Yes,” Form 990 must be completed instead of
B B80-E | L e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
If "Yes,” Form 880 must be completed instead of Form990-E2 . . . . ... . ... ... .. _
WA 08 Q90EZ3  TWF28692  Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



Form’990-E2 (2008) DRANESVILLE COMMUNITY TRAS 20-0031834 Page 4
Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if “Yes,” complete Schedule C, Partl . ... ... ... ... .. .. . . i 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . ... ...................... 47

Yes

ba| | | be| 4| Z

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? 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(s) a section 527 organization? . .................ccit it ir it rnunnenennns 4%b

50 Complete this table for the five 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.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other aliowances

NONE

Total number of other employees paid over $100,000 »
§1 Complete this table for the 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
NONE
Total number of other independent contractors each receiving over $100,000 . . . . .. »
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 is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
Penelope Johnson Emery
Type or print name and title. A
Preparer’s Date , Ch”eck if Preparer's Identifying No. (See instr.)
Paid signature : ﬁ(“f/{o :fnployed »
Preparer’s| ., ...me(oryours, H&R BLOCK/U® TAX SERVICES ' EIN >
Use Only | ifseir-empioyed), } 8330 BOONE BLVD Phone no.
address,andZIP+4 7 Vienna, VA 22182- 703- 893-4440

May the IRS discuss this return with the preparer shown above? See instructions
JVA 08 990EZ4  Twr 28693

» I—] Yes m No
Form 990-EZ (2008)
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 920-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
internal Revenue Service

Name of the organlzation Employer Identification number
DRANESVILLE COMMUNITY TRASH AND RECYCLING 20~-0031834

Organlzation type (check one):

Fllers of: Sectlon:

Form 880 or 880-E2 @ 501(c)( 4) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 880~PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule. (Note. Only a section 501(c)(7), (8}, or (10) organization
can chack boxes for both the General Rule and a Special Rule. See instructions.)

General Ruie

D For organizations filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and 1l

Speclal Rules

) D For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){(1){A)(vi), and received from any one confributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vil line 1h, or 2% of the amount on Form 990-EZ, line 1.
Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 880, or Form 880-E2, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Compiete Parts |, H, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 980-EZ, that received from any one contributor, during
the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, elc., contributions of $5,000 or more during the year.) . ., . .. » $

Cautlon. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 880, 980~E2, or 930~FPF),
but they must answer “No” on Part IV, line 2 of their Form 880, or check the box in the heading of their Form 990-EZ, or on line 2 of their
Form 880-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 980, 990-EZ, or 980-PF) (2008)
for Form 980. These Instructions will be issued separately.

JVA 08 990B1 TWF 26882 Copyright Forms (Software Only) - 2008 TW



SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30~-20009.
Name of Organization Employer identiflcation Number
DRANESVILLE COMMUNITY TRASH AND RECYCLING 20-0031834

Description of Other Expenses Amount
AMERICAN DISPOSAL SERVICES 102,260
STATE OF VIRGINIA 60
TAX PREPARATION FEES 750
DONATION TO FCPS 1,000
REFUND TO MEMBER 615
InsURANCE 912
Total 105,597

JVA Copyright Forms (Software Only) ~ 2008 TW  L1008F 08_EOQEZGR?77



SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24

Open fo Public

Inspection For calendar year 2008 or tax perliod beginning 07-01-2008, and ending 06-30-2009.
Name of Organlzation Employer identification Number
DRANESVILLE COMMUNITY TRASH AND RECYCLING 20-0031834

- Beginning End EQY FMV
Description of Other Assets of Year of Year (990-PF Only)
RESERVE 102,786 101,874
Totais 102,786 101,874

JVA Copyright Forms (Software Only) ~ 2008 TW L1008F 08_EOEZGROS



PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-2009.
Name of Organization Employer Identification Number
DRANESVILLE COMMUNITY TRASH AND RECYCLING 20-0031834

Primary Purpose

Dranesville Community Trash and Recycling operates a weekly trash service
for those who cannot have trash collection at their residence or need a
secured trash disposal location. It is open to all members of the
Dranesville Community. It provides a donation to the local elementary
school each year and promotes recycling education in the community

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOCEZGR105



BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30~2009.
Name of Organization Employer ldentification Number
DRANESVILLE COMMUNITY TRASH AND RECYCLING 20-0031834
Part V - Line 42a
Individual Name ... ... Penelope Johnson Emery
or

Business Name:

SUeet AdAreSS .. . .. P O BOX 832

U.S. Address:

Zipcode 22066 cty Great Falls Staie VA
or
Foreign Address
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