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SCANNED JUL ¢ 8 2010

Short Form

ggo.Ez Return of Organization Exempt From Income Tax
Form

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

nsonng organizations of donor advised funds and controling of izations as defined in section
512 b)Y13) must e Form 980 All other organizations with gross receipts less than $500,000 and total

| omBNo. 1545-1150

Open to Public

Department ——— assets less than $1,250,000 at the end of the year may use this form H
mm:‘:”s:m >Theorganmbonmyhavetouseeoopyofm:sretumtosatrsfysiaterepomngrequ"ements. Inspectlon
A For the 2009 calendar year, or tax year beginning { ~ 1 , 2009, and ending == <) ,20 79
B Chock if applicable Please | C Name of o?mzanon D Employer identification number ‘/
Oasrmscrwge fieie Foundation AP S B
B Name change print or Number and street (or P.O box, if mail is not delivered to street address) | Room/surte E Telephone number

Initial retu type.
[ Termnstoa o Po BIXx 22175 3oo- 9/~ 384

Specific ["Cry or town, state or country, and ZIP + 4

1 Amended retum Instruc- F Group Exemption
[ Aeptication pending tiona. é, A C 6‘7 ., ) 4— 7? S CZ? Number »

L] mmmmmwmm/mtmmmm

a completed Schedule A (Form 990 or S90-E2). Other (specify) »

G Accounting Method: [ cash [ Accrual

| Website: » Scx»é’{SC/lloD?pToiCUI[ . 0r g

H Check » [Jifthe organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — ) 501(c) ( 3 ) <« (insertno.)’' [14947(a)(1)or []527 990-EZ, or 990-PF).

K Check »

O if 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 retum is 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 line 9 to determine gross recelpts; if $500,000 or more, file Form 890 instead of Form 990-EZ2 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$

1 Contributions, gifts, grants, and similar amounts received . 1 7273279
2 Program service revenue including government fees and contracts 2 )
3 Membership dues and assessments . 3
4  Investment income . e e e e e 4 29
5a Gross amount from sale of assets other than mventory e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . . 5c
2 6 wmmm(mmwmammMemnaVMsmmmmr[:]
| a Gross revenue (notincluding $ of contnbutions
] reported onfine 1) . . . . e e Ga 32x758¢&
b Less: direct expenses other than fundra|smg expenses .. | 6b [[S ] 2- 6
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢ JJ 37
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b fr m Ilne 7a) . (L 7Te
8  Other revenue (describe P 7%&0 ) L8 P36 77
9  Total revenue. Add lines 1,2, 3,4,5¢,6c,76,and8 . . . . . . . . . . . . . » 9| 12228
10 Grants and S|milar amounts paid (attach schedule) . 10 ' 4L 7 /2~
| bers 11 i
§ RIE@ %;/E@ensat n, and employee beneﬁts . 12
£ payments to independent contractors . 13
3 18 Oocupancy rent, utulm bdnd maintenance . . . . . . . . . . . . . . . .. |14
wihe| Pififa, h&n&&l&ns, ge, and shippjng . . . _. R I T gs"7
16’ Other expenses {desc ﬂy&ﬂ//lbmo y {16 2000
e 10through16 . . . . A 3 I | 4 S 0 347
a (U8 - p e ybar (Subtract line 17 from Ilne 9) 18 7 2259
o119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
3 end-of-year figure reported on prior year’s retum) e e 19 /7( 7 & 3 4
@20 Other changes in net assets or fund balances (attach explanation) . e - )
2|21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21| /o788 7
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 4‘7 030 |22 r2/ f V'R
23 Land and buildings . e e e e e e e e e e e e e e e 23
24  Other assets (descnbe » ) 24
25 Totalassets. . . T, H472639 |28 ,2, PET
26 Total liabilities (descnbe > } 26
_27___ Net assets or fund balances (line 27 of column (B) must agree with line21) . . #3630 |21l 2/ 529
or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Form 990-EZ (2009)

Pagaz

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? & d /&4 ;{'f )07 {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise m(cm)guﬂc)u)l_
manner, describe the services provided, the number of persons benefited, and other relevant information for m optional
each program title. . for others.)
? Sehool Tees were paid ftopr Apgtex 69 Stad ents
attending Primany agd Seeonddry SCA19/< 14 Tanzapra
EasT AALriea plu S relafed SChso” cxpenses of wart &b Yy
4 (Grants$ I ,)71f this amount includes foreign check here . » [] [28a P 2
LTS T ST e I’M,azﬂa.v/e/h(gdy\ﬁ-_ 7
(Grants $ ) H this amount includes foreign grants, check here . » ] |29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [] [30a
31 Other program services (attach schedule) . . ..
(Grants $ ) Hf this amount |ncludes fore«g_g@nts cheok here . » [] |31a
32 Total program service expenses (add lines 28a through 3ta) . . . > | 32
LMMOEMMTMWKeyEnﬂomeSteaohmeevmﬁMwmpemated (SeememtucnonsforPanIV)
{b) Title and average (c) Compensation {d) Contritstions to (e) Expense
{a) Name and address hours per week (i not paid, eruoyeebanﬂua'ls& account and
devoted to position enter -0-.) deferred compensation | other allowances
LMary _Nelso ' s o
27 D/ /¥ ///aé» RAKE ‘D/"Z@%;'”/?) i
Ly m gl A RS ~
K Stiga. 7 ari - Foan PP
//209 C oA e ppel AA s \SC’LQ,fG,’/ZI y)/g) & o~ 6
Q[//Jf/z_ez, ] wa/ 7R (2 A
Alanaw /”/&(7/& HEEY E7 a1 /Q’ )
ﬂ/ym/ﬂia/ ’ Wﬂ— 78<a3
Sort D/t SE /f/’%mfe// g) i —
//(&6471 L LA FESeE T

form 990-EZ {2009)



Form 990-EZ (2009)

Page3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actnvsty not prevuously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents? If “Yes attach a confonned copy of /
the changes .
35  if the organization had mcomefrom busmesactrvm$,sud|asthoseremrtedonhnes2 6a,and7a(amongothers) but
not reported on Form 930-T, attach a statement explaining why the arganization did not report the income on Form 930-T.
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 return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 l/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [373[
b Did the organization file Formm 1120-POL for this year? . . 37 N /7‘}
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key ernployee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 ; section 4855 b
b 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 disqualified
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, Part| . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)3) and 501 (c)(4) organlzatnons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Forrn 8886-T. e e e e .o 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of P Earia. Fer / Telephoneno. » 364 ~<f4 /-3 A”-f‘?
Locatedat ® _S$ 0/ 2fnt Se.... L cens. 1o ZP+a > ZRCH 3
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 forelgn country (such as a bank account, securities account, or other financial Yes{ No
account)? . .. . 42h .~
If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
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 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 [
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ a v
45 Is any related organization a controlled entlty of the orgamzatlon wnthnn the meaning of sechon 51 2(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 “

Form 990-EZ (2009)



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

and complete the tables for lines 50 and
48 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, Part| . e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? Hf “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
80 Complete this table for the organization's 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.”
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other allowances
Non<
f Total number of other employees paid over $100,000 . . . . »

§t 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 ) Type of service (c) Compensation
Non <
d Total number of other independent contractors each receiving over $100,000 . .»
Under penattes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 18 true, correct, and compiete. Declaration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge
74
sion YN |
Here } NSy | s —/3-706
Signature of offi - ] - Date
} Eav—{a_ e kv /reasupre -
Type or pnnt name and title 4
Paid Preparer’s Date Check if Prepares's identifymg number (See instructions)
signature :ﬁ'ﬁloyed »[]
mes Fam's name (or EIN >
Use Only | yours s }
address, and P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [JNo

Form 990-EZ (2009)



"SCHEDULE A Public Charity Status and Public Support | -ove o155 00

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Tre: . .
p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the . Employer identification
T £, Foun /(&,/70” H0 LAS‘/\S’:M‘/
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 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 schoo! described in section 170(b)(1)(A)(f). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{A)ii).

4 [ A medical research arganization operated in conjunction with a hospital described in section 170(b)(1){A)Gi). Enter the
hospital’s name, city, and state:

5 [ An organization operated far the benefit of a college ar university owned or operated by a governmenta! unit described in
section 170(b){1){(A){iv). (Complete Part il.)

6 [} A federal, state, or local govemment or govemmental unit described in section 170} {(1HA){v).

7 O 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 JX| A community trust described in section 170(b){1){A}{vi). (Complete Part Il

9 [ An organtzation that normally receives: (1) more than 33 % of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An corganization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or mare publicly supported organtzations described in section 509(a)(1) or section 509(a)(2). See section
508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Type ¢ [ Type ii-Functionally integrated d [ Type H-Other
e [J By checking this box, | 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).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iit supporting
organization, check this box . . . . .0
g Since August 17, 2006, has the ovgamzahon accepted any grﬂ or comnbuhon fmm any of the
following persons?

@ A person who directly or indirectly controls, elthera!oneortoge’rherwrthpersonsd&scnbedm() Yes | No
and (i) below, the governing body of the supported organization? . . .. 11g(]
(@ii) A family member of a person descnbed in (i) above? . . e e e e e e e o 11g(@
('ii)A35%oontrolledent|tyofapersondwcnbed|n(')or(')above’7 e e e e e e
h Provide the following information about the supparted organization(s).
() Name of supported (®) EIN () Type of arganization | (iv) Is the organization | {v) D:d you notify {vi) Is the {vi) Amount of
organzabon (descnbed on lines 1-9 | in col. (i) ksted in yowr | the organzaton in | organzahon m col. support
above or [RC section governing document? col. ()} of your (@ organzed in the
{see instructions)) suppart? Uus.?

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-E2) 2009
Form 990 or 990-EZ




_deedufe‘A (Form 980 or 990-E7) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b)}{1){A)(vi)

%gez

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Catendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)

Tax revenues levied for the organization’s
beneﬁtandeuﬁrerpazdtoorexperﬂedm
itsbehalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
pubbicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on [ine 11, column ()
H.d:ﬁcsupport.SubtraclﬁneSfromﬁne4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

) Tota

Ya3s7

40/

G012y

77279

%\7 ¥¥0
T

F2357

48018

(0224

77279

~ T RYD

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

9

10

1
12
13

Amounts from line 4 |

Gross income from interest, deends.
payments received on secunties loans,
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business is
regularly camied on

Other income. Do not inc!ude gain or

loss from the sale
(Explain in Part IV. nj msm

Total support. Add lires 7 through 10 .

(a) 2005

(v} 2006

(c) 2007

(d) 2008

{e) 2009

{f Total

“H 2357

“#P0,%

votLs

77*79

24/’}13'3’0

(63

739

S0 2

296

A R0O

21376

A1376

A5 #56

Gross receipts from related activities, etc. (see instructions) ..
Flrstﬁveyears.lfmeFoanQOsfortheorgamzanonsﬁrst.seoond thtrd fom‘th orﬁfthtaxyearasasectxonsouc)ﬂﬁ

organization, check this box and stop here

12 |

Section C. Computation of Public Support Peroentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33% % support test—2009. i the organization did not check the box on line 13 and hne 14 1533'/.\% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L.
b 33% % support test—2008. If the organization did not check a box on line 130r163,andhne 151333%%ormre check this
box and stop here. The organization qualifies as a publicly supported organization . . .
17a 10%-facts-and-circumstances test—2009. f the organization did not check a box on fine 13, 16a,or16b andbne14ls10%or
more, and if the organization meets the “tacts-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 organization . » 0
b 10%-facts-and-circumstances test—2008. If the arganization did not check a box on line 13, 16a, 16b, or 173, and fine 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
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization . .
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 » [

14

15

%
%

>
»> [

»>

Schedute A (Form 990 or 990-EZ) 2009



_SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
wdmﬂm mi“wmmmxﬂzmﬁgmmm&&“ 19, orif the Open To Public

Intemal Revenun Service » Attach to Form 990 or Formn 990-EZ. » See separate instrucfions.
Name of the organization
Safy  Foundaton -'U) Lt‘S'/ ;

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indiwtewhethermeorganizationrabedhmdsﬁwough of the following activities. Check all that apply.

a ] mail solicitations Solicitation of non-government grants
b Internet and email solicitations D Solicitation of government grants
Phone solicitations g Special fundraising events

d IZI 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 V1I) or entity in connection with professional fundraising services? [(dves [Ine

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

(i)Nm_veoﬁndividml (@) Activity (i)l)dfutnmr?;e Mﬁ;&:sreeapis {v) Amount pad to {vi) Amount paid to
o contrgtmons? hn(una?&a?ﬂ?)m horganzant:y)
Yes No

3 List afl states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from

registyati Z licensing.
7

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



.Schedde‘G(FamMumm

sz

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.
_(a) Event #1 (b) Event 22 (c) Other events ) Totat everts
Iw;z/l.w [ Pl ) (add col. (a) through
@vent typey | (evers type) (eotal rumber) col- teb
o
3
S|4 Gross receipts . *) 05,00 19\'1‘47&.00 3A7%F w0
O
]2 Less: Charitable
contributions . .
3 Grossmcome(hne1 .
minus line 2) . 7) Q0K , 00 2%975 i 3278%. 00
4 Cash prizes
5 Noncash prizes .
J .
2|6 Rentfacility costs 9% 8. o 908 .00
@D
| =4
%1 Food and beverages /87200 [§ 7200
g 8 Entertainment .
o - /
9 Other direct expenses . Lf.&?)__ .37@0_00 8577’-0()
10 Direct expense summary. Add lines 4 through 9 in column (d) . » |( /1"{]‘)_013
Net income summary. Combine line 3, column (d), and line 10 . ; » AN 370 »)
:lagll] Gaming. Complete if the organization answered “Yes” to Fonn 990 Part N lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g a) Bingo _(h)Ptﬂtxbsﬁ_rstam {c) Other gaming {d) Tota) gaming (add
% bingo col. {a) through col. (c))
>
1]
T | 1 Gross revenue
§ 2 Cash prizes
[ =4
[+
x% 3 Noncash prizes .
2| 4 RentAaciity costs
[a)
S Other direct expenses .
OvYes % |0 Yes % (] Yes %
6 Volunteer labor Ll No 0] No [] No
7 Direct expense summary. Add lines 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: ___ -
a Is the organization licensed to operate gaming activities in each of these states? . ! | 9a
b If "No,” explain:
10a Wereanyoftheorgamzahonsgammghoensosmoked suspendedortermlréteddmmgmetaxmﬂ ~ |10a
b If “Yes,” explain:
11 Doosﬂreorgamzahonoperategamm;;chvm ..... eswrthnonmembe;;?m . ST 1
12 lstheorgamzahonagrantorbeneﬁuaryorhusteeofatrustoramembaofaparhershrporoﬂlerermty
formed to administer charitable gaming? 12

Schedule

G (Form 990 or 890-E2) 2009
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