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ANNED SEp 99 9010

i
NI

Short Form

| omsNo 1545-1150

- ggo_Ez Return of Organization Exempt From Income Tax 2009

(except black lung benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

nsonng organizations of donor advised funds and controlling organizations as defined in section A
512?0(13) mgst ile Form 990 Allsothzer organizations with gross regcelgts Iestshthafn $500,000 and total Open to Public
assets less than $1,250,000 at the end of the year may use this form H
l[,)‘z;"a,m;:é:,iui‘ng:w » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable Please | C Name of orgamzation D Employer identification number
(] Address change use IRS | Stop Predatory Gambling Foundation 38-3244246
E Nama change printor | Number and street (or P O box, if mail s not delivered to street address) | Roomvsuite E Telephone number
Inihial retum type.
0 Torinaton see  |100 Maryland Avenue NE an 202-567-6996

Specific P
Amended return tnetruc. City or town, state or country, and ZIP + 4

(] Appiication pending tions Washington DC 20002

F Group Exemption
Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash ] Accrual

a completed Schedule A (Form 990 or 990-EZ2).

Other (specify) »

| Website: » www.stoppredatorygambling.org
J Tax-exempt status (check only one) — [[] 501(c) ( 3 ) <« (nsertno) (] 4947(a)1)or []527

H Check » (Jifthe orgaruzation 1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting orgarization 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 return, be sure

to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ W $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 155,234 92
2  Program service revenue including government fees and contracts 2 1,105.00
3 Membership dues and assessments . 3
4 Investment income . e e .o 4 80.10
5a Gross amount from sale of assets other than mventory Ce e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from hine 5a) . . 5¢
Sl e Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [:]
§ a Gross revenue (not including $ of contributions
o reportedonline 1) . . . Coe . 6a
b Less. direct expenses other than fundralsrng expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from hne 63) . 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 73) . |L.7¢c
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 » 9 156,420.02
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
%112  Salaries, other compensation, and employee bener I& 12
g 13 Professional fees and other payments to independent oﬁﬁ@Eﬂ \/E D 13 125,561.75
g4 Occupancy, rent, utilities, and maintenance . . —EQ 14
w145 Printing, publications, postage, and shipping . . r,; S E P 0 3 N, . |15 11,373.52
16  Other expenses (describe » SEE ATTACHMENT 1O 7 010 Q y |16 28,545 59
17  Total expenses. Add lines 10 through16 . . . ,(,’? . . |17 165,480.86
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne@)(:J I 18
§ 19  Net assets or fund balances at beginning of year"(fr‘o?ﬂ’tfne% mH(z)).(must agree wrth
& end-of-year figure reported on prior year's return) 19 23,036 00
@ |20 Other changes in net assets or fund balances (attach explanatlon) . 20 (9,060 84)
z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 13,975.16
IZZI Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 mstead of Form 990-EZ
(See the instructions for Part Ii.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 23,03622 13,975.16
23 Land and buildings . e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Total assets . e e e e e e e e 23,036{25 13,975.16
26 Total liabilities (describe b ) 026
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,036|27 13,975.16
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

39 gk



Form 990-EZ (2009)

Page 2

EY Y]l * Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What 1s the organization’s primary exempt purpose? _Educate - socialleconomic impact of predatory gambling
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe 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)

28 Educational presentation and materials on the social and economic impact of predatory gambling

(Grants $- ) If this amount includes foreign grants, check here » D- 28a 151,480.86
29 Annual educational conference on the social and economic impact of predatory gambling - attendedby 75

_participants with 15 presenters. e

Grants$ )_If this amount includes foreign grants, check here ., | » [ |29a 14,000 00
B0 i

Grants$ ) If this amount includes foreign grants, check here . . | » (1 |30a
31 Other program services (attach schedule) . .. ..

(Grants $ ) If this amount includes forelgn grants check here » [] i31a
32 Total program service expenses (add lines 28a through31a) . . . . T <7 165,480 06

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part |V.)

(b) Title and average (¢) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEEATTACHMENTZ

Form 990-EZ (2009




Form 990-EZ (2009}

Page 3

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

Yes| No
33" Dd the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e e . 33
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
the changes . . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
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 S|gn|f|cant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N A 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| N/A
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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 return? . 38a
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedonline9 . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 » 0
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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e . 40b
¢ 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,and 4958 . . . . . A N/A .
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ’
reimbursed by the organization . . A N/A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
41  List the states with which a copy of this retum 1s filed. » NONE
42a The organization's books are in care of » DebbieBlank Telephone no. » 402-330-1228
Located at P 1716 South 139 Street, Omaha,NE ZIP+4» 681441143
b At any time duning 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)? . . .o e e 42b v
If “Yes,” enter the name of the forelgn country >
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 of the U.S.? . 42c v
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 the taxyear . . . . . P | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wuthln the meaning of section 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

UM © section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

0y

501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-439b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign actities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . - e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . 471 v
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . 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
50 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 position deferred compensation | other allowances
NONE e
f Total number of other employees paid over $100,000 . . . . »
51 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 (b) Type of service (e} Compensation
L
d 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 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign D
Here } I v/ C M 9‘0 /
Signature of officer Date |
) NR . Gur 0Ll
Typed’ print name and title £
. Preparer's Dats Check If Preparer's identifying number (See instructions)
Paid i self-
P , signature employed » D
reparer's Fim's name (or EIN >
Use Only yours If self-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [lNo

Form 990-EZ

(2009)



SCHEDULE A | oms No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury » Attach to Fo:::;(;(:(:))r r;::rix;;:;ha:t::es::::ate instructions Open to Ffublic

Internal Revenue Service " - Inspection

Name of the organization Employer identification number

Stop Predatory Gambling Foundation 38 3244246

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (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 school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 [J An organization operated for the benefit of a college or unlverS|ty owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part 1)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part Il)

9 [ Anorganization that normally receives. (1) more than 33 % 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 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 Ill)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O 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 Iines 11e through 11h

a [ Typel b [ Typell ¢ [J Type li-Functionally integrated d [ Type Il-Other
e [ 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 I, or Type Il supporting
organization, check this box

9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . .o 11g())
(i) A family member of a person described In (i) above? . o . 11g()
(i) A 35% controlled entity of a person described in () or (i) above? .o Hg{u)]
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN () Type of organization | {iv) Is the organization | {v) Did you notify (wi) Is the {vu) Amount of
organization (described on hnes 1-9 | in col (1) hsted in your | the organization in organization in col support
above or IRC section governing documerit? cal (1)) of your (1) organized In the
(see instructions)) support? us?
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-EZ) 2009

Form 990 or 990-EZ.




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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include anyp"unusual grantsf") 142,445 156,526 113,650 169,670 156,340 738,631
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
142,445 156,526 113,650 169,670 156,340 738,631
4 Total. Add lines 1 through 3
5 The portion of total contnbutions 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 (f} . 68,308
6 Public support. Subtract line 5 from hine 4. 670,323
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . 142,445 156,526 113,650 169,670 156,340 738.631
8 Gross income from interest, leldends
payments {ecelveg on secufntles loar?s
rents, royalties and income from similar
sources L o 49 123 2,615 804 80 3,671
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 742,302
12  Gross receipts from related activities, etc (see instructions) 12 21,530
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)@
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11 column (f)) 14 90.30 o,
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 15 91.54 o,
16a 33': % support test—2009. If the organization did not check the box on line 13 and I|ne 14 15 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > 1
b 33" % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 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 » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 15 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 » [

Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished n any activity that 1s related to the
organization's tax-exempt purpose .

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

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furrished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross Income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from S|m||ar
sources .. e,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not Iincluded in line 10b,
whether or not the business s regularly
carried on .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Toctjal s;:pport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 1s fcr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 | 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 335 %, and line
17 is not more than 33Vs %, check this box and stop here. The organization qualifies as a publicly supported orgamization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and
iine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities | OMB No 16450047

(Form 990 or 930-E2) 2@0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527

: » Complete if the organization is described below. Open to Public

Department of the T . i
,nffmainsgv;ueese:\:izury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations. Complete Part lil

Name of orgamzation Employer identification number
Stop Predatory Gambling Foundation 38 3244246
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . s . e S . 6,000
3 Volunteerhours . . . . . . .. i i . Ce e ... ..o }
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . » ... 0
2 Enter the amount of any excise tax incured by organization managers under section 4955 . » $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . D Yes (Y] No
4a Was a correction made? o Co . o (JYes [ No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . L Y i L
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities e S e
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120-POL,
line 17b .. .o . . .o e S
4 D the filing organization fiie Form 1120 POL for thls year” . .. [ Yes (] No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamzatuons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {c} EIN (d) Amount paid from (e) Amount of pohitical
fiing organization's contributions receiwved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organmization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 980 or 990-E2Z) 2009
G  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A" Check » [Jif the filing organization belongs to an affilated group.
B Check » [Jif the filing organization checked box A and “imited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns.
if the amount on line 1e, column {a) or (b} 1s: [ The lobbying nontaxable amount is: i SR
Not over $500,000 20% of the amount on line 1e T .7!“ %& .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e iz
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j I there s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? .o ) O Yes O No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (g))
€ Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots celing amount
(150% of hine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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icudlR:] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

Yes| No Amount

|

‘ 1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

! legislation, including any attempt to influence public opimion on a legislative matter or

| referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on hines 1c through 11)?

Media advertisements?

Mailings to members, legisiators, or the publ|c’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV | .. .. e e e v/

Total. Add lines 1c through 1i . 6,000

Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7 . v

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

400
1,000

3,500
1,100

AN NN N B A NN

_-—-—Ta "0 a6 oo

N
Q

O o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the orgamization agree to carryover lobbying and political expenditures from the prior year? . . 3
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lllI-A, line 3 is answered
HYes-"

1 Dues, assessments and similar amounts from members .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polmcal
expenses for which the section 527(f) tax was paid).

) a Current year . . .. o . .o .o . | 2a
b Carryover from last year . . e e . . .o . .. 2b

c Total . . . . . |L2¢

3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectaon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4

5 Taxable amount of iobbying and political expendltures (see instructions) . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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Stop Predatory Gambling Foundation
EIN #38-3244246

'Stop Predatory Gambling Foundation is filing an amended return because of a change to Schedule B.

Attachment 1

Bank Charges 234.75
Annual Conference 1,709.00
Credit Card Charges 176.39
Credit Card Equipment 538.60
Educational 120.88
Mileage 243.10
Office 2,092.14
PayPal Fees 156.70
Telephone 2,191.23
Transfer 2,000.00
Travel 17,324.17
Travel Meals 350.07
Miscellaneous 988.75
Website 560.81
TOTAL $28,545.59

Attachment 2

Guy C. Clark, D.D.S., Chairman 10 hours — 0 compensation

PO Box 1155

Corrales, NM 87048

Joel S. Rose, Vice Chair 5 hours — 0 compensation

310 Woodward Ave

Buffalo NY 14214

Mrs. B. JoDean Joy — Secretary 5 hours — 0 compensation

801 E 3rd St.

Miller, SD 57362

Mr. George Buffett — Treasurer 3 hours — 0 compensation

7001 Lomas NE

Albuquerque , NM 87110

Greg Hogan 3 hours ~ 0 compensation

1914 Hyannis Circle




Hudson, OH 44236

'Stop Predatory Gambling Foundation
EIN #38-3244246

Cynthia J. Abrams
100 Maryland Avenue, NE
Washington , DC 20002

Barrett Duke, Ph.D.
505 Second Street, NE
Washington, DC 20002

Mr. William S. Evans

15 East South Temple
JSMB, Public Affairs, 2 FL
Salt Lake City, UT 84150

Joseph C. Godfrey
1074 Belvedere Cove
Birmingham, AL 35242-6642

Dr. Dan Ireland
2376 Lakeside Dr.
Birmingham , AL 35244

Grant Ipsen
740 E. Jamaica Ct.
Meridian, ID 83642

Audray R. Johnson
P.O. Box 8050
11330 Pierce St.
Riverside , CA 92505

Pat Loontjer,
2221 So. 141 Ct. #6
Omaha, NE 68144

Suzii Paynter
814 San Jacinto, #301
Austin, TX 78701-2404

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation
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Carey M. Theil
PO Box 442117
Somerville, MA 02144

Stop Predatory Gambling Foundation
EIN #38-3244246

Weston W. Ware, Ph.D
1503 Shields Avenue
Cedar Hill, TX 75104

Rev. John D. Wolf
456 Glendale Blvd.
Valparaiso, IN 46385

Jon Krutz
1716 North 10 Street
Boise, ID 83702

Tom Coates
6129 Southwest 63" Street
Des Moines, 1A 50321

Marilee Montgomery
4427 Taylor Ave.
Santa Rosa, CA

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation

3 hours — 0 compensation
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