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0107 € 5 AON QINNYOS

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Form 990
Under section 501(c), 527, cr 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or pnvate foundation) -
Department of the Treasury Open to Public |
internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection i
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check f applicable Please |C Name of organizatonT INH LUAT TEMPLE D Employer dentficabon no
D Address change ':;l,? Doing Business As 76-0505137
D Name change pnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] it retum %o | 8703 FAIREANK N HOUSTON RD (713) 856-7802
D Termination m City or town, state or country, and ZIP + 4 G Gross receipts  $
[X] Amended retum tons. | Houston, TX 77064 428,746
D Application pending F Name and address of principal officer REV. THICH TINH TRI
8703 FAIRBANK N HOUSTON RD, Houston, TX 77064 HE) e group reumfer e [XINo
1 Tax-exempt status zlsm(c)( 3 ) <4 (insert no ) D4947(a)(1)0r D527 H) Are all affiiates included? Yes DND
If "No," attach a list (see in ons)
J  Webster P N/A H(c) Group exemption number
K Type of organization |X] Corporation | | Trust| | Association [ Jother P IL Year of formaton 1996 JM State of legal domicle ~ TX
Part!| Summary
1 Bnefly descnbe the organization's mission or most significant activites THE GOAL OF THE TEMPLE IS TO SPREAD MAHAYANA
BUDDHISM. TEMPLE SPECIALIZES IN TRAINING AND PROVIDING YOUNG CHARITABLE LEADERS FOR
2 s SOCIETY.
t o
1
:' :ve 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (PartVI,line1a) =« « « « « v ¢ ¢ ¢ 0 s e v v e v v 0 v v v o 3 3
L : 4 Number of Independent voting members of the govemning body (Part Vi, ine1b) . . . . . G e e e cee e 4 0
S ¢ 5 Total number of employees (PartV,line2a) - - « « « . « . “ e e e e e [ A e e e e e s e s e 5 0
& © | 8 Total number of volunteers (estimate If necessary) « « « « ¢« « ¢« ¢ o 0 o CECREEPEP R 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) - « « « ¢ v v v 0 0 v v 00 0 ot .| 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . - . . .« c v vt v v v v vt i v e 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIl Iine 1Th) = « ¢« « ¢« v v ¢ 0 v v v 0o e e 0 v v v e e 387,385 428,746
; 9 Program service revenue (Part Vil line2g) - » « « ¢ ¢ o o G e e s e e e e e P 0
n |10 Investment income (Part VI, column (A), Ines 3,4, and 7d) « = « « ¢« v ¢ o o0 v PR 0
: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 10c,and 11e) . . - . . . I 0
12 Total revenue - add lines 8 through 11 (must equal Part i}l ceojuma(, IIE7T2 — s s e 387,385 428,746
13 Grants and similar amounts paid (Part IX, columi) (A), s 43} LTV Eu AN B 0
E 14 Benefits paid to or for members (Part IX, column|(A)Jine 4) « « « « . 7% ale] K 0
x |15 Salanes, other compensation, employee benefit IEqn I)N@tymg(/& ||2es 8 SRR 0
2 16a Professional fundraising fees (Part IX, column (&), ine 11e) - « - - .= (I') ----- 0
: b Total fundraising expenses (Part 1X, column (D)} ine 25 = @] O ;
e |17 Otherexpenses (Part IX, column (A), lines 11a%{ EC,N' . UT A P 337,183
5 |48 Total expenses Add lines 13-17 (must equal Parf IX; =(A-),=hn&2'5)i~iﬁ BRI 337,183
19 Revenue less expenses Subtractliine 18 fromlne 12 « « « « ¢ o ¢ v e v 0 v v v v v v o a 387,385 91,563
Net Beginning of Year End of Year
Assets| 20 Total assets (Part X, ne 16) « « « « « « o oot o e e e e e 2,055,149 2,121,290
Fund | 21 Total labiities (Part X, ne 26) =« « « « « « « ¢« « o o« s b s m s et e e e s e e s 1,165,959 1,140,537
2.:5 22 Netassets or fund-palances Subtractne 21 fiomine20, -~ - « -+« o o o o ool oL 889,190 980,753

Signatfire Bloék /

Part Il |

Under pel N including accompanying schedules and statements, and to the best of my knowledge
and belief, ther than officer) 1s based on all information of which preparer has any knowledge ‘r
| _ | 0€ O(L (0
S ign Date
Here REV THICH TINH TRI, CHAIRMAN
Type or pnnt name and ttle
Preparer's Date Check if Preparer's identifying number
self- (see mstructions)

Paid signature employed ’D
Preparer's EIN >

Firm's name (or yours
Use Only |  seif-employed),

address, and ZIP + 4

Phone no P>

May the IRS discuss this retumn with the preparer shown above? (See INSIUCHIONS)  « « + v v v v v o o o o o v v o e [ JYes [ JNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)




Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 2
[Part Il | Statement of Program Service Accomplishments (e Instructons)
1 Brefly descnbe the organization's mission

THE GOAL OF THE TEMPLE IS TO SPREAD MAHAYANA BUDDHISM. TEMPLE SPECIALIZES IN TRAINING AND

PROVIDING YOUNG CHARITABLE LEADERS FOR SOCIETY.

2 Dud the organization undertake any significant program services dunng the year which were not hsted on
the prnor FOrm 990 0r 990-EZ7 -« = ¢ ¢ ¢ 4 4 o 6 ot i i ettt e e e e s e e e et e e e e e e e s e e e e . D Yes IE No
If "Yes," descrbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
‘ SEIVICES? + ¢ ¢ o o « o o s o e 2 ¢ o o s « o 5 28 o s s s s s a a s s s a o o “ 4w e e e e e e v r e e s e e .I:]Yes No
1 If "Yes," describe these changes on Schedule O :
‘ 4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 72,635 including grants of $ ) (Revenue $ )
LUNAR NEW YEAR CELEBRATION

4b (Code ) (Expenses $ 15,098 ncluding grants of $ )} (Revenue $ )
BUDDHA BIRTHDAY

4¢ (Code ) (Expenses $ 24,037 including grants of $ ) (Revenue $ )
MOTHER AND SOUL DAY

4d Other program services (Descnbe in Schedule O )
(Expenses $ 10,650 including grants of $ ) (Revenue $ )
4e Total program service expenses P § 122,420 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 3
IEart IV| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . L © e s s e s e e e e s s s s e s e e e et e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . « - « . . . . L R A 2 X
3 Dd fhe 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 « « « « ¢« = o v 0 o 0 000 vy See e e R Y | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partils -+ « « ¢« « v v o oo o S 6 4 e e 4 s 4 e s e s s s e s s e s e e e e s aesae e e s e s e e e e e 4 X
5§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill « - « « « .« « . ¢ . .. C e e e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] « ¢ ¢ ¢ ot o o v et i o b 6 it e s e s e s e s et e s a e e e e e e e e e “ o o e s o e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll - « « « « « . ¢ o . .. ve e el 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttll < « « « « ¢« ¢ v 0o o n “ e e s s e e e e e e e S s 4 s 4 4 e e 4 s e s e s e e e s s s 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV o « « ¢ ¢ o o v o o o v o v o i o s o o s s o v e s e s s s s e et e e 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ . - . - . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIiI, IX, or X as applicable - . « « . . .. s o e e e e s e e e e e ae s e e e 4 e s e s e s e s e el 1 X
12  Dud the organization receive an audited financial statement for the year for which it 1s completing this retumn
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and XIll « « « = « « . . S e e e e e 12 X
13 Is the organization a school descnibed in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE - - « - -« . . . R 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US?  « + « ¢ ¢ ¢ o v v v v v v o L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S ? If "Yes," complete Schedule F, Part! . . « . « « ¢« ¢ ¢ o .. e+« | 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If "Yes," complete Schedule F, Partil  « « « « ¢+ ¢ v v o o o R I [ X
16  Did the organization report on Part IX, column (A), lin:: 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill - - - . . I I IR R | 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part} . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il <o 18 X
19  Did the orgamization report more than $15,000 on Part Viil, ine 9a? If "Yes," complete Schedule G, Partill  « - . « . . . . e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete ScheduleH - « « « « . . . . L A TR 20 X
21 Dud the organization report more than $5,000 on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il .+ . . . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule [, Parts | and Ili 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes," complete
Scheduled » ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o s o ¢« o o « o o o s o 2 s e 8 e 4 s e s 6 6 s s 6 4 s s e s s e a e s aae s e s 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer questons
24b-24d and complete Schedule K If "No,"gotoquestion25 = « « « « ¢ ¢ v v o o o i v i v e o ittt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « « ¢« o o . . o . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « . « ¢« ¢ o ... L T T C e e s s e e e e « | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time dunng the year? - « « « « « ¢ o . . ., 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Partl - - - - . ¢« « v oo v i v v v e i oL 25a X
b Did the organization become aware that it had engaged in an excess benefit transacton with a disqualified
person from a pnor year? if "Yes," complete Schedule L, Part] « « « « o « o ot vt vttt ittt i it i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il Ce e e e e 26 X
27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part 1l = . . . « « . . . . .. 27 X
EEA Form 990 (2008)



Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 4
(PartIV| Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, frustee, or key employee :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relatonship through ownership of more than 35% in another entity ‘
(mdﬁndually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, __E
=72 T 30 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV « « ¢ ¢ o o« o i i i o v o o 0 b bt s it e et e s s s e e e s e e .o .| 28p X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV + = « « ¢ ¢« o ¢ o 0 v o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM - . . . . ... 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . S e e e et e e T PR 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « v o « o v o 0 0 o v u e e e e e e e e e mne e e e e e e s e s © e e e e e e s e et e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « ¢ ¢ o o v 0t m v o o 6 s 0 6 o s e o 0 @ o o o s o o e o a o 2o o s s o oot s s oo anoaaa 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes,” complete Schedule R, Part] - - - - . .« o v v v v vt v e i n oo vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,andV,line1 « ¢ ¢ ¢ o o v 0 v o v v o v e e s s s s s e s s s e s e s s “ e e e s e e W e e e s e e e s e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,IIn@2 « « « « v ¢ v o e o s o vt v v v 0 o 0 o e e e e a e 4 s v e s e s s s e s e e e« e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,hne2 - - . . . . c e e e e L “e e 36 X
37 D the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L 7 e e e e e e e e e e e e e e 37 X
EEA Form 990 (2008)




Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Anaual Summary and Transmittal of
US Information Retums Enter-0-ifnotapplicable « « « « « v ¢« v o v v v vt et i h e e e 1a 0
Ente‘r the number of Forms W-2G included in fine 1a Enter -0-if not applicable - « « - « « « =« . . 1b 0 ;
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N O
gaming (gambling) winNINGS tO PNZE WINNEIS? « « « o = & 4 ¢ 4t & 4 4 6 o m o o o o s o s o o o o o o s s o o s o s o on .| 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax &
Statements, filed for the calendar year ending with or within the year covered by thisretum  « « « « - . |ia i 0 o B
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? + « « » « + « < ¢« + & 2b x
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see E
instructions) ;
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by J
thiSreturn? « ¢« « ¢ v & o ¢ ¢ ¢ 4 s o s « o o o a @ e = 3 4 s s s e s e e s s s u s e e e s s s s e e e nw s et se e Ta i )E
b If"Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . - « « ¢ « « « ¢ « « . e e e e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
accoum)') ............ W s e e e e s e ¢ o e 2 s s s s s s e s s e s e e s e s s e e s e e e s a4 s e s e e 4a X
b If "fes," 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 i
and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « « « « « « + ¢ ¢ v o o o o . 5a X
b Oud any taxable party notify the organization that it was or Is a party to a prohioited tax shelter transaction? . . « . . . . . . .. 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « « = « « ¢« v v o o 0w e e e e e e e e e e e e e e sc
6a Did the organization solicit any contnbutions that were not tax deductible? . . - . « . o . v o 0o o L I B AR « - | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? - « « « ¢ ¢ ¢ 0 v o oo c i e i i s e . © e e e s e e e e e e s s s e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services In exchange for any quid pro quo contnbutton of more than $75? -« -« « « « « . 7a ¥
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « ¢ ¢ ¢ v v o v it bttt e e e e e e e e e e e e e s e s s a e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear « « « + « ¢« o o v o v v v 0 v o v v |Ld I :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ] :
benefitcontract? =« « « « s ¢« v vt 0 e i i e e e e s s PN PN e e e e e e s “ e s e e s s e e e e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + « « « « = « ¢ o« . & 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? - « - « « « + « o . . .. .| 7¢9 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FequIred? « « + « v e v s e e b b e a s e s e st e e e e s s e v e e e e e e e e e s P e e s e e e 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ‘[
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng N
organization, have excess business holdings at any time dunng the year? - - - - . . . . . R I AR s oo e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. B !
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . C e e e e e L AR 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?  « = « ¢ ¢« ¢« o e 0 v v et ot e e e .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12« « ¢« ¢« v ¢ v o v v v e v o v o 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites .« . . « . < . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « - « + ¢ o oo s i i e sl . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « - « « ¢« ot e i h il el e el o i o -111b N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . - . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - . . - - . . | 12b l !
EEA Form 990 (2008)



Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 6
I Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the {
circumstances, processes, or changes in Schedule O See Iinstructions ‘
1a Enter the number of voting members of the govemingbody - - -« = « « v v v 0 0o «| 1a |
b Enter the number of voting members that are independent ~ « < « . .+ .« o oo oo oo e oo L 1b i
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with L 7J
any other officer, director, trustee, or key employee? “ e e aaae e e P “ bt e e e e ) 2 - X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .« « . . . . e 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets?  « « « « « e e e 5 X
6 Does the organization have members or Stockholders? « « « « ¢« v o o v b i i it it i e s e e e e e e e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? .......... s s s s o s s a s e e s 4 e o v e s s s 8 a s 8 s a s s oaae e s as e e s s 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?  « « « . . « . . . . 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng {
the year by the following o i
a Thegovemingbody? « « « ¢ o o e e o e v v v v v v s .. L . D T T T 8a X
b Each committee with authority to act on behalf of the govemingbody? .« = « = ¢ -« v v v 0 vt v v it it i n e 8b | X
9a Does the organization have local chapters, branches, or affiliates? « « « « « ¢« v o v v 0 v vt b i i v il c s e s 9a X
b If "Yes," does the organization have wntten policies and procedures govemning the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . - . . « .« « . o o v 0 v 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 - « - « « « ¢ o v o o o o o . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . I R R 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13+ « + - « ¢ ¢ o v 0o v 0 0 o o Ce e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoConflicts? ¢ « ¢ ¢ ¢« @ ¢ ¢ o 0 e e 4. e 4 4 e s e s s s 8 s e s e s e e e e e e s 6 e e s e s e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
descnbe in Schedule O howthisisdone « « « « « . . L T 12¢
13 Does the organmzation have a wnitten whistleblower policy? - < « « = o o ¢ o v v o E I R R e v e 13 X
14 Does the organization have a wrnitten document retention and destruction policy? - « « « « = v ¢ 0 o v 0 v v 0 v v o oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top managementofficial? « - « « « ¢ v v ¢ v v v v v v vt v v v vt 15a X
b Other officers or key employees of the organization? « - « « « « v ¢« ¢ v o v v u o T R R 15b X
Describe the process in Schedule O (see instructions)
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 1
with a taxable enfity dUnNgthe year? - + + « « « c c t i i i e it e et e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? - « + ¢ ¢ ¢ o s vt o s s b et ot et e s e e s e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
{] Ownwebsite [ 1 Another's website [X] Upon request

19 Descnbe in Schedule O whether (and If so, how), the orgamization makes its govemning documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses he books and records of the
organizaion B REV THICH TINH TRI (713)856-7802

8703 FAIRBANK N HOUSTON RD Houston, TX 77064

EEA

Form 990 (2008)



Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space i1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) © (D} & (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]o| K|Hecel F compensation compensation amount of
week nrilnrif le 1 omlo from from related other
:1 g I‘e f l; If y ﬁ ?p| :n the organlzauons compensation
vtclit]le fn eeof e organization (W-2/1099-MISC) from the
Id:i) Lg ? p ls :g " | (w-211099-MISC) organization
u it | ae and related
ao |1 o t organizations
I'r o y e
n e d
a e
]
REV THICH TINH TRI
CHAIRMAN 40 X a 0 0
REV THICH PHAP QUANG
SECRETARY 40 X q 0
REV THICH MINH TUE
TREASURY 40 X a 0

EEA Form 990 (2008)




Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 8
[ Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) ) ®
Name and title Average Pos;;;)on (check all that Reportable Reportable Estimated
. a
hours oP compensatlon compensatlon amount of
. per 1 td Ll o |Ke ng F from from other
Nevgr|t jeMp gmlo
week dyr tult |yP 9pP|r the related compensation
:, :‘g { ls :: L :ﬁ:) :' organization organizations from the
! et t‘ ele ylsSy|r (W-2/1099-MISC) | (W-2/1093-MISC) organization
deo yelr o |t (ae
U tie e| ee and related
a9 |n d
1 la organizations
I
D TOtal  « « ¢ ¢ ¢ o o ot 4 4t s s e et e e s e e e s e s e e e e e e e » a 0 0
2  Total number of individuals (including those in 1a) who received more than $190,000 in reportable compensation from the
organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J fo: suchmmdividual = = « « ¢« v e v v v vt et v v et v oo on e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
mndividual « ¢ ¢ s ¢ e e e e s e e e e e s e e b s s e e s s e s s e P “ e 4 4 s e a4 s e e s e s e s s s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L _!
services rendered to the organization? If "Yes," complete Schedule J forsuch person - « « « « ¢ ¢ o ¢ 0 v v 0 v v 0 v v 0 v s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in }
compensation from the organization P :

EEA

Form 990 (2008)




Form 980 (2008) TINH LUAT TEMPLE

76-0505137

Page 9

(Part VIIl | Statement of Revenue

w
Total revenue

B8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campagns - - - - - . . . 1a

Membership dues « « « « + oo ... 1b

0 ~—~—n
“eIT™0

Fundraisingevents .« . « . . . ... 1c

w~3co3w

Related orgamzations - « « « < . . . 1d

Govemment grants (contnbutions) - .| 1e

- o a oo

hag-X- el -]
TwETT3Teae

All other contnbutions, gifts, grants, and
similar amounts not ncluded above = - < - | 1f

woo=~co—-""200

428,746

Noncash contnbutions included in lines 1a-1f $

aso
¥

Total. Add lines 1a-1f

428,746

¢

Jw~mwmonT
co-<~own
ocoo<oD

All other program service revenue

Q*QQOU‘R

Total. Add hines 2a-2f

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds
5 Royalttes « « « ¢ ¢ v o e s v s v s v v 0ot s

other similaramounts) - « « = « ¢ s 0o h e >

6a GrossRents « - « « « « « .«

b Less rental expenses - - - -

(4]

Rental income or (loss) - - -

d Netrental ncomeor (Ioss) =« « « = « ¢ « o ¢ 0 v 0 0ot »

7a Gross amount from sales of (1) Secunties

{u) Other

assets other than inventory

b Less costor other basis
and sales expenses - - - -

¢ Gamnor(loss) -+ .-

Netgamnor(I0Ss) « « « = = « s o o o o o o e v o s o o oo »

~ox~0QO
a

8a Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, line 18

Less direct expenses

¢ Net income or (loss) from fundraising events - - -

oCcSO<DD
o

9a Gross income from gaming activities
See Part IV, line 19

b Less directexpenses « « « + « « ¢ < o . . b

¢ Net income or (loss) from gaming activities  « « « « « « « .

10a Gross sales of inventory, less
retumns and allowances

b Less cost of goods sold

[4]

Net income or (loss) from sales of inventory « + « « « « « . »

Miscellaneous Revenue

11a

U RS ——|

All other revenue - .« .

o a oo

Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e

428,746

a 0

Form 990 (2008)




Form 980 (2008) TINH LUAT TEMPLE 76-0505137 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(xA;))enses Prog;rar$1B ;ervlce Manage(rﬁzem and Fundg[a)l)smg
7b, 8b, 9‘b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and [
organizations inthe U S See Part IV, line21 . . . . . !
2 Grants and other assistance to indmduals in i
theUS SeePartlV,lne22 - - « « « « ¢ o e v v oot |
3  Grants and other assistance to govemments, |
organizations, and individuals outside the
US SeePartIV,lnes15and 16 - - « . . e |
4  Benefits paid to or for members . . . . . Ce s e e |
5 Compensation of current officers, directors,
trustees, and key employees « « « < ¢« v o v o0 .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages - « « « = « = = « « s o o
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) « < < . . .
9  Other employee benefits « « « « « ¢« v ¢ v 0 0o v
10 Payrolltaxes « « « ¢ ¢ ¢ o 0 0o ot i e et v e e
11 Fees for services (non-employees)
a Management « « ¢« ¢+ ¢t 0 it i e il e,
b Legal « ¢« « v v v v v vttt it i il
C ACCOUNIING = « = « ¢ = o o o o v o o o o s v o o o .
d Lobbying - « ¢« « ¢ ¢ v o o et o e e et s
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - « « « ¢« ¢ ¢ o ...
g Other - « + v s 4 6 4 o e v o o o 2 o a e« o o« e e 4,270 4,270
12  Advertising and promotion  « « + s s ¢ 0 e v 0 0. 21,590 21,590
13 Officeexpenses =« « « « = ¢ s o o s o v s e v v .. 4,760 4,520 240
14 Informationtechnology =« = « = « ¢« ¢« ¢« « ¢ ¢« ¢ o o ..
15 Royalties « « « « « « o 0 v v a0 o a e e e e e e
16 OCcupancy « « » « o s s o o 0 s 0 a e C e s e e e e
17 Travel « ¢ ¢ o et o o o e o 4 s s s e e e e e e s e
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials  « « - . - 4,913 4,913
19  Conferences, conventions, and meetings « - « « . - .
20 INtErest « « v « « o o« « « v o v o o o e o o o o o a 50,541 50,541
21 Paymentsto affilates - « « « <« « o« o oo oo
22  Depreciation, depletion, and amortizaton « « « « « .« . 81,158 81,158
23 INSUFANCE  + = o » » = o« & ¢ « o« = o o o« s s o s s o o 14,843 1,323 13,520
24 Other expenses Itemize expenses not !
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed }
5% of total expenses shown on line 25 below ) !
a EQUIPMENT RENTAL 30,162 30,162
b EVENT GIFT 13,274 13,274
¢ FOOD SUPPLIES 23,603 20,317 3,286
d OTHER SUPPLIES 2,303 2,303
e REPAIR AND MAINTENANCE 11,869 9,277 2,592
f Allotherexpenses « « « « + + + « s et o o o oo oo 73,897 21,957 51,940
25 Total functional expenses. Add lines 1 through 24f . . 337,183 122,420 214,763 0
26 Joint Costs. Check here B[ |if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation =+« « - - - oo e e e

EEA

Form 990 (2008)




Form 990 (2008) TINH LUAT TEMPLE 76-0505137 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non_mterest-beanng ........................... 8,389 1 12,232
2  Savings and temporary cash investments  « « « ¢ ¢« ¢ oo 0000 oL . 2
3' Pledges and grants receivable,net < « « - « « ¢ ool h et s e s e e . 3
4 Accountsrecevable, net « « « ¢t h d e b e it et e e e e e e e e e . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .+ .« . « « « 5
6 Recewvables from other disqualified persons (as defined under section i
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o _J
A Part 110f SChedUIBL « « « = = « ¢ o e v ot o et e e a e e e N Y
s 7 Notesand loans receivable, net - « - v v ¢ v i el . 7
S 8 Inventones forsale OruSe  « = o « o o o o e ¢ ¢ o s s o s s o o o o a o « o .. 8
f 9  Prepaid expenses and deferred charges  + « « ¢ o ¢ o ¢ o o o0 e i a0 o .. 9
s 10a Land, buildings, and equipment costbasis - « . . . 10a 3,238,460
b Less accumulated depreciation Complete .
PartVlof Schedule D + « « « « ¢ « o v« . - -1 10b 1,129,402 2,046,760 | 10c 2,109,058
11 Investments - publicly traded secunttes « « « « « « « o o . .. I 11
12 Investments - other secunties See PartiV,lne 11 « - « « « ¢« o 0 v v v v 0 v 0t 12
13  Investments - program-related See PartIV,line 11« « - - « « « v v v v v 0 v 0 Wt 13
14 Intangible @assets « « ¢ o 0 e e e e it e s e e e e e e e e e e 14
15 Otherassets SeePartiV,llne 41 « « « « - v o v o v vt v v i v i e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .« .« .« ¢ o o v v b 2,055,149 16 2,121,290
17  Accounts payable and accrued expenses « + + ¢ ¢ e 0 et et e a0 e . 17
18 Grants payab[e a4 s 8 s e s o 6 » s s s s e s m s s a s e s e e e aasaesa 18
L 19 Deferred reVENUE = o o ¢ o o o = o o o o o o 5 s s s s 2 o o s s s o 2 s a s s o 19
'a 20 Tax-exemptbond hiabilities « « - + ¢ ¢ ¢ ¢ o e ottt et e e 20
b 21  Escrow account liabiity Complete Part IV of ScheduleD - « <« ¢« ¢« ¢ ¢ o o 0 v 21
: 22  Payables to current and former officers, directors, trustees, key ;
i employees, highest compensatea employees, and disqualified ____]
t persons Complete Part Il of ScheduleL - - « - <« ¢ o o0 00t Cee e e 22
L 23  Secured mortgages and notes payable to unrelated third parties R 1,165,959 23 1,140,537
s 24 Unsecured notes and loans payable  « « « « ¢« v ¢ 0 e 00 h o a . “ e 24
25 Other habilities Complete Part X of ScheduleD < « « ¢ « o o o v o e 0 00 a0 o 25
26 Total habilities. Add lines 17 through25  « « « = « ¢« o v 0 e v 0 v vt v 0 v 0 1,165,959 26 1,140,537
Organizations that follow SFAS 117, check here » [X[and
N F complete lines 27 through 29, and lines 33 and 34. i L J
e U | 27  Unresinctednetassets - « « « ¢« « ¢ o 0 0 0o v i o e I IR . 8,389 27 980, 7573—
t 2 28 Temporanly restnicted netassets - - « « ¢ ¢ ¢ v o0 v oo el 880,801 | 28
A 29  Permmanently restncted net assets .« . - . . L I T 29
: aB Organizations that do not follow SFAS 117, check here P D
e ! and complete lines 30 through 34.
; 2 30 Capital stock or trust principal, orcumrentfunds =« « ¢« ¢« ¢« 0 0 0oL 30 a
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund R BRI 31
0 € | 32 Retained eamings, endowment, accumulated income, or other funds  « - « « « - . 32
T S| 33 Totalnetassets or fund balances  « « « v o o v o o o o e v o o v oo u . . 889,190 33 980,753
34  Total habiities and net assets/fund balances - - - - « e ee e e e e PEERRE 2,055,149 34 2,121,290
|Part X1 | _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash [X] Accrual [ ] Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . « . - . ¢ . o 0oL . 2a X
b Were the organization's financial statements audited by an independent accountant?  « « « « ¢« ¢ ¢ o0t i it e a0l 2b X
¢ f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .| 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? C e e e e e e s e e e e s e et e et e PPN 3a X
b If "Yes," did the organization undergo the required audit or audits? - - « « < < ¢ o . . ... L 3b

EEA
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- . . OMB No 15450047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to P-ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the prganzation Empk der b
TINH LUAT TEMPLE 76-0505137
lﬁ\l’t } I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )
1 b—d A church, convention of churches, or association f churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii). (Attach Schedule H )
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 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A)(v).
7 I:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complete Part |l }
8 E] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1" D 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 orgamzations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type lil-Functionally integrated d [] Type lll-Other_
e D By checking this box, | certify that the organization 1s 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
508(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, or Type |l supporting
organization, check thisbox « « « « « « ¢« . . LI R L T R L D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? - « « « ¢ o v vt v o 0 v b ottt e s a0 1190)
(ii) A family member of a person descnbed in (1) above? B A AR NN PR TN . 11g(i)
(iii) A 35% controlled entity of a person described In (1) or () above? - « « « ¢ o o vt it e e e e 1g(@)
h Provide the following information about the organizations the organization supports
(1) Name of supported (o) EIN (ui) Type of organization | {~v) Is the organization {v) Dud you notify (vi) Is the (wii) Amount of
organization (described on lines 1-9 mcol (1) hsted in your |the organization in col organization in col support
above or IRC section governing document? (i) of your support? U orgamjesd ,')n the
{see mstrucbons) )
Yes No Yes No Yes No
Total J
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008




. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) 2008

P Attach to Fiorm 990. To be completed by organizations that Oven to Pubfi
Department of the Treasury answered "Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12 pen fo Fublic
Internal Revenue Service Inspection
Name of the orgamzatnn Employer dentification number
TINH LUAT TEMPLE 76-0505137

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor adwvised funds {b) Funds and other accounts
1 Totalnumberatendofyear » « « « - + o« « « ¢ .
2 Aggregate contnbutions to (dunng year) . . . . .
3  Aggregate grants from (dunngyear) - o .. ...
4  Aggregate valueatend ofyear - . - - « - . . ..
5  Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . « . . . . . . R I |:| Yes

6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or other

impermissible pnvate benefit? « - = o o o & @ ¢ 4 m 4 4 4 e a6 4 s s s e s e e s e e e s e e e e s s e as e s asaea DYes

[ INo

{ INo

| Part il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)

D Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an historically important land area
[] Protection of natural habitat { ] Preservation of certified histonc structure
[:] Preservation of open space
2  Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation €asements « « « « « v o o o e ot ettt e e e et e s e e a e e e 2a
b Total acreage restncted by conservation easements « « + « ¢ ¢ ¢ o000 oL R R 4 ]
¢ Number of conservation easements on a certified histonc structure includedin(@ « « « = « + « . .- .| 2¢
d Number of conservation easements included in (C) acquired after 8/17/06  « » « « « ¢ v o o v o v 0. 2d

3  Number of conservation easements modified, transferred, released, extinguisnea, or terminatea by the organization during
the taxable year p»

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds?  « « « ¢« o o e o 0 0 0 o v v v et b vt s v it e e S ee e e e e e |:]Yes

6  Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng the year P
7  Amount of expenses Incurred In monitonng, inspecting, and enforcing easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)(B)(1) and section 170(h)}4)(B)(1)? - « - - - - R R T T T T T T A, “ e e e s e e e D Yes

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable the text of the footnote to the organization's financial statements that descnbes
the orgamization's accounting for conservation easements

i |No

[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamzation answered "Yes" to Form 990, Pant IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X[V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIl lne 1+ « « « « = s v 0 v a0 v v v e e e e e e e e N

(i) Assets included in Form 990, Part X « - « « « = « « « . . e s s e e s s e e e e s ae e s e e e e e XY

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIll,lme 1« « - « « « v v o v e v o oo 0 oo I I ce e e | ]

Assets Included INFOrM 990, Part X « « ¢ « « ¢ ¢ o v o 4 ot s s s o s o o o o o o s 5 o o o ot o oo s oo | ]

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Form 990) 2008
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part il |
3

Using the organization’s accesswon and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ | Public exhibition
b [ | Scholarly research

d |:] Loan or exchange programs
e [ ] Other

c D I'Dreservatmn for futwre generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other simiar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990' Pat X? ¢ ¢« ¢ e ¢ @ o e e o o o e s o o o s e s s s e s s 8 e s e % s % n m n e e s s e s e [:IYes D No
b If "Yes," explain the arrangement in Part X!V and complete the following table
Amount
c Beginningbalance - « ¢ ¢+ ot e e i ettt i s e i e e e e et e s e s e e e e s 1c
d Additions dunngtheyear - « « + « « « . . B T T T f e s e e s e e e e e 1d
e Distnbutionsdunngtheyear « « « + « o o o v 4 b et it e it e e e e 1e
f Endingbalance « « + ¢+ ¢ ¢ 000 e . I R A T R C 4 s e e e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 « « v o v v v v v vt v v vt v ettt [ ]yes [ JNo

b If "Yes," explain the arangement in Part XIV

I Part V | Endowment Funds.Complete If organization answered "Yes" to Form 990, Part IV, line 10

{a) Current Year (b) Prior Year {c) Two Years Back {d) Three Years Back

{e) Four Years Back

1a Beginning of year balance

Contnbutions « « « « ¢ ¢ ¢ ¢ e b e e uw . .

Investment earnings or losses

Grants or scholarships  + « « « « o . o o ..

o a oo

Other expenditures for facibties
and programs

Administrative expenses  « + <+ - o .. ..

@ -

End of year balance

2  Prowde the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(1) unrelated orgamIzations « « « ¢ ¢« ¢ ¢ s ¢ e b b e b et v e e e e e e e L T T T T T ..
{u) related organizations . . . . . L T T s e s s e e e s e LR TS N .
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R?  + -« « « o v v o v v it i il e

Descnbe n Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
LPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of Investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

13 Land « ¢ ¢ ¢ ¢ ¢ e e e b e b 4 e e e b e s s e 390,625 390,625
b Buldings « » « « ¢ « e v ¢ v v ot 0 s o v w0 2,659,380 1,048,244 1,611,136
¢ Leasehold improvements « « « + ¢+ « o 0o ..

d Equ[pment ....................
e Other. « « « « S e e e e e e e e e e e e 188,455 81,158 - 107,297
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(C))  + + » « « « ¢ = ¢ e ¢ o v o o . | 4 2,109,058

EEA Schexe D (Form 990) 2008
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[Part VI |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives and other financial products - « - - .« -

Closely-held equity interests

Other

Total (Column (b) should equal Form 990, Part X, col (B) line 12) | 2

[Part Vill|

Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) line 13) >

[Part iX |

Other Assets. See Form 890, Part X, line 15

{a) Description

{b) Book value

Total (Column (b) should equal Form 990, Part X, col (B)line 15)° = « = * * *

Other Liabilities. See Form 990, Part X, ine 25

LPart X |
(a) Description of hability

(b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B) line 25) »

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008
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Schedule D {(Form 990) 2008 TINH LUAT TEMPLE 76-0505137 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), IIN@ 12)  « « « o ¢ o ¢ s 6 o v 0 e v v v v v v o n v v o e o 1
Total expenses (Form 990, Part IX, column (A), N@25) « « « « « o ¢ = ¢ ¢ ¢ v o o ot o s s s v 1 s s 0 s o 2
Excess or (deficit) for the year Subtracthine 2 fromhne 1 - « « ¢ « ¢ ¢ ¢« t 0 0 o o v v s o o v o s o 00 o 3
Net unrealized gains (losses) on investments  « « « « « <« ¢« o oo .. I IR R S A PRI R 4
Donated services and USCOffacCIIES + « o o ¢ ¢ ¢ ¢« o o 4 ¢ o 4 o s e o e o o o a o o s s s o s a a a0 o 5
INVESIMENE @XPENSES « « o v v o o o o o o v v 6 o o s s v o s s e s 8 s o e v o s st s e et e st 6
Priorpenod adjuStMENtS = « « ¢ « o o 4 o 6t st e e b s e e s e e e s e e e e et e e e s e e 7
Other (Describe INPart XIV)  « « « ¢ ot e e vt ittt ot o s oo e aasan e e e e et e e 8
Total adjustments (net) AddINES 4-8 « + « « ¢ ¢ ¢ ¢ o o ot 0 o b et bttt 9
Excess or (deficit) for the year per financial statements Combmmelines3and9 « . -« « ¢« ¢ o v v v o v o o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ + < « « « + ¢« ¢ o v 0 oo v o oL 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on iInvestments  « « « « « ¢ ¢ ¢« e 0 v vt o bl e 2a
Donated services and use of facilities « « « « ¢ ¢ o ¢ ¢ ot v bt e oo e e 2b
RECOVENEeS Of PriOryearGrants « = « « = « « o« = s o o o o o e s o o o s oo 2¢c
Other (Describe N Part XIV) « « « ¢ o v ¢ v v o v v v vt v v oo v a e e e e 2d
Add lines 2a through . | T « s s 8 s s 8 s s e s a s 2e
Subtractline 2e fromliNe 1 « « ¢ ¢ v ¢ ¢« ¢ o v o s s o o o s 0 s s e et a0 e s fh e e s e e e e . 3
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b  + » « = « + < « & 4a
Other (Descnbe in Part XIV) < - « « « . . e e e e a e e e 4b
Addilines4aand4bh - « ¢ ¢ o e 4 b 0t 4 e e i s a e e s e s e e s e s s st ae s e s e s e e e 4¢
Total revenue Add hnes 3 and 4c. (This should equal Form 990, Partl, ine 12)  « « « ¢« ¢ « v 0 o v v v v 0 v 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  + « « « < ¢ ¢ v e oL a Lo e 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities = « « « ¢« « ¢ v v oo v ol il ool 2a
Prioryearadjustments « « « ¢ ¢ ¢ s o ot i i s e i s e e e e e e e e e 2b
Losses reported on Form 990, Part !X, ne25 .« - « - - ¢ - - o o oo oo oo o 2¢
Other (Descnbe INPart XIV) « « « ¢ ¢ ¢ 6 o e et v ot vt oot et v e v 2d ]
Addlines2athrough2d < « o =+« ¢ s ¢ 0 v o e ot et et a oo e e e e e e e a e e e e e e 2e
Subtract Ne 26 fromiiNE 1  « « « = ¢ ¢ o o o o o o o o s s s s o s o s o s o o o o e a e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, lne7b - « « . . PERER 4a
Other (Descnbe mPart XIV) ¢ « ¢« « o o v v 0 0 s e e e e et e 4b
Addlines4aanddb « ¢ ¢ o o ¢ ¢ ¢ o o ¢ o 4 4 s o o s 6 s s e s s a4 s 4 e e e o s e e m e s 4 e e nes e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine18) « - « « . . « . e e . . 5

| Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b

Collections descriptions (Part III, line 4)

FORM 990, PART III(D)

YEAR END CHANTING EVENT

PROGRAM SERVICE EXPENSES: $10,650.00

PROGRAM REVENUE: $0.00

EEA
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

{(Form 990)

P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the - IQgeﬁg%EF_’QQ[@g .
Intemal Revenue Service Form 990 or to provide any additional information. ingpectionz”.
Name of tr‘1e organization Employer dentficabon number
TINH LUAT TEMPLE 76-0505137

01. Amended return infomation (Page 1, line 13)

BOOKKEEPER WHO RECORDED TRANSACTIONS OF TEMPLE IN 2008 RECORDED LOAN DEPOSITED INTO BANK

ACCOUNTS AS CONTRIBUTIONS. THIS OVERSTATED CONTRIBUTIONS IN 2008. HE ALSO EXPENSED ALL

CONSTRUCTION-IN-PROGRESS EXPENDITURES INSTEAD OF CAPITALIZED THEM. HIS ACTIONS MADE BOTH

PART IX AND X OF FORM 980 IN 2008 WRONG. PLEASE COMPARE PART IX AND X OF 2008 FORM $90 AND

THOSE ON THIS AMENDED RETURN, YOU COULD SEE THAT ALL NUMBERS ARE CHANGED.

THE CPA WHO PREPARED 2008 FORM 990 DID NOT DOUBLECHECK TEMPLE BOOKS BEFORE FILING TAX

RETURN. WE DID NOT KNOW THIS PROBLEM UNTIL PREPARING 2009 FORM 990. WE CORRECTED OUR BOOKS

IN 2008 FIRST AND NOW FILE THIS AMENDED RETURN.

02. Form 990 governing body review (Part VI, line 10)

FINANCIAL STATEMENTS AND TAX RETURN ARE SUBMITTED TO GOVERNING BODY TO REVIEW BEFORE

FILING AND PUBLISHING

03. Governing documents, etc, available to public (Part VI, lane 19)

FINANICAL STATEMENTS AND TAX RETURNS OF TEMPLE COULD BE PUBLISHED TO PUBLIC UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
EEA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury Attachment

Intemnal Revenue Service  (99)) P> See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown &n return Business or activity to which this form relates Identifymg number
TINH LUAT TEMPLE FORM 990 - 1 76-0505137

LPart]l | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « « « « « v ¢ ¢ ¢ o 0 oW 1
2 Total cost of section 179 property placed in service (see INStructions)  + « « « « ¢ ¢ ¢ v o v v v 0 o 0 o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions)  + « « « « « o+ . & 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- < « « v « = v ¢ o o v o0 . 4
5  Dollar imitation for tax year Subtractline 4 from line 1 If zero or less, enter -0- {f marned filing
sepa|’ate|yI SECINSINUCLIONS + « ¢ ¢ ¢ o ¢ o o ¢ o o o o o ¢ o o a ¢ s o o o » “ e s e s s e e s s e e 5
(a) Description of property {b) Cost (business use only) {c) Elected cost [
§ E
7  Listed property Enter the amount fromhne29 - - « < « - ¢ o v oo .. 7
8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 « « « « « « o o = . & 8
9 Tentative deduction Enter the smallerofline5orline8 - » « « « « ¢« ¢t o v vt v e v et ae . . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562  « « - « « « ¢ ¢ v ¢ ¢« o v v o v 10
11 Business income limitatton Enter the smaller of business income (not less than zero) orline 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L I 12
13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N I 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part I |

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) -« « « ¢« « ¢ ¢« 4 .00 S s e s e e e s s s e s s e s e s 14
15  Property subject to section 168(f)(1)election - « « ¢ ¢ ¢ v ¢ 0 o v v v it it e s e e e 15
16 Other deprectation (INCIUdING ACRS)  « = v ¢ ¢ v o v o vt v v v v vt ot v v v v o o v o o 0o oo . 16 76 . 159
[Part il | MACRS Depreciation (Do notinclude listed property ) (See instructons )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008 < « « « « « « « . . & 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more {
general asset accounts, checkhere - « - ¢« ¢ ¢ o v e 0 v it it et n oo P |_l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and (€Y Basis for depreciation
(a) Classffication of property year placed in | (busmesshinvestment use () Recovery (e) Convention | (f} Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property ,
9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L .
property 2008-01 143,455 | 27.5 MM SiL 4,999
Section C - Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartIV] Summary (seemstructons)
21 Listed property Enteramountfromline28 - - - « <« ¢ ¢ o 4 a ittt e it s e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations - see nstr ] 81,158
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts - - « « « « « « 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




