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] OMA No. 1545-0047
Form 990 Return of Organizatlon Exempt From Income Tax

Under section 501{c), 527, or 4947(z)(1) of the Intamal Revenus Code (except black lung
benefit trust or private foundation)

Open to Public

artmeat of the T
lon?pemad Rmtlenuo%m ¥ 1 » Tha organization may have to 156 a copy of this retum to satisfy stato raporting requirements Inspection
A _For the 2009 calondar year, or tax yesr bedinning » 2009, and anding ' , 20
B Check il appicabler | Ploase |C Name of organization ﬁfm Ly (sgpgs,  FoumwppatioV D Employsr identd«calion number
[ address change :‘:t:eﬂ? Dolng Buslness A 43 25311
O name change P":“ or | Number and sieet bor P.O, box if mait 1 not delivered to slreet address) Roonvsulle E Telsphona numbar
(Y
L trinst rotum Sea PO Box 4284 (di7) 99B-515y
O] Tarninated Fpacttc I City or town, stale of country, and ZIP + 4
I Amended ratum  Loom ‘ST’RINGF!C”L.D._MO L5908-4z ¢4 G Grossreceils § 2,2 73
O Appkcaon peading | F Namo and addrass of principal _ojmoer. H(s) 1 iHs 2 group rotum for o «lves XNo
Armae \Wagman  To Box 429 SPED MOESTOP Hp) Ao gt affitates Included? LYes LINo

| Tax-exempt slatus:  [€] 601(c) {3 )4 (insentna) [ ) 4947@)(3)or [ 527 It “No," aitach a ist, (ses instruclions)

J  Wabsite: » Hic) Group exemplion ntanber b

K Form of organtzalon b Corporation [ Trust [ Assoctation L] Other & [ L Year of formatian: 149 | M State of legal domele: A
Summary

...........................................

1 Briefly describe the organization’s misalan or most significant activities: Fund.coism 3 T bene fi3
...... Temple l3rsah, Ge o (C)i 3yna.gogiey meinbaw Teayle [rrae!

) S R A e
§ 2 Check this box » D if he omanlzahon iscontinued it oparatians or disposed of morg thar 754 ~file not acnais
«| 9 Number of voting members of the governing body (Part V), line 1a). 3 49
.ﬁ 4 Number of Independent voting members of the goveming body (Part VI, Il 4 9
Z| 5 Total number of employees (Part V, ine 23), , ., . , . . 5 —b-—
ﬁ € Total number of volunteers (estimate If necessary) 6 o

7a Total gross unrelated buginess revenue from Part VIl column (C), llne 12 7a -0

b Net unrelated business taxable Income from Form 990-T, line 34. . r + o ., 1 7b o=
Prlor Year Current Year

& Contdbutlons and grants (Part VIl line 1h) 25028

9 Program serice revenue (Part VNI, ine 2g) . CEI E e
10 qot 013

(nvestment income (Part Vi, column (A), Ilnes3 4 a
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11
12 Total revenue—add lines B through 11 (must equal Part VIII, coluer

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . EOCU -

14 Benefits pald to or for members (Part IX, column (a), llnm
g 16 Salasies, other compensation, smployse benefits (Part 1X| co %QIS?ZPEH’ 4

Revenue

16a Professlonal fundralsing fees {Part IX, column (A), line 116}
b Total fundralsing expenses (Part IX, column (D),
17 Otnher expenses (Part IX, column (A), lines 11

18 Total expenses. Add iines 13-17 (must equal Part
19 Ravenue less axpenges. Subtract ling 18 from line 12

g 3 Beoinaing of Currant Year End of Year

gg 20 Total assets (Part X, line 186) . . OCU- 12 95,15 298, 0%
u| 21 Total liabiltles (Part X, line 26) . . DEN U. = h

g.ﬁ 22 Net assets or fund balances. Subtract llne 21 er |n§%§ 1,245 157 1,295,0¢3

Slgnature Block

Under penaltiss of pavjury, | deckare thal | have examined 1his retum, Includhng accompanying schedules and stalemanta, and o the best of my imowledge
and belief, Zimﬂ, cormacl, and complate. Declaratlon of preparer (other than officer) Is based on af information of which preparer has any knowledga.
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Type or print name and blle

Data Gneck 1f Preparer’s kentifylng number
Preparers %
3|;el?ah.lra } :gl’ployad » D {soa Insiructone)
Pald
Preparer's
Fi :
Use Only lfns;fﬁaﬁglm o yom) EIN »
addrass, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . . [ Yes [ No

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instruc 12/01/2014 4:03PM (GMT-05:00 >-/I
4)0- l



Dec.

12014 2:49PM  Hambuig & Lyons No. 1550 P §

Form 950 (2009) Page 2
ZXY]  Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission:

................. Eun d..t:a.19-1}13..IG’.-\‘».&nu&T...TE.m.ple.-l.@.f_qu.,._aa-Iﬁ.t(.‘.-.“ﬁ)-ﬁ-l/.nag.ag.k‘.en.--__---___..
............... and. ta.maditas. Tenple larael. oemabofy ool

2 Did the organizatloh undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E27 . . . . . . . . 1 Yos & No
if “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
sorvices? . L . L . . e e e e e e . o O Yes i No
if "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizationa and section 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code' .. y Expenses $_ 2. 070 __Includinggrantsof §___~ 0 ~ )Revenue §___—0O~ . )
................................ AA...Mfﬁn_---mgzz\&.tg'y....-.---.,

4b (Code: ____ ... Y(Expenses $ ... including granta of $________ . __ Y{(Revenue $___ . )

d¢ (Code: .. Y{(Exponses & ... including gramts of $_________ ... J(Reverwe & . )
......................... ‘,.\..w-q-l----. - P TN - Ere e L LTS -

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,010
Form 990 (2000)

1270172014  4:03PM (GMT-05:00)



Dec. 1. 2014 2:49PM  Hamburg & Lyons No. 1550 P. 9
Famn 890 (2009) Page 3
XA Checkiist of Required Schedules
) Yeés | No
1 hﬂmmwmwmd%mmdmwmm5m©@oMMWNQMMHMnamw&hm%MWﬂP%a C)
complate Schedule A . ; ... 1
2 I3 the organlzation required to complete Schedule B Schedu!e of Contnbutors’? 2 X
3  Did the vrganization engage n direct or Indirect political campalgn activitles on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 S
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ﬂctwltles" lf "Yes, comple!e
Schedule C, Part fi 4 A
8 Section 501{c){4), 501(c)(5), and 501(0)(6) organizanons. Is the organlzatlon sub;ect to the sectlon 6033(9) X
notice and reporting requirement and proxy tax? If “Yes,” complete Schadule G, Part il , . LS
6 Did the organization maintain any donor advised funds or any similar funds or actounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? Jf “Yes,” X
complete Scheduls D, Part | . . . R
7  Did the organlzation receive or hold a conservallon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Scheduls D, Part If 7 A
8 Dud the organization malntalin collections of works of art, historical treasures, or other similar assets?/f "Yes,* X
compiete Schedule D, Part Ifl . &
9 Did the organization report an amount In Part )( llna 21 50rve as a custodlan for amounts not ||sted in Pan
X; or provide credit coungeling, debt management, credit repalr, or debt negotiation servlces? If “Yes,” X
complete Schedule D, Part IV 9
10 Did the organization, dlrectly or through a related orgﬂnizatlon hold assets In term permanent or
quasl-endowments? If “Yes,” complete Schedule D, Part V., 10 X
11 Is the organlzation’s answer to any of the following questions “Yos"? lf 50, complete Schedule D, Parls Vl "
VI, Vili, IX, or X as applicable . 1
* Did the organization report an amount for land buﬂdings and eqmpment In Part X lme 10? if ”Yes " complete
Schedule D, Part VI.
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of lts total aagets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part VJI.
& Did the organization report an amount for Investments—program related In Part X, line 13 that Is 5% or more
of its total assets reporled In Part X, line 167 If “Yos,” complete Schedula D, Part VIll,
¢ Did the organization report an amount for other asseta In Part X, line 15 that is 5% or more of its total assets
reparted In Part X, ling 167 If “Yes,” complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," compiele Schedule D, Part X,
® Did the organization’s separate or consolldated financial statements for ihe tax year include a footnote that addresses
the organization’s habihty for uncertaln tax positions under FIN 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization oblain separate, Independsnt audited financlal ststements for the tax year? if *Yas,” complete
Schedule D, Parts XI, Xil, and X, 12 X
12A Was the organization included in consolidated, independent audited financlal stalements for the tax year? Yes | No
If "Yos,” completing Schedule D, Parts X1, XiI, and XM isoptiond, . . . . . . . . . . . . [12a X
13 Is the organization a school described In section 170(b)(1YA)H)? If “Yes,” complete Schedule E .18 X
14a DId the organization maintain an office, employeas or agents outside of the United States? . 14a S
b Did the organization have aggregate revenues cr sxpenses of more than $10,000 from grantmaking, fundralglng,
business, and program service activitles outsids the United States? if “Yos,” complete Schedule F, Part 1 . . pab X
15 Did the organization report on Part IX, column (A), IIne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unlted States? If “Yes,” complete Schedulo F, Part I, 16 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outelde the United States? If “Yes,” complste Schedule F, Part I , 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professional fundralsing servnces
on Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedufe G, Part I , 17 X
18 Did the orgenization report more than $15,000 total of fundralsing event gross income and conlnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Scheduls G, Part Il , . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvllles on Part vm lme Qa?
If “Yes,” complete Schedule G, Part Iif, . 19 %
20 Did the organization opérate one or more hospitals? If ”Yes complete Schedule H 20 X
Form 980 (2009)

12/01/2014 4:03PM (GMT-05:00)



Dec. 1. 2014 2:49PM  Hamburg & Lyons No. 1550 P, 10

Form 590 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repori more than $5,000 of grants and other asslstance to governments and organizations
In the United States on Part IX, column (A), ine 17 if “Yes,” complete Schedule I, Parts tand i, . . . . |21 L)
22 Did the organzation report more than $5,000 of grants and other assistance to Individuala in the
United States on Part IX, column (A), line 272 If “Yes,” complete Schedule I, Parts land ftf . . . . 22 ¥

23 Did the organization answer "Yes" to Part Vi, Sectien A, line 3, 4, or & about compensation of the
organization's current and former officers, dilectors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedufe . . . . . . e e 23 X

24a Did the organizatlon have a tax-exempt bond issue with an outelandlng pnncipal amount ol more 1han
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complote Schedule K If “No," go to line 26 . . . . C e . . . |24a X

b Did the organization Invast any proceeds of tax-exempt bonds beyond a temporary petiod excepllon’? . |24b

¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the yeer
to defease any tax-exempt bonds?. . . . . |24

d Did the organization act as an “on behaif of" lssuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified persen during the year? If “Yes,” complete Schedule L, Part! ., . . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi od person In a
prior yoar, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or

000-EZ? If “Yes,” complete Schedule L, Part{ . . . . . . . . . . . . 25b X
26 Was a loan 1o or by a cumrent or former officer, director, trustee, key employee, hlghly compensaled employee. or
disqualiied person outstanding as of the end of the organization's tax ysar? If "Yes," complete Schedule L, Partil , . | 26 X

27 Did the organlzation provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committes member, or to a person related to such an indwidual?
If "Yes,” complete Schedule L, Pat lll, . . . . . N . . X

28 Was the organization a party to a business transaction wnh one of lhe followmg partnes (see Schedule L,
Part IV instructlons for applicable filing thresholds, condltions, and exceptions):
a A current or former officer, director, trustes, or key employea? If “Yes,* complete Schedule L, Part IV .
h A famlly member of a current or former officer, director, lrustee, or key smplayee? Jf “Yes,” complete

Schedule L, Part iV . . . . . 28b X
¢ An entity of which a current or lormer olllcer dlreclor. trustes. or key employee ol the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, X
Partiv . . . . . . . . | 28¢
29 Did the organization recelvo more than $25, 000 in non-cash contrlbuluonS" If "Yes " complete Schedule M2 X
30 Did the organization receive contnbutions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? J/f "Yes," complete Schedute M . . . . SN 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons? Jf “Yos,” complete Schedule N . X
Part!l
92 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets?/f “Yes,” complete X
Schedule N, Partil . . . . 82
33 Did the organization own 100% oi an entlly dlsregarded as separale from the orgamzatnon under Flegulellons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part , . . . 33 X
34 Was the organlzation related to any tax-exempt or taxable enllly? I “Yes,” complelo Schedule F? Parrs II %
W, I, and V, line 1 . . . . . i
35 |a any related organization a controlled enllty wrthm the meaning of sectlon 512(b)(13)’7 lf "Yes complele %
Schedule R, Part V, line 2 . ..
36  Section 501(¢){3) organizations. Did the organ-zatnon make anytransrers to an exempt non- chantabla related
organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . 94 X
37 Did the organization conduct more than 5% of its actlvities through an entlty that is not a related organlzatlon
and that is treated as a parlnerehlp for federal income tax purposeﬁ Iif "Yes,” complete Schedule R, N
Partvi . . . . 37
38 Did the organization complete Sohedule 0 and provlde explanatlons in Schedule 0 for Pert Vl llnes 11 and .
197 Note, All Form 990 fllers are required to complete Schedule O.. . . . . . . . . . . , . 188X )

Form 990 @oop)

1270172014 4:03PM (GMT—OS:OO)
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Form 990 (2009)
BT  Statements Regarding Other IRS Filings and Tax Compllance

1ia

b
c

2a

Jda

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transrmittal of
(.S, Information Aeturns. Enter -0- if not applicable . . . . . .. 1a D=

Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable L. ib{.D -
Did the organization comply with backup withhalding rules for reportable paymants to vendors and repartable
gaming (gambling) winnings to prize winners? . ..

Enter the number of employees reported an Formy W-3, Transmltlal ot Wage and Tax

Statemnents, filed for the calendar year endlng with or within the year covered by this retum L28 1 —~O—

I at least one is reported on lins 2a, did the organization flle all requirad federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this return? .

if “Yes,” has it filed a Form 990 T for thl° yaar" If "No " pmwde an explanaﬂon in Schedule o

At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account In a foreign country (such as a bank account, securties account, or other financlal
account)? .

if “Yes,” enter the name of the forelgn 00untry >

------------------------------------------------------------------

Saw the instructions for exceptions and filing requlremants for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

i “Yes" to line 5a or 5b, did the organlzation file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and drd the
organization soliclt any contributions that were not tex deductible? . .

If “Yes," did the organization include with every solicitation an express statement that such contnbullons or
gifts were not tax deductible?. .

Organizations that may recelve deductible contrrbutlons under aectmn 170(0)
Did the orgamzatlon receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ..

If “Yes,” did the organization notlfy the donor of the value of the goods or services provlded’)

Old the arganization sell, exchange, or otherwise dispose of tangnble personal property for which It was
raquired to filo Form 82827 . e e e e e

If “Yes,” Indlcate the number of Forms 8282 f Jed during tha year
Did the organization, during the year, recelve any funds, dlrectly or lndrreclly, to pay promiums on a persona
benefit contract? . .

Did the grganization, during the year, pay premlums dlrectly or Ind|rectly, oha personal benefrt contract’J
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For ¢ontributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. ]
Sponsoring organlzauons mamtammg donor advused funds and secﬂon 509(a)(3) supporﬁng

organizations. Did the supporting organlzatlon, or a donor advised fund maintained by a sponsoring

organization, have excess bualness holdings at any time during the year? .

Sponsoring organizations maintalning donor advised funds.

Dld the organizatlon make any taxable distnbutions under section 49667 , .

Did the organization make a distribution to a donor, donor advisor, or related person?.
Section 501(c)(7) organizations. Enter:

Initiation fess and capital contributtons included on Part Vill, line 12, . . ., . 10a

4 X
5a Y
5b y
5c
8a ¥
Gb
7a X
7h
7c X
X
fi X
[ 79 X NIA
7h | NIA

Gross recelpts, Included on Form 990, Part VIll, Iine 12, for public use of club facllties  [10b

Section 501(c)(12) organizatlons. Enter.

Gross income from members or shareholders , . . 11a
Gross income from other sources (Do not net amounts due or pard to other 50Urces agalnst
armounts due or recelved from them.,) . . . 11b

Section 4947(a){1) non-sxempt charitable trusts Is the organlzatlon frhng Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during thg year.  [12b|

12/01/2014 4:03PM

Form 990 (2009
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Dec. 1. 2014 2:51PM  Hamburg & Lyons No. 1550  P. 12

Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule 0. See Instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voing members of the governing body , . . . . . . . . t_ﬂ—
b Enter the number of voting membera that are Independent . . 1b
2 Did any officer, dlrectar, trustee, or key employea have a family relationship or a business relationship with (&&=
any other officer, director, trustes, or key employee? ., . 2 X
A Did the organization delegate control over management dutias customarily perrormed by or under tne dlrecl
supervision of officers, directors or trustees, or key employees to & management company or other persan?
4 Did the organlzation make any significant changes to Its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organlzatlon’s asgets?
6 Does the organization have members or stockholders? . .
7a Does the organizatlon have members, stockholders, or other persons who may elect one or more members
of the gaverning body? .
b Are any decislons of the governing body sub]ect to approval by members, slockholders or other persons?
8 Did the organization contemporaneously document the mestings held or wniten actions undertaken dunng
the year by the following:
a The govarning body?

b Each committee with authonty to act on hehalf of the governing body? . R ™ Wik
9 s there any officer, director, trustee, or key employse listed in Part VI, Sectlon A, who cannot be reached
at tha organization's mailing address? If "Yes,” provide the names and addresses in Schedule © . . . .| 0a X

Section B. Policies (This Section B requests Information about policies not required by the Internal
Revenue Code.)

Yaa | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... Aoa X
b If “Yes,* does the organization have written policies and procedures governing the actw:l(es of such chapters,
alfiiates, and branches to ensure their operations are conslstent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?
11A Describe in Schedule o] the process If any, used by the organlzation to revlew thls Fom1 990 -
12a Does the organization have a written conflict of interest pollcy? ¥ “No,"gofoline 13 . . . . . 12a X
b Are officers, directors or trustees, and key employaas required to disclose annually interests that could give
NS 10 CONMCEST = . o v v e e e e e e e e e e e e e e e e e e e e . L2 X

¢ Does the organization regularly and consistently monitor and enforce comphance with the pbllcy‘7 If “Yes,”
describe in Schedule O how thisis done . . . C e e C 12c

13 Doos tha arganization have a written whistieblower pollcy? .
14  Does the orgamization have a written document retention and deslruct:on pollcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberatlon and declsion? ;
a The organization's CEQ, Executlve Director, or top management officlal . . . . . . . . . . . [15a Nk
b Other officers or key smployees of the organization | :
If “Yes” 1o line 15a or 15b, descnbe the process in Schaduls O (See Instrucﬂons)
16a Did the organizatlon Invest in, contribute assets to, or parllclpate in a Joint venture or similar arrangement
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written pohcy ar procedure requmng the orgamzatlon to evaluate

its participation In joint venture arrangements under applicable federal tax Taw, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be fited » ___..__________.___._.

18  Section 6104 requires an organization to make ita Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaliable for public inspection. Indicate how you make these available. Gheck all that apply.
(] Ownwebsite [ Another's website [Kl Upon request

19 Describe in Schedule O whether {(and if so, how), the organlzation makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physlcal address, and telophcne number of the person who possesses the books and records of the
orgenization: ™ _______ N ARC. EuHAMSE .. b S0 S Mary Avw Aee .

DPRiNGFreLd  JIND (SFID \

~ . ﬂﬂﬂl»}Mv
1270172014  4:03PM (GMT-05:00)
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Form 990 (2009) Page 7
:sR'[[} Compeneation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Sectlon A. Offlcers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organlzation's tax year. Use Schedule J-2 if additional space Is needed.

® Liat all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensatlon. Enter -0- in columns (D), (E), and (F} f no compensation was paid.
® List all of the arganizalion’s current key employees. See Instructions for definition of “key employee.”

* 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received mors than
$100,000 of repartable compensation from the organization and any related organizations. )

¢ List all of the organization’s former directors or trustees that received, in the capacity as a farmsr director or trustee of
the organization, more than $10,000 of reportable compensation fram the arganization and any related organizations.

List persons in the following order: Indlvidual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

[} Check this box if the organization did not compensate any current officer, director, or trustee.

® {®) © (D) (3] 1)

Name and Tille Average | Poshilon {check all thal apply) Reportable Reportable Ezumated

hours per "= T= I[g compensallon compensabon amount of
week al@a _-9% é‘ gg from from ralatad other

FalelR]e a-a § the orgamizalions compensation

2g |8 3 4|71 omanalion | (W-2/1098-MISC) from the
S8 g|®8 (W-2/1089-MISC) organization

5 HE and relaled
@ g e organizations

m
NO  CompedsATinsd Phln i

..............................

........................................................

.........................................................

........................................................

........................................................

...................

Form 890 (2009)
1270172014 Y4:03PM (GMT-05:00)
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Form £40 (2008) Page 8
:EYSR]  Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continiigd)
)] (8) (© ) (E) 5]
Name and lile Avgrage | Posiion {check sl that apply) Reportabla Eslimated
hursper [ [ = |3 compensalan compensabon amount of
week |aB|a 3 3 ia' from from related other
== 2 B-g a the organizatlons compengation
qe g jlez | organzalion | (W-2/1000-MISC) from the
il b1 gl® (W-2059-MISC) organizatlon
g 5 2 and related
g §, a organizalions
4
...... AR MW asman_ TResibvy., X A - __
o HomaR D SHAYNG _SEcAE TARY | e |l
...... Mage. €. kHAL2E, TREAb gL x| Ix _ _
RO 5717740 RN Y Y S, <
....... LT LT T O —— X _ _ _
....... (Rt Cotleh . X ~
e MAARE (OQPER X ~ _
. Mlkh__f(LuLM“"" .................. . - -
....... HowaRp. Sedwstxe - - _
A
i Total . . . . . . . Ld - - —

2 Total number of individuals {including but not imited to those listed abave) who recelved mare than $100,000 In

reportable compensation from the organlzation »

-

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such indvidual . .

4 For any individual listed on line 1a, la the sum of reporiable compensalion and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual, ., . . . . .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for
services rendared to the organization? If "Yes,” complete Schedule J for such psrson P

Section B. Independent Contractors

1 Gomplste this table for your lfive highest compensated independent contractors that received more than $100,000 of

compensation from the organization. ~
) {8 ©
Name and business address Descriplion of services Compensahon
Nop¥

2 Total humber of independent contractors (including but not limlted to those listed above) who recelved

mare than $100,000 in compensation from the organization »

Form 980 (2009)

12/701/2014  4:03PM (GMT-05:00)
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Form 990 (2009)

Contributions, gifts, gramnts
and other similar amounts

Hamburg & Lyons

No. 1550 P 15

Page 9

Statement of Revenue

Federated campaigns . . . |18

Membership dues, ., . . . | 1B
Fundraising events . . , . |1¢

Related organizations . . . |-1d

Government grants (conributions), | 1@

- o 00O

Al other contributions, gifts, grants,
and simdlar amounts not ncluded above {11

Noncash conlribullons Inchided Infines ta-1F $
Total. Add lines 1a-1f

o'

Program Service Revenue

...........................................

f All other program service revenue
g Total Add lines 2a-2f

Business Gode

w
Tota) revenue

(8) ] (0)
Relfated or Unralaled Ravenue
exemnpt busness excluded from tax
funcuon ravenue under seclions
ravenie 512, 513 or 514

>

Other Revenue

other similar amounts)

& Royaltles .

4 Incoma from investment of tax- 9xempt bond proceeds |

3 Investment incorne (ncluding dividends, interest, and

>

»

2011

2013 -_— -

(D Rcml

GD F;arsonnl

Gross Rents

b Less: rental expenses

¢ Rental income or (oss)

d Net rental income or (loss) .

Gross amount from sales of |0 Secwrilies

() Other

assels other than Inventory

b Less cost or othor basis
and sales expenses

¢ Galn or (oss)

d Net gain or (loss) .
Gross income from fundraising

events {not including % ..........._.

of contributions reported on line 1c).
SeePartIV,line18, . . . . . @

b Less: direct expenses . . b

Gross Income from gaming activities.

b Less: direct expanses, . . . bi
¢ Net income or {loss) from gaming actw

10a Gross sales of inventory, less
retuns and allowances . . . . @
b less:costofgoodssold . . . b

SeePartIV,fnet19 . . , . . . Aaj

¢ Net income or (loss) from fundralsmg events., . W

ities . . P

¢ Netincoms or (loss) from sales ofinventory, . . '»

Miscellaneous Aevenue

Businesa Gode

...........................................

d All other revenue ,

© Total. Add lines 11a-11d

12 Total revenue. See lnstructlon’s. )

vy

2613

26713 —

—

form 890 (2009

12/01/2014  4:03PM (GMT-05:00)
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2014 2:55PM  Hamburg & Lyons

Foren 990 (2009)

m Statement of Functional Expenses

150 P 16

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizatlons must complete column {A) but are not required to complete columns {B), (C), and (D).

Do not Include amounts reported on lines 6b,

7h, 8b, 0b, and 10b of Part Vill,

(A}
Tolal expenses

®)
Program service
axpenses

{C) (D)
Management and Fundralsing
enaral axpenses ze8

1 Grants and other assistance to governments and =
organizations in the U.S. See Part IV, line 21

2 Grants and ather assistance to individuals n
the U.S. See Part IV, line 22 , .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

6 Compensation of current officors, directors,
trustess, and key employees .

6 Compensation not included abovs, to dlsquahf'ed
porsons (as deflned under seclion 4958(f)(1)) and
persons described In sectlon 4958(c)(3)(B)

7 Other zalarles and wages ,

8 Pension plan ¢antrbutions (Include section 401 (13}
and saction 403(b) employer contributions) ,

9 Other employee benefits

10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundralsing seMces SeePart v, Ilne 17
f Investment management fees |
g Other ,
12 Advertising and promotlon
13 Offico expenses
14 Information technology .
15 Royalties
18 Occupancy .
17  Travel .
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings |
20 Interest .
21 Payments to afﬁllates
22 Depreciation, depletion, and amorhzanon
23 lnsurance
24 Other eoxpenses, ltemize expenses not
covared above (Expenses grouped together
and labeled miscellaneous may not exceed [5
5% of total expenses shown on line 25 below.) [z
a .0 e.,mz.t-mty-..?.‘.x ..................... 2 070 2 cle
b BReak sotatetex ¢! ¢
B e eccmmecceetescesecavaevenovrvsvaveemanaas
¢ A,
B oy mneeas
f Al othor expenses ... ....c.c.cc.cvevvuvvevon
25 Total functional expenses, Add lings 1 through 24 2 131 2010 o |
26

Joint costs. Check here » [] If followmg
SOP 98-2, Complete this line only If the
organization repoited In column (B) joint costs
from a combined- educational campaign and
fundralaing solicitatlon .

1270172014 4:03PM (GMT=05:00)
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Form 990 (2008) Page 11
IZ5¥1 Baiance Sheet
(A) (8)
Beglnning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 13,€4¢€ 1 'h1t]
2 Savings and temporary cash Investments e e e e e e e 10652 2 109,526
3 Pledges and grants receivable, net , 3
4  Accounts receivable, net 4
5 Receivables from current and former orﬂcere dlrectors. trustees. key
empioyees, and highest compensated empioyees Gomnplete Part Il of
Schedule L . . — 5
6 Receivables from other disqualmed persons (as deflned under sectnon
4958(f)(1)) and persons descnbed In section 4958(0)(3)(8) Complele
Part Il of Schedule L , . 8
@] 7 Notes and loans receivable, net 7
5 8 Inventarles for sale or use . 8
<9 Prepald expenses and deféred charges‘ Ce e e e . 9
10a Land, bulldings, and equipment: cost or [10al 1, 199,000
ather basls. Complets Part VI of Schedule D _
b Lless accumulated depreciation . . ., , [10b _l,ie6,008
11 Investmenta—publicly traded securfties . . . . . . . . . . 15,000 | 1 15000
12 Investments—other secunties. See Part 1V, llne11 e e e 12
13  Investments—program-related. See Part IV, lne 1 . . . . . . 13
14 Intanglble assets | e e e e e e e e e 14
15  Othor assets. Ses Part IV Ilne 11 . . C e .. 15
16 Total assets. Add lines 1 through 15 (muat equal line 34) e e 1,295,151 |16 1, 295,0¢4>
17  Accounts payable and accrued expenses, . . . . . . . . . 17
18 Gramtspayable . . . . . . . . . . ... ... .. 18
19 Deforred revenue , , . e e e e e e 19
20 Tax-exempt bond l:abllmes . e 20
8|21 Escrow or custodial account liability. Complete Part IV of Schadule D 21
:% 22 Payables to current and former officers, directors, trustees, key
qQ employess, highest compensated employees, and disqualified
- persons. Complete Part §l of Schedule L . . ., . . . 22
23  Secured mortgages and notes payable to unrelated lhlrd parﬂes PN 23
24  Unsecured niotes and loans payable to unrelated third parties . . . 24
25  Other llabllitles. Complete Part X of Schedule D . . . . . . . 25
26  Total liabilities, Add lines 17 through25 ., . . . . -0 - 26 - -
@ Organizations that follow SFAS 117, check here Cl 8“d
9 complote lines 27 through 28, and lines "33 and 34.
8127 Unrestricted netassets . . . . . . . . . . . - o . , . 27
@ 28 Temporarily restricted netassets, ., . ., . . . . . . . . . 28
2129 Permanently restdcted net assets . . 29
iy Organizations that do not foliow SFAS 117, check here » [
5 and complete lines 30 through 34,
2130  Capital stock or trust principal, or current funds . . . . . . . 30
2 31  Pald-In or capital surplus, or land, building, or equipment fund 31
=132 Retained earnings, endowment, accumulated income, or other funds h 35,150 |32 r.2-4Y,023%
2133 Total net assets or fund balances . . e e e e e (245, 15 |33 1,295,093
34 Total kabilitios and net assets/fund bafances . . . . . . . . [, 28515934 .22 5,093

Form 990 (2009)

12/01/2014  4:03PM (GMT-05:00)
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Form 080 (2009) Page 12
Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepars the Form 930 Cash (J Acerual 3 Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? , 23
b Were the organization's financial statements audited by an independent accountant?  , . 2b X

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compitation of Its financlal statements and selection of an independent accountant? .
If the organization changed elther Its oversight process or selection process during the tax year, explain in
Schaduls O.

d If “Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
lssued on a consolidated basis, separate basls, or both:
{J Separate basis [J Consolidated basis [ Both consolidated and separate basis

3a As a result 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-1337? .

b If *Yes," did the organization undergo the required audit or audlts? lf the organizatlon did not undergo the
required audit or audils, explain why in Schedula O and describe any steps taken to undergo such audits. 3b

Ja Y

Foan 990 (2005)

_@_Z"l’ﬂ"w“""f’ 12/701/2014  4:03PM (GMT-05:00)
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SCHEDULE A | omB No. 1545-0047

(Form 950 or 680-E2) Public Charity Status and Publle Support

Camplela if tha organizatlon Is a sectlon 501(c)(3) urgantzstion or a sectlon
4947(a)(1) nonexempt charitable truat,

» Attach to Form 880 or Form 990-EZ. p- Sas separate Instructions,

Oepailment of the Treasury

Z0pcn to Pulslic:

ImMemal Ravenue Sarvice "~ .Inspection.
Hama of the orgenlzation Employer ldenliftcalion number
TeEMPLE [sAnrEL FeoapiTioN H3-14,2531)

m_neason for Publle Charlty Status (All organizations must complete this part.) Ses instructions,
The organization is not a private foundation hacause It Is: (For lines 1 threugh 11, check only one box.)
1 [J A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().
2 [0 A school described [n section 170{)(1){A)(il). (Attach Schedule E)
3 {3 Ahospital or a cooperative hospital service organizatlon described in section 170(b){1){A}iii).
4 [0 A medical research organization operated In conjunction with a hospital dascribed in sectlon 170(b}(1}{A){ili). Enter the
hospital's name, city, and slate:
(3 An organization operated for the benefit of a collsge or universtty owned or operated by a govemmental unit desctlbed In
saction 170{b}{1){A)fiv), (Complete Part 1)
{1 A federal, state, or local government or gavernmantal unit descnbed in section 170{b){1){A)(v).
(O An organization that normally reseives a substantlal part of its support from a governmental unlt of from the general pubfic
describad in saction 170(b)(1){A)vi). {Complete Part 1)
O A community trust described In section 170{b)(1){A){vi) (Complate Part II.)
A An organizatlon that novmally receives: (1) more than 33! % of its support from coniributions, membership faes, and gross
recelpts from activitles telated to Its exempt functions—subject 10 certain exceptlons, and (2) no more than 8334 % of its

support tfrom gross Investment Income and unrelated business taxable incoma (less secllon 511 tax) from businesses
acquired by the organization after June 30, 1875. See section §09(a)(2). (Complete Part i)

10 [J An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 (O An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the
purpases of ane or more publicly supported organizations desctibed In section 509(a){1) or section 509(a)(2). See sectlon
609(a)(3). Check the box that describes the type of supporting organization and compiete jings 11e through 11h.

a [ Typel b OO Typel ¢ O3 Type Ul-Functionally integrated d [ Type I-Other
o [] By checking this box, | certlfy that the organlzation Is not controlied directly or indirectly by one or imore disqualified
percons other lhan foundation managers and ather than one or more publicly supported organizations described in section
509(a)(1) or sectlon 509(a)(2).
t It the organizaflon received a wrilten determination from the IRS that It Is a Type §, Type U, or Type I supporting
organization, check this box

g  Since August 17, 2006, has the organization accepted any gift or eentribution from any of the
following persons?

o

~N &

@ e

) A person who directiy or Indirectly controls, elther alone or togethsr with persons deserbed In () Yos | Ho
and (i) below, the goveming body of the supparted organization? 11gfi)

(il) A family member of a person dascribed in () above? (i)

{ii) A 35% controlled enlity of a parson described in ) ar () abave? 11gfin]
h Provide tha following mformation about the supported organlzation(s).
) Nams af cupparted {I) EIN (N Tyns of arganlzallon | (W K the arganlzation |  {v) Did you notify () 12 the (v} Amount of

organization {deecnibed on Anes 1-3 | tn col. (1) #sled lnyour | \he orgarszation in | organtzauon In col. suppon
abovs or IRG eection | goveming document? col. §) of your (i) organizad in the
{see instructians)) suppart? us? "

Yes No Yos No Yes No

Total

For Privacy Aol and Paperwotk Reduotion Act Nolice, sen the thstructions for Cat, No, 11285F Sohedulo A (Form 800 or #90-E2) 2009
Form 930 or $80-EZ.

1270872014  3:30PM (GMT-06:00)
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Schoduls A (Form B89 or 990-£2) 2000

Part Il

Hamburg & Lyons

No. 1562

P. 13

Page 2

Support Schedule for Organizations Described [h Sections 170{b){1)(A)(iv) and 170{b){1){A){v})
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Seclion A. Publlc Support

Calondar year {or {lscal yeat boglnnlng Ity p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2000 (N Total
1  Gifis, grants, conlributions, and
membership fees received. (Do hot
Include any “unusual grante.")
2 Taxrevenues levled for the organizalion's
benefit and elther paid to or expended on
fsbehatt . . . . . . .
3 The valua of services or [faciities
furnished by a govemmental unh to the
organization without charge
4 Total, Add linas 1 through 3
6 The porllon of total contdbutions by each
peraon (other than a govermmental unit or
publicly supported organization) included
on line 1 that axgeeds 2% of the amount
shown on fne 11, column )
6 Public support. Subtractilne S fromflne 4,
Section B, Tolal Support
Galendar year {or flscal yaar baginnlng In) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (o) 2009 {0) Total

7
]

10

11
12
13

Amounts from line 4

Gross Income from Interest, dividends,
payments recelved oh secutfles Joans,
rants, royalties and Income from shmllar
SOUTCES

Net Income from unrelated business
activitins, whether or not the business Is
regularly carled on

Other income. Do not Include gain or
lozs from the sale of capilal assats
Explain In Part V)

Total suppart, Add Ines 7 through 10

CGross recaipts from related activilles, etc. (666 Inskuctions)

First five years. If the Form 990 Is for the organization’s first, secand, third, fourth, or fifth tax ye

organization, cheek this box and stop hera

12 |

ar 86 a section 501(0)@ 0

Section C. GComputation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2009 (ine 6, column {f) divided by line 11, colurmn (1)

Public support percentags from 2008 Schaduls A, Part |, line 14
33% % support test—2008. If the organization did not check the bax on line 13, and line 14 is 93 % or more, check this box
and slop here. The organization qualifies as a publicly supparted organization
33% % support test—2008. If ihe arganization did not check & box on line 13 or 163, and line 16 13 334 % ot mare, chack this
box and stop here. The arganization quallfies es a publicly supportad arganizatlon
10%-facts-and-circumstances test—2009. If the organization did not check a hax on line 13, 163, or 160, and line 14 Is 10% or
meore, and if the organlzatlon meets the facts-and-clrcumstances* test, check this box and stop hare. Explain In Part [V how the

organizalion meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

14

%

16

%

» O

» O

» O

J0%-facta-and-circumstances test—2008. If the organization did not check a box an line 13, 163, 16b, or 17a, and line 15 Is 10% or
mors, and if the organization meets the “facts-and-circumstances™ {est, chack this box and stap here. Explatn In Part IV how the
organlzation mests the “facls-and-clrcumatances” test, The organlzation qualifies as a publicly supported organlzation
Privete foundation, If the organlzation did not check a box on ling 13, 163, 16b, 172, or 17b, check this box and see insttuctions » [

»

Schadule A (Form 980 or #20-E2) 2008

1270872014  3:30PM (GMT-06:00)
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3chadula A (Form 880 ar 800-EZ) 2008

8§ Support Schedule for Organlzatlons Descrlbed In Sectlon 509(a)(2)
(Complete only if you checked the box on fine 9 of Part 1.)

1562

P. 24

Page 3

Saction A. Public Support

Galendar year (or flscal year heginnltig it} »

1

1a

a
8

Gifts, grants, contribulions, and

membershlp (ees iecelved. (Do not Include

any ‘unusual grants.’) |

Gross receipts from admissions, merchandlse

sold or sarvices parformed, or facilties

fumished In any activity that Is related lo the

organlzation’s {ax-exempl purpose ,

Qross receipts from activilies thal are not an

unrelalad lrﬂe or business under seclion 313
EN] e -t

Tax revenues levied for the organizallon's
benafit and eithar paid to or axpanded on
its behalf

The value of services or facilities
fumlished by a governmental unit to the
orgamization without charge

Total. Add Iines 1 through b

Amounts included on fnes 1, 2, and 3
recelvad from disqualiiied persone

Amounts Includad on ings 2 and 3 received
from other than dizqualified persons that
excosd the greater of $5,000 or 1% of tha
amount on line 13 for the year

Add linas 7a and 7h

Publlc support {Sublract line 7¢ from
line 6.)

{8) 2005

{u} 2006

(c) 2007

(d) 2008

(e) 2009

{) Total

1,L99

b 358

| ?,Oop

5,028

Lhog 2

’\\60‘0

2,000

1tiL9g

L35%

2 OIOC’I

25,00y

$3,08%

—

—

—

t, 99

¢ 72

20000

25,08

6 4,08%

Section B, Total Supponrt

Calendar year (or fiscal year beginningin) p-

]
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dwidends,
paymenis received on securitles loans,
rents, royalbas and income from similar
solrces

Unrelated business taxable Income (less
geclion 511 taxes) from buslnesses
acqulred after June 30, 1976

Add lines 10a and 10b

Net income ifrom unrelated business
activitles not Included In line 10b,
whether or not the business is regularly
carried on

Other income. Do not Includa gain or
loss from the sale of capltal assete
Explaln in Part V)

Toc‘iB% sm)lpport. {Add lines 9, 10c, 11,

{3) 2005

(L) 2006

{c) 2007

{d) 2008

(e) 2009

{) Tolal

le

&, 35y

20,000

2 7,0uy

-

&3 082

533

dy

J9d

207

6 IS

FEE

usg

Jeq9¥

Aol

blbds”

12,2 %

b, doy

20,000

24,019

2073

L 4.721

First fiva yaars. If ihe Form 990 is for the organizalion's first, second, third, tourth, or fifih tax year as a section 501 (c)(a)
organizatlon, check this box and stop hete

8Bection C. Computation of Puhblic S8upport Percentage

15 Public suppott percentage for 2008 (line 8, cofumn (f) dividad by line 13, ¢olumn (n)
16 Publlc suppart percentage from 2008 Schedule A, Part 11, lina 16

15 Qo M1 %

10 Q ‘I.’L’) ’ .[u

Section D, Computation of Investment Income Percentage

17 Inveatment Incoms percentage for 2008 (ine 10¢, column {f) divided by line 13, column (1)) 17 4.5% %
18 Investment income percentage from 2008 Schedule A, Pant Ifl, line 17 #5.3% 7 16,795,22.  L18 c e 2 %
19a 33% % suppott tesis —2009, if the organization did not check tha bax oh {ina 14, and [ina 15 is mara ihan 83} %, and line
17 is not more than 33% %, check this box and stop here. The organlzation qualifies as s publicly supported organization » &
b 33% % suppart teste—2008, If the organization did not check a box on line 14 or (ine 19a, and Une 16 Is more than 33/ %, and
ling 18 is not more than 334 %, check this box and stop hera, The organizatron qualifies as a publicly supported organization » [
20 Privato foundation, If tha organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 890 or 850-EZ) 2009

1270872014 3:30PM (GMT-06:00)
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Scheayle A (Form 990 or §20-E2) 2009 Page 4

Supplemental Information. Complete this pant to provide the explanations required by Part [(, line 10;
Part }), ins 17a or 17b; and Part )], lina 12. Provlde any other additional information. See instructions.

..................................................

....................................................................................
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SCHEDULE D ' | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@)09
» Complate i tha organization answered "Yes," to Form 930,
Depastment of Iha Trageury Part IV, fine 6, 7, 8, 9, 10, 11, or 12. Open to Pubiic
Internal Asvenus Service » Attach to Form 990. » 8ee goparate Instructions. nspection
Name of the organizalion Employer Identficstlon numbee
TEMmPLe  |sRAEL  FeouNda Tied H31 1625311

QOrganizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. Complete If
the organization answered "Yes” to Form 990, Part IV, line 6.

{a} Donor advised Tunds {b) Funds and other accounms

Total number at end of year .

Aggregate cantributions to (during year]

Aggregate grants from (during yaar)

Aggregate value at end of year .

Did the organization inform all donars and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . Yes [_] No
€ Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be

ussd only for charltable purposes and not for the benefit of the donor or denor advisor, or for any other

purpose conferring Impermissible private bonefit? . . . . D Yas [] No

Conservation Eagements. Complete if the organlzatlon answered "Yes" to Form 990 Part WV, llne 7.

G oS W =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
I protection of natural habitat (I Preservation of a certified historic structure
[ Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualliled conservation contnbution in the form of a canservatlon
easarment on the last day of the tax year.

%| Heold a1 1he End of the Tax Yoar

a Total number of cohnservationeasements . . . . . . . . . . . . . . . . . |28
b Total acreage restricied by conservation easements . . , . .. &
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. L2
d¢ Numbar of conservation easements included in (¢) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or termlnated by the organization during
the tax yearm

seo-omerr

4 Number of states where property subject to consarvation easement is located » ... .vcemeen...
5 Dogs the organization have a written policy regarding the perfodic manttoring, Inspection, handling of
violations, and enforcement of the conservatlon easements It holds? . . . . e v oo e D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservaﬂon easements during the year
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»>$

8 Does each conservation easement reported on (ine 2(d) above satisfy the requlrements of sectlon
170(R)4)E)) and section 170AEBNN? . . . . . . e E] Yes [] No
9 In Part XIV, describs how the organizatlon repotts conservauon easements in rts revenue and expense statemsent, and
balance sheet, and include, If applicable, the text of the footnots to the organization's financlal statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Hlstorical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 6.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other simliar assots held for public exhibition, education, or research In furtherance of publle service,
provide, In Part Xiv, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of an
historical treasures, or other similar assets held for pubhc exhibition, educatlon, or regearch In furtherance of public service,
provide the following amounts refating to these items:

()} Revenues included in Form 980, Part Vil llnet . . . . . . . . . . . . . W $ i,
(i) Assets included In Form 990, PatX . , . . . A 5 T
2 If the organization received or held works of art, hlstorlcal treasures, or other simifar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 118 relating to these tems:
a Revenues included in Form 990, Part Vill, ne 41, . . . . , . AR SR
b Assetsincluded In FOorm 990, PartX . . . .« v v v v v e e e e e e e e e S e

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 9f“‘1 2 /6 1 /2’0"7{‘[}" 4 "0 3'P'M" '(‘ GM’T”L '(‘)"“5“ 00)
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Schedute 1 (Form 990) 2000 Page 2
Part Ml Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exnibition d 3 Loanor exchange.programs
b Scholarly research . © Other e
c Preservation for future generations
4 Provide a description of the orgamzatnon s collections and explain how they further the organlzatlon's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historlcal treazures, or other similar
assets to be sold to raise {unds rather than to be maintalned as part of the organization's collaction? . . . D Yes [:I No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Farm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
Included on Form 990, Part X? . . . . . . [J ves (o
b If “Yes,” explain the arangement in Part XIV and complete the followlng iable
Amaunt
¢ Begnningbalance . . . . . . . .. ... ... oL e
d Additons dunngtheyear . . . . . . . . . 4 4 4 e 0 0 e .. .M
8 Dlsiﬁbutlonsduﬁngtheyear. O | ]
f Ending balance , . S I
2a Did the organization mclude an amount on Form 990 Part)( llne 21‘7 o e e e e e e e [ ves [ no
b If “Yes,” explain the arrangement In Pant XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Curent year {n) Prlor year {c) Two years back | {d) Yhree years back | (€} Four years back
1a Beginning of year balance . . . ) :
b Contdbutlons . . . . |
¢ Net investment eamings, galns. “
and losses . . .
d Grants or scholarships , , ., “
© Other expenditures for faclliltles ‘
and programs . . . . . . . ‘
f Adminlstrative expenses . . . |
g End of year balance . , . ., . |
2 Provide the estimated percentage of th%;\ year end balance held as:
a Board designated or quasl-endowment|» ... %
b Permanent endowment » ......_........ %
¢ Term endowment » _______._____. %
3a Are there endowment funds not in the possesslon of the organization that are held and adminlstered for the .
organization by: Yes | No
(1 unrelated organizations b e e e e e e e e e e e e e e 3a(i)
(i) related organizations . ] . L ]
b If “Yes® to 3a(ll), are the related organlzalions listed as requnred on Schedule R? Ve e e e 3b
4 Describe in Part XIV the intended uses 'of the organization's endowment funds.
Part vl Investments—Land, Bulldings, and Equipment. See Form 990, Part X, ling 10,
Description of investment ‘ {a} Cost or olher basla {b} Cost or pther {¢) Accumulated (d) Book value
(invesiment) basls (other) dapreciation
ta Land e e e e e laa, 000 160,000
b Buildmgs ... e e e 1,000,009 1, b00,08D
¢ Leasehold Improvements .. - -
d Equpment . . . . ., . ., . . =
e Other . . _ . =
Total. Add llnes1athrough1e (Column (d) mustequal form 990, Part X, column (B), line 10(c)) . . . . . W [lobgos
Schedule D {Form 930) 2009
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Pege 3

(ERRUI] Investmente—Other Securities. See Form 990, Part X, 1he 12.

{a) Dascriplion of security or category
(includhing narme of securily)

{b) Book value

{c) Method of valuation:
Cost or end-of-year markel valus

Financial darivatives
Glosely-held equity interests .
L0 1) OO

..........................................................

---------------------------------------------------------

........................................................

..........................................................

..........................................................

..........................................................

‘Total. (Columa (b) must equal Form 990, Part X, col. (B) e 12) P

GEURUN  Invostments—Program Related. See Form 990, Part X, line 13.

(a) Descriplion of Invesimen type

{b) Book value

(c} Melhod of vajuation:
Cost or en-ol-year markel value

Tolal. {Column ) must equal Form 990, Part X, col, (B) fine 13)

Othor Assets. See Form 990, Part X, lihe 15.

(a} Description

(b) BookK value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ,
mi:] Other Liabliities. See Form 990, Part X, fine 25.

1. (s) Dascription of Dabfity

(b} Amount

Federal income taxes

Tolal, {Columt b) rmust equal Fonn 890, Pt X, col. (B) fine 25) ™

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the
organization's llabllity for uncertain tax peaitions under FIN 48,

Crhariila N IEAmn

1270172014 4:03PM (GMT-05:00)
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Schedule D (Form £00) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (4), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3 Excess or (deficlt) for the year Subtract ine 2 from line 1 3
4  Net unrealized gains {losses) on Investments 4
5 Donated services and use of facilitios . 5
8 Investment expenses 6
7 Pror pedod adjustments 7
8 Other (Describe In Part XIV.) : 8
9 Total adjustments (net) Add lines 4 through 8 . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lings 3 and 9 . . 10
Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audited financial statements | 1
2 Amounts included on lina 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments . . . . , ., . . . . . | 2a
b Donated servicos and use of faciites . . . . . ., ., . . ., . | .2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . .. L2
d Other (DescribemPartxivy . . . . . . ., . , . . . . . |=2d
o Add lines 2a through 2d 2
3 Subtract line 26 from lIine 1 3
4 Amounts included on Form 990, Part VIII llne 12 but not on Iina1
a Investment expenses not included on Form 990, Part VIIl, line 7b , | 48
b Other (DescrbeInPartXiVy . . . . . . . . . . . . .. |4
C Add lines 4a and 4b .. 4c
§ Total revenue. Add ines 3 and 4¢. (Ith must ecmﬂl Form 990 Panl Ilne 12 ) . 5
Reconciliation of Expenses per Audlted Financial Statements With EXpenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fagilittes . . ., . . . . . . . . |22
b Pdoryearadjustments . . . . . . . . . . ... ... |2
¢ Other losses . ., e
d Other(DescnbelnPart)(lV) R I -
e Add lines 2a through 2d
3 Subtract line 2e from ling 1 .
4 Amounts included an Form 990, Part |X Ime 25 but not on hne 1.
a Inveatment expenses not Included on Form 990, Part VIll, line 7b . | 42
b Other DescrlbelnPart XtV . . . . . . . . . . . . . . Ldb
¢ Add Ines4aandab . . 4c
§ Total expenses, Add lines 3 and 4, (7hls must equal Form 990 Partl hne 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, lnes 3, 5, and 8; Part Ill, Iines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, lina 2; Part X, ine B; Part Xi, lines 2d and 4b; and Part Xlll, lings 2d and 4b. Also complate
this part to provide any additinal information. | e
&chedule D (Form 690) 2009
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Schedule D (Form $30) 2009 Page 5
EEXEN]  Supplemental Information {continued)

.......................................................................................................................................................

......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

_____________________________________________________________________________________________________________________________________________________

.......................................................................................................................................................
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SCHEDULE O . | oms No. 15450047
(Form 990) Supplemental Information to Form 990
Complata to provide Infarmatlon for responses 10 spacilic queations en

Form 990 or to provide any additional information. Open to Public
iama Favows Boriea ¥ Attach to Form 0. mspection
Narria of the organzation Employer idantification number

Temponr [sRAel FouvADATI oV 3 162530
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....... Parr V1. See b Linels .
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______________ docoments ovaitable To The. public. A infermetion i
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............... presented To members o £ Tiople (3racl Synagogue i
e W ko atteud its annval m_;,_c,tin:r}.z ...............................................................
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Paga 2

Name of tha organlzaton

Employer ideniffication number
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