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Ut0¢ £ % AON gannyos

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation

Depariment of the Treasury P ) Open to P-ublic i
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection |
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizatonTINH LUAT TEMPLE D Employer dentr no.
D Address change l::;? Doing Business As 76-0505137
D Name change prnt or Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
{1 il retumm T 8703 FAIRBANK N HOUSTON RD (713)856-7802
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
I:I Amended retum bons, Houston, TX 77064 $ 493,569
D Application pending F Name and address of principal officer REV THICH TINH TRI

8703 FAIRBANK N HOUSTON RD, Houston, TX 77064

H(a) Is this a group retum for
afﬁllalesg D Yes b—d No

i Tax-exempt status [}ZISOHC)( 3 ) < (insert no ) D4947(a)(1)or D527 H({b) Are all affihates included? Yes E]No
If "No," attach a list (see In: ons)
J p N/A H(c) Group exemption number
Form of organization i}_ﬂCorporatlon DTmstDAssouauon [j Other P> L Year of formation 1996 IM State of legal domicile TX
@1 1| Summary
1 Bnefly descnbe the organization's mission or most significant activities 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
]
:' :é 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the goveming body (PartVl, kne1a) . . ... e e e R s« 3 3
:,__ : 4 Number of independent voting members of the goveming body (Part VI, ine 1b)  « « - « -« « « e e e e e e 4 0
S ¢ 5 Total number of employees (PartV,lne2a) . - « - « « . “ e e e e e t e e e e e e e e s e s e e e 5 0
& ° | 6 Total number of volunteers (estmate If necessary) « + « « « ¢ ¢ ¢ v o0 0 L .. 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12« = « « o v 0 o e o v v o o w v v 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 « « + « « ¢ « v ¢ v 0 o o v o v v o o . .| 7b 0
Prior Year Curent Year
: 8 Contnbutions and grants (Part VIl ine 1h)  « « « « ¢ v ¢« v v o o S e e e e e e e e 428,746 493,569
: 9 Program service revenue (Part VIIL Ine2g) « + « « « + ¢« v« v o v v v e it i e aa oo e 0
n 10 Investment income (Part VI, column (A), lines 3, 4, and7d) « - - + - « « . . C e e e e e . 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « « + ¢ ¢« ¢ « o & . 0
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), ine 12) . « « . 5 . . 428,746 . 493,569
13 Grants and similar amounts paid (Part IX, column (A) nes 1-3) ¢ « o v o v e v v v v v v a 0
€ 14 Benefits paid to or for members (Part IX, I ) e PP 0
x 15 Salanes, other compensation, employee b ( T 0
2 16a Professional fundraising fees (Part IX, columnn Ine-Tte m-_--.“_,.o ....... 0
2 b Total fundraising expenses (Part IX, coluny ,IHNQ?I} o e 0 o . {
e |17 Other expenses (Part IX, column (A), lines 194-11d) -2f97@ A1) R L 337,183 339,741
® |18 Total expenses Add lines 13-17 (must equal BaﬂJX-DQJHm_n_(A)._I@)_J % -------- 337,183 339,741
19 Revenue less expenses Subtract line 18'from I@@gﬁ VI T R R 91,563 153,828
Net [SESA N&‘ Mol Beginning of Current Year End of Year
gssds 20 Totalassets (Part X, N 16) « « « = = =« ¢ o o v v v v . T e 2,121,290 2,334,478
Fund |21 Total habiliies (Part X, IN@26) « + = = « « ¢ o o o e vt v v v v vt e oo a s [N 1,140,537 1,199,895
% 22 Net assets or fund bgjances Subtract hne 21 fropne20 = - - - . . . (SRR . . 980,753 1,134,583

Part Il | s|qn/ture\aldck ]~ [/

r penalnes pefjury, | Jeclarefthat | d this return, imcluding accompanying schedules and statements, and to the best of my knowledge
rrect, and plet preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign OQ S / O
Here Slﬂure of officer Date
REV THICH TINH TRI, CHAIRMAN
Type or pnnt name and title
Preparer's Date Check f Preparer's identifying number
setf- > (see instructions)
Paid signature employed D
Preparer’s >
Use Only Firm's name (or yours EIN
If self-employed),
address, and ZIP + 4
Phone no | 2
May the IRS discuss this retum with the preparer shown above? (SEe INSITUCHONS)  + = « = « e v o ¢ v v 4 v v s v o o v u e e e [ Jyes { No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 2

ﬁrt li-| Statement of Program Service Accomplishments

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 D the orgamization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 0r990-EZ? - - & ¢ ¢ v o o o o v o b b bt it s e e s e e e e e e e e Ch e e s e e e DYes IZ] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? + ¢ « ¢ o o “ e e e e e s e 4 s s s s s s e s e s s s s m s s s s s e e s aes e e s s s s re e DYes @No
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 $ 34,855 including grants of $ ) (Revenue § )
LUNAR NEW YEAR CELEBRATION

4b (Code ) (Expenses $ 25,050 including grants of $ ) (Revenue $ )
BUDDHA BIRTHDAY

4c (Code ) (Expenses $ 3,712 ncluding grants of $ ) (Revenue $ )
MOTHER AND SOUL DAY

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 63,617

EEA Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 3
[Part IV]| Checklist of Required Schedules
. Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A - « + « « ¢ o v o oo oLl t e s s e s st e e e e s e us e LI T T T Y 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? - -« - « ¢« o v v o v v 0w o LR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part| « « « « ¢ ¢ v v o v v v v i v v 0 L I el 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
ScheduleC'Par(H ......... S r e e e e s e “ v e e a e $ 4 e e e s s e et s e aee e “ s e o a8 4 s e e e e 4 X
§  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, Part lll < « « « « v v v v o v v v v v u 5
6  Dud the organization maintain any donor advised funds or any similar funds ¢ accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . - - . . . L T T S T . .« . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll « « « « « ¢« o v v o 4 & LR I 4 X
8  Dd the orgamization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill + « « « « ¢« v ¢« o 0 v 0 0 0 v S e s e s e s e e e e PRSP S e e e e s e ... 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV « « « ¢« ¢ ¢ ¢« ¢ v v o v 0 o " e e e e e s e s e s e se e “ e s e s e s e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV.=~ « « « <« « v« 0 oo i oo oL R I A 10 X
11 Is the orgamzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VM,
VII, VI, IX, or X as apphcable ........... 4 s e o s a @ ¢ e s e s s e e v s e e e s e e e s e o 4 e s s 8 s s e 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl -
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX
o Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XIll « « « « o « ¢« . . “ v e e e © 6 e e e e e e e e I e . ] X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl,and XII11S0optional « « « « « « + ¢ v ¢ e v v o v v v u . .. L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E -+ « = « v o ¢ v ¢ o o 0 e 4 o 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? B AR 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activiies outside the United States? If "Yes," complete Schedule F, Part| « « « « « « o« v o o & 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . « « « « « . . L Y I [ X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, PartIll . . . . . . B I IR IE BN 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| « . . . . . . . . .. S IR 17 X
18  Did the organmization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . - . . . . . I A L I 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
if "Yes," complete Schedule G, Part!lll « - - .« . . . .. e e e e e e e e e C e b e s s e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. I 20 X
EEA Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 4
[PartIV| Checklist of Required Schedules (continued)
] Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land fl  « « « « ¢ v ¢ ¢ o v v 0 v o v o 21 X
22 Dud the organmization report more than $5,000 of grants and other assistance {o individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll « « « « + ¢ v ¢« v o 0 v v o v 0 a0 .| 22 X
23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule - . . .. ... . 4 e e e e s e s e e e e “ e e e s e s e “ e e e e e .| 23 X
24a Duid the organization have a tax-exempt bond i1ssue 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 lines
24b through 24d and complete Schedule K If "No," go to line 25 L O I IR BTN R R R I A IR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - + « « ¢ ¢ . ... .. 24b
¢ Did the organization maintair an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « + o« v o oo v v e o s a el e 6 s e e e s e e aaas “ e e e s e ‘e 24c¢
d Dud the organization act as an "on behalf of’ issuer for bonds outstanding at any time dunng theyear? . - . . « . . .. . ... 24d
25a Section 501(c)({3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| « « « « « ¢ v v v v v v 0o v te e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or
890-EZ? If "Yes," complete Schedule L, Part] « « « = « ¢ « v v v v v e v v v u e e e e e e e e e e e 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 c e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « « « « « v ¢ ¢ v 0 v v v 000 v e s s s s e s s e e a4 e e e e oo 27 X
28  Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) *
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « . « « . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « « « « « < o o .. b e e e e e e e e e e e e s b e s e e s e ea e e “ 4 e e s e s e s e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « ¢ ¢« o ¢ o ¢ o ¢ o o ¢ o e o e o a o o aa “ b e s s s e s e s e es e s e e © s o e s s s e s e 6 e s s e s e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . eee s 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . R N R R R R 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parl o o o o o o o o o o s v v o s s s et e e e e e e e e e e e et et e 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 « « « « v o ¢ o 0 o 0 0 v 0 0 s 0 0 0o v “ s 4 4 8 s e n s e e s s e “ e s v e s e e e s PR 32 X
33 Dud the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - « + « + « ¢ ¢« o o .. R st 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II,
fILIV,andV,lne1 « « « ¢ ¢ e o0 000 v oo “ e e e s e e s e e s e e e s W e e 8 s s s s e e s v e e e e s . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,linE@2 « « « v & ¢ ¢ o v s 4 e v e 0 0 v o s o o o o s s s o oo oeaon “ s s e e e s e s 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,ine2 . . . . « .« v v o v v o v v b I LI te e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « ¢ « o o v o o o o o s o v s o n s o s o a s e e e e e ettt et e e e .. 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO - - - - - . . . . . ... R 38 X
EEA Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter-0-ifnotapplicable - -« « « « ¢ ¢t v v vt vt ettt . 1a 0 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  + « « « + « « o . . . 1b 0 [
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnINgs tO PNZE WINNEIS? + « « + ¢ v v ¢ v ¢ 4 4 o o o o & e s e e e e e e e e e e e e el 1e | 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 thus retum - - - . . . l 2a I 0 L __!
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns?  « « « « « « « « « « . « wa‘ X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see i
nstructions) !
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by N . i J
thiSTEtUM? « ¢ o v v ¢ v o o e o o e v o o s o o o o s s S v v e e e e s e e e s P e e e e e e [ T R .. 3_a —)?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O « « + ¢ « ¢ ¢ ¢ ¢« o v v v v v o o 3b
4a Atany time during 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
account)? .+ - ¢ . 0 oo .. S e e s e e e e 8 e s e e e e et s s e e s e e e e aae e e st s s e s s e e e e 4a X
b If"Yes,"” enter the name of the foreign country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i
and Financial Accounts 4
S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? - - « = « o v v v v v v o o & 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « + « « « « « + « & 5b X
¢ If"Yes," to ine Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding )
Prohibited Tax Shelter Transaction? « «+ ¢ ¢ v ¢« ¢ e v v 0t 6 4t e o v e s o 0 o o o L S s e e a s e e e s 5¢c
6a Does the organization have annual gross recapts tha* are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? C L T R N R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5 were nottax deductible? « - « ¢« ¢ ¢« ¢ ¢ o e 0 e 0 . e v s s s 4 s s e s s e e e e e b s s s aseoese e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s :
and services prowded to the payor? ............ v e s s e s e W e s s e s e e e v e e s s e s e s v e o) Ta X
b If"Yes," did the orgamzation notify the donor of the value of the goods or services provided? « « « « « « + . . . fe e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. “ e e e e s L T 4 e s e s e a4 e s e s a4 aae s e e v s e Te X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . « - . . C e e e e e C e e e e m l H
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal N Ag
benefit CONract? « o+ ¢« o o o o b v o o & e o s o s s o o o o o o o 8 8 o o o o o o o o o n s o s s s st Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . S e e e e . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .« + -« « « . . . LR 79 X
h  For contnbutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
requ"'ed’) ............ " e s s s e e s o 8 s e s 6 o o 4 e e s 4 s s s e 8 s 4 s as e e s as e e s aaee 7h X
8  Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng N _w_;g
organization, have excess business holdings at any tme dunngtheyear? - - « - ¢ ¢ ¢ v ¢ v 0 o 0 oo s e n e . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? . « « « . . . . Ce e e e e I S I P 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?  « « « « ¢« ¢ ¢ ¢ 0 v v i i i e 40w e 9b
10 Section 501(c)(7) organizations. Enter !
a Inibation fees and capital contnbutions included on Part VIl lne 12 - « . . . . . te e e e e e - +| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites  « « « « « « . . 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders  « « « « « ¢« ¢ o o . . L I IR PR 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them ) T 11b [
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .« « . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear « « « - « « . . . | 12b | ) |
EEA Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 6
Part VI ] Goevernance, Management, and Disclosure For each "Yes" response to Itnes 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govermingbody < « « « < ¢« ¢ e v v v et vt i el 1a
b Enter the number of voting members that are independent  « - « « « ¢ ¢« ¢ o o v oo L LRI 1b
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with N :
any other officer, director, trustee, or key employee? « e ¢ s 0 e s s ¢ 6 a4 a8 & 6 e b e s 4 s e a s e e e s s '_2 - T
3  Did 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?  « « « « « « « . . 3 X
4  Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - . . 4 X
5 Dud the organization become aware durning the year of a matenal diversion of the organization's assets? L A . 5 X
6 Does the organization have members or stockholders? + « « « + ¢« « ¢ vt et v vt b it e n e e R 6 X
7a Does the organmization have members, stockholders, or other persons who may elect one or more members
of\hegovemmgbody’7... .......... P [ T T T S S [ 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?  « « - « . .« . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegovemingbody? « « « ¢ =+ o ¢ o o o o vt st ottt bt et b e e e s e e e e e C e e e s e e e e ’ 8a X
b Each committee with authority to act on behalf of the goveming body? « « . = ¢« . ¢« v v 0 0 v bt R IR I 8b| X
9 Is there any officer, director, 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 - -« - . . . Ce i e e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affibates? « « « « = « v o v v v v v v v i o e CECRE R 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? + « « « -« « « ¢ v ¢ ¢« ¢« ¢« . .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM?  © ¢ o « o ¢ 2 o o 2 s o e s s s o & “ e e e s e e s e e e e e e e e s e e e e s s e e e s e « v e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 - !
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 = « ¢ « « v ¢« v 0 v o 0 e s e e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « « « ¢ « v o .. “ e s e n e e e e s s e ne e S e e e s e s s e e s e e s e e s “ e e a 12b
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
descnbe in Schedule O howthisisdone « « « ¢« « « . & P L “ e e e 12¢
13 Does the organization have a written whistleblower polticy? -+« -« o o v 0 0 00 00 v e B L I 13 X
14  Does the organization have a written document retention and destruction policy? I IR e e o] 14 X
15 Did the process for determining compensation of the following persons include a review and approval by p
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T
a The organization's CEO, Executive Director, or top management official  « » « o ¢« v v e v e v v v v v v v i e e v v e 15a X
b Other officers or key employees of the organization S e e e R L e R . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See nstructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement _
with a taxable entity during the year? - - « « - . . . e e e e Ch e s et e e e e e e e s e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < « « « « « @ v o0 i e e e R 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial stalements available to the public

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

8703 FAIRBANK N HOUSTON RD Houston, TX 77064

EEA

Form 990 (2009)



Form 990 (2009) 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 listed. Report compensation for the calendar year ending with or within the
organization's tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e Listthe 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 Listall 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, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
[Z] Check this box if the organization did not compensate any current officer, director, or trustee
(A ®) © (D) ® (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t]O]| K|Heel F compensation compensation amount of
week g rajnr ; e |tomio from from related other
h g ; ts ls' ) Y ﬂ g’ﬁ’ ;1 the organizations compensation
viclit]c em eeo] e organization (W-2/1089-MISC) from the
:1 g L L g I? p f 's‘ Z" T ] (W-2/1099-MISC) organization
u rjt | ae and related
ao |1 o t organizations
Ir |o Y e
n 4 d
a e
]
REV THICH TINH TRI
CHAIRMAN 40.00 X o 0 0
REV THICH PHAP QUANG
SECRETARY 40.00 X a 0 0
REV THICH MINH TUE
TREASURY 40.00 X Q 0 0

EEA Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 8
I Part VI ] Sgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ftdlit]o]| K |Heel| F compensation compensation amount of
week nrafnrif Je | om| o from from related other
Id : ; ls : If y g g”? :n the organizations compensation
vtelit|fc g eeo| e organization (W-2/1099-MISC) from the
ye :-; L g :’ p i : Y| " | (w-2r1099-MISC) organization
u rit | ae and related
ao |1 o]t organizations
Ir |o y e
n e d
a e
]
T T 1+ 7 | e » a 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for such individual < - « = . « . . L I R P e 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 $150,0007 If "Yes," complete Schedule J for such
NAIVIGUAlL + + ¢ ¢ o ¢ ¢« o ¢ ¢ ¢ o o o o e v s s s s o “ e o s s s e R " v e s e e e . « e e v e s e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person  + + « « + « . . R A R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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 but not imited to those listed above) who received

more than $100,000 in compensation from the organization P

EEA

Form 930 (2009)




Form 990 (2009)

TINH LUAT TEMPLE

76-0505137

Page 9

| Part VIil | Statement of Revenue

i
i
i
i

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

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

similar
amounts

1a

- 0o a o U

>

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

493,569

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

493,569

Service
Revenue

(.Q'“(Dﬂ.ﬁu‘g,

Business Code

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

“~oeT~QO

ocso<oxm

6a

(1 -

7a

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

Less rental expenses - - .

Rental income or (loss) - - -

Net rental income or (loss) -

P

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other bas:s
and sales expenses - . - .

Gain or (loss)

Netgamnor(loss) « « « « « v ¢ o ¢ e v 0 v v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c¢)

See Part IV, line 18 . .
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part iV, line 19 - . .
Less direct expenses
Net income or (loss) from gaming activities - -+

Gross sales of inventory, less
retums and allowances

Less cost of goods sold ..
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

o a o0

All other revenue
Total. Add lines 11a-11d .

493,569

0

Form 990 (2009)



Form 990 (2009) 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(:\p)enses Program service Manage(r('rzl)enl and Fundfgl)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne 21 - . . . .
2  Grants and other assistance to individuals in
theUS SeePartIV,lne22 - . « « « ¢« « ¢ 0 v 0o v
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePart!V,lnes15and 16 - - « « « « v « = . -
4 Benefits paidtoor formembers « « « ¢« . o .0 ..
5  Compensation of current officers, directors,
trustees, and key employees « « + + s o 0 000 o .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) - - -« + ¢ -
7 Othersalanesandwages - « « « + « « ¢ ¢ o v o 0 ®
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) <« - . - . .
9  Other employee benefits -« « « « ¢ o = . .. e e e
10 Payrolltaxes « » « ¢ ¢ ¢ o s 0 s vt e 0 e aa e
11 Fees for services (non-employees)
a Management - - « « ¢ s o0 vt e e e e e e .
D Legal « « « « o ¢ ¢ ot e o v e e ettt
c A(;counung ..... I T T “ e e e e
d Lobbymg .................... ..
e Professional fundraising services See Part IV, line 17 -
f Investment management fees - - + . « . R
g Other. .. .... e e e e e et e e e e e e 8,345 8,345
12  Advertising and promotion ¢ « + « 4 0 o . BRI 4,080 4,080
13 Office expenses =+ - « « « R cee e 3,344 3,344
14 Information technology - - » « - « « Ce e e s ..
15 Roya]nes e
16 oCcupancy ................ e e e e
17 Travel « « ¢ ¢ v ot v c h e e e e e e e e e e e e e 3,533 3,533
18 Payments of travel or entertanment expenses
for any federal, state, or local public officals - . - - .
19  Conferences, conventions, and meetings -« « « - - « .
20 INtEreSt o ¢ o ¢ ¢ ¢ ¢ o o o ¢ 4 ot o e s 0w e = e 40,878 40,878
21 Payments to affilates - « « « « ¢« oo
22 Depreciation, depletion, and amortization  » « « « - « . 100,999 100,999
23 INSUFANGCE « « » = v = s » s o « o o o s « o 2 o s s o 10,512 10,512
24 Other expenses ltemize expenses not \
covered above (Expenses grouped together
and labeled miscellaneous may not exceed ’
5% of total expenses shown on lne 25 below ) |
a EQUIPMENT RENTAL 7,447 3,605 3,842
b EVENT EXPENSES 3,435 3,435
¢ FOOD SUPPLIES 23,985 23,985
d OTHER SUPPLIES 13,028 13,028
e REPAIR AND MAINTENANCE 40,296 1,119 39,177
f Allotherexpenses - - « « « « « « e e e e e e 79,859 31,473 48,386
25 Total functional expenses. Add ines 1 through 24f 339,741 63,617 276,124 0
26  Joint Costs. Check here p[ ]if following

SOP 98-2 Complete this ine only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation » « « < < < o 00 o 0. PN

EEA

Form 990 (2009)



Form 990 (2009) TINH LUAT TEMPLE 76-0505137 Page 11
[Part X| Balance Sheet
. (A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng - « - « « = ¢« ¢ o o e v oo e “ et e e oo 12,232 1 10,805
2 Sawvings and temporary cash Investments « « « « ¢ < ¢ ¢ s 0 00 e o et e . 2
3  Pledges and grants receivable,net <« « « . < . . . .. TR 3
4 Accounts receivable,net « + « ¢+ o ... “ s s s s e s n s e s e s ae e 4
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of ) ) ) Sl _ ~_1|
Schegule L « ¢« ¢ « ¢ ¢ ¢ ¢ s « ¢ o e o 2 s s 5 5 5 s s s o 2 s o o« “ o o o .
6 Recevables from other disqualified persons (as defined under section g
A 4958(f)(1)) and persons descnbed In section 4858(c)(3}(B) Complete R T R L _J
s Partllof Schedule L + = « o ¢ s ¢ ¢ « o ¢ 0 s o s o oo e e e e e e e 6
S 7  Notes and loans receivable, net . . . . . R IR 7
te 8 Inventones fOrsale OTUSE  « + » o « o s s o o o s o s s s s o 5 s s s o a s a s o 8
s 9 Prepaid expenses and deferred charges < « « « ¢ ¢ ¢ ¢ 0 0o 0o 00l PR 9
10a Land, buildings, and equipment cost or |
other basts Complete Part VI of Schedule D - - - - - 10a 3,554,063 | ¢ J
b Less accumulated depreciation + « « + ¢ < < o ... 10b 1,230,390 2,109,058 | 10c 2,323,673
11 Investments - publicly traded secunties < « = « « ¢ o 0 v 00 i et el 1
12  Investments - other secunties See PartiV,lne 11« - « « « « ¢ o v v 0 v vt h 12
13 Investments - program-related See Part IV, line 11 « + « ¢« + o o v v o v o v u s 13
14 Intangible assets + « « - ¢« o s v e e e i i e S e e me e e e e e 14
15 Otherassets SeePartIV,Ine11 -« « « « - ¢« o v o0 v vt oo v Cee e e 15
16  Total assets. Add hines 1 through 15 (must equalline 34) « « « « « .« « . “e e 2,121,290 16 2,334,478
17 Accounts payable and accrued exXpenses « « « ¢+ ¢ o o s 0 o000 e e 17
| 18 Grantspayable « « « « « « o ¢ . .. C et e e e e e e e e e e . 18
| L 19 Deferred reVeNUE  « « « « » c o o o o o ¢ o o o o o o s o s o « o » «a s a s o s o 19
! 'a 20 Tax-exemptbond habilites =« « « « ¢« ¢ ¢ v o v e it s e e i e . 20
‘ b 21  Escrow or custodial account liability Complete Part IV of ScheduleD - « « « . . . 21
: 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified S L
t persons Complete Part Il of ScheduleL < « « « « « « . . e h e e e s e e s 22
Ie 23  Secured mortgages and notes payable to unrelated third parties C e e e e e 1,140,537 23 1,199,895
s 24  Unsecured notes and loans payable to unrelated third parties  « « « + « « = ¢ . & . 24 .
25 Other labiities Complete Part X of ScheduleD - - - - - - R IR R 25
i 26  Total liabilities. Add ines 17through 25  « « « v v v ¢ ¢ v 0 o v v v 0 v e v v e 1,140,537 26 1,199,895
| Organizations that follow SFAS 117, check here P [X]and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestncted netassets « « o o v o o o o o o s o o o o s o o o ot o o s o o 0 o ‘797875 , 753 2i o Iﬂ, -1344,?8—3 )
t g 28 Temporanly restncted netassets - « - - ¢ - o .0 o i sl a L 28
A 29 Permmanently restricted netassets - = - « « o o v 0 v it i s i e . e 29
: aB Organizations that do not follow SFAS 117, check here P D
el and complete lines 30 through 34. B
; 2 30 Capnal stock or trust pnncipal, or currentfunds < « <+« o . . .. C e e e e e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund I I IR I 31
0 e [ 32 Retained eamings, endowment, accumulated income, or other funds ce e e e 32
" S| 33 Total net assets or fund balances « - - - - e . 980,753 | 33 1,134,583
34 Total habilities and net assets/fund balances - « - « + + ¢ ¢ 0 0 oo s 0L 2,121,290 34 2,334,478

Form 990 (2009)




Form 990 (2009) TINH LUAT TEMPLE

76-0505137

Page 12

[Part XI| _ Financial Statements and Reporting

1

o

3a

Accounting method used to prepare the Form 930 [} cash (X} Accrual [ ] Other
If the organization changed its methods of accounting from a pnor year or checked "Other,” explain in
Schedute O

Were the organization's financial statements compiled or reviewed by an independent accountant? « v
Were the organization's financial statements audited by an independent accountant? R I A T

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either s oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[ ] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

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-133? . « -+ o ¢ ¢ 0 v v ot e e e et e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support OMB No 13450047

(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasury X . 1
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection i
Name of the organzatlon Employer dentification number
TINH LUAT TEMPLE 76-0505137

[Part 1]

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 ]
2 []
3 [
s+ [J
s [

s [
7 [

8 []
s [J

10

0
1 []

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

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 )

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

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 Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally receives (1) more taan 33 1/3% of its support from contnbutions, membership fees, and gross
recetpts 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 income 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [_] Type li-Functionally integrated d [ ] Type li-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |li supporting
organization, check this box I T T T T T T T TR © s e e e e e e s e S e e s e e e e e s s s e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A personwho directly or indirectly controls, esther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? - . . . . R I R R < |11gG)
(i) A family member of a person descnbed in (1) above? . . . . . S e e e e e e e e e e Ce e e o + 1@
(1ii) A 35% controlled entity of a person described In (1)) or (i) above? « « « « ¢ ¢ ¢ 0 e 0 e u 0. e e e e 119
h Prowide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization (v} Is the organization (v) Did you notriy (v1) Is the {vii)) Amount of
organization (described on lines 1-9 in col (i) hsted in your the organtzation in organization sn col support
above or IRC section governing document? col (i) of your (i) organized in the
(see rstruchons)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




) . OMB No 15450047
SCHEDULE D Supplemental Financial Statements :
(Form 980) P Complete if the organization answered "Yes," to Form 990, 2009

. Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Opento Public |
3?::21";2;:;&22::; v P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organzaton Empiloyer identification number
TINH LUAT TEMPLE 76-0505137

l Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered "Yes" to Form 990, Part IV, line 6

0N R W

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear - -« « « « « ¢« ¢ . ..
Aggregate contnbutions to (dunng year) - . - . .
Aggregate grants from (dunng year) . - . . . ..
Aggregate value atend ofyear - - « « « « - . . .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? « « « « « ¢ ¢ o o ¢ o o v e e e DYes DNo

Did the organization inform all grantees, donors, and donor adwisors in wting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confemming impermissible pnvate benefit? S o e e a4 s e s s s e s e e e . P I R I I DYes

[INo

l Part il f Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an histoncally important land area
[ ] Protection of natural habitat [] Preservation of a certied histonc structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements < « « « « = ¢ ¢ ¢ o s o b w0t 0ot ol se e e e .| 22
Total acreage restncted by conservationeasements « « « « « « « v ¢ ot t 0 b bttt e e e e e e 2b
Number of conservation easements on a certified histonc structure includedin(@ - « « « « « « .+ e o] 2¢
Number of conservation easements included in (c) acquued after 8/17/06  « « « + o ¢« v v 0 0 @ v o v e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization duning
the tax year P

Number of states where property subject to conservation easement s located P

Does the organization have a written policy regarding the periodic monitoning, inspecton, handling of

violations, and enforcement of the conservation easements it holds? - « « « « - . o o 0 v oo v . C e et e e e e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year

| &3

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)(IN? « « « + = ¢« « « v o b s 4 b e et e e e e e e [:]Yes

In Part X1V, 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 organization's accounting for conservation easements

[]No

[]No

[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items

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,
prowvide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl lne 1 « « « « « o v ¢ e v v 0 o v i ot e vt h i e . s P8

(ii) Assets included mFom 990, PartX . - - . . « ¢ . ... T T e 4 s e e e e e »S

If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIILIINe 1 « « « « « v o« o e o v v v 0 6 v v e v s 0o s a S e e e e e e » s

Assets included M FOM 990, Part X « = ¢« ¢ v ot o i i 6 o 0 o 6t o o e s e m o st s e s e e e e e e | X3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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LPart il |

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

3

a [_] Public exhibiion
b {_] Scholarly research

Using the organization's acquisition, accesson, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d [] Loan or exchange programs

e [ ] Other

¢ [ ] Preservation for future generations

4  Prowide a description of the orgamization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simdar

assets to be sold to raise funds rather than to be maintained as part of the organization's coliection?

lPart IV|

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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? e e et e e e e «-- [Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmmng balance .« « -« + « .« . R T 4 s s s e s s s e s s s a s s s s s e ms s e 1c
d Additions dunng the year - ¢+ e 0 ot 00 na. . © 4 s e s s s e 8 a4 s e s s e s s e e e e 1d
e Distnbutions dunngtheyear =« « « « ¢ ¢ ¢ o 0 0 vt vttt i i i e e e . “ e e e e e 1e
f ENdINgbalance - « « « ¢ o ¢ vt t m s o e e e e s et e e e e e e s s e e e e o 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 = « « ¢ ¢ 4 v v 0 o e 6 o e 0 e v e o v s s o s oo e [:]Yes DNO
b If "Yes,” explain the arrangement in Part XIV
@n Vv I Endowment Funds. Complete if the 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 ofyearbalance - « « + ¢ . . ..
b ContnbuttionNS « « « ¢ ¢ « & ¢ ¢ o ¢ ¢ ¢ o @
¢ Net investment earnings, gains, and losses -
d Grants or scholarships  + » =« « « « « ¢ ¢ &
e Other expenditures for facilities
and programs  « ¢« o o v o o 0w ..
f Administrative expenses -« « « « . . . . .
Endofyearbalance - - « + ¢« v o oo .
2  Prowide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « « + + . o o o . “ v e e s s e e e v e e e s e s e e P T TS .. 3a(i)
(ii) related organizations « » - « < . . 0o . s e s s s s e s e s s s e e e s et e e e s “ e v e e e e e 3a(ii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? . « « « « « v o . o o o o Ce it e e D)
4  Descnbe in Part XV the intended uses of the organization's endowment funds
L Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1@ Lang « « « o ¢ o o s o o o s s 0 e e s e s 390,625 390, 625
D Buldings « « « « ¢ v+ o o n m e e e a0 2,659,380 1,129,391 1,529,989
¢ Leasehold mprovements « « « « ¢ ¢ o000 oo
qumpment............. .......
e Other+ « » « « « e e e e e e e e et e 504,058 100,999 403,059
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(¢c) )  « « « « « ¢ « ¢ o« . . » 2,323,673

EEA

Schedule D (Form 990) 2009




Schedule D {(Form 990) 2009 TINH LUAT TEMPLE

76-0505137 Page 3

[ Part VIi | Ipvestments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(tncluding name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives « « « « ¢ « ¢ o « o v v o o o s o o o s

Closely-held equity interests  « « = « « ¢ - v = o o o 0 0 o

Other

Total. (Ceolunn (b) must equal Form 990, Part X, col (B) line 12) »

[Part VIl | 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) must equal Form 990, Part X, col (B) line 13) >

£

[ Part IX I Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X| _ Other Liabilities. See Form 990, Part X, line 25
-

(a) Description of Labulity

{b) Amount

Federal income taxes

Total (Cotumn (b) must equal Form 990, Part X, col (B) line 25) 4

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA
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|P§art XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A),line 12)  « « + + + « o o vt v v v v it ottt ot oo ns 1
2 Total expenses (Form 990, Part IX, column (A), INE@25) « « « «+ ¢ o o v v v o o s a v e s ot e et e nonon 2
3  Excess or (deficit) for the year Subtracthne 2 frombne1 - -« « « « o v v o v v v i bt s i ha e el 3
4 Netunrealized gains (fosses)oninvestments - - « « o o ¢ ¢ ot b ettt et i s e e e e e 4
5 Donated services and use of faCIlILIES  « « ¢ « ¢ ¢« ¢ o v v o 0 i o e i e e e e e e e e s s e e s e e e e 5
6 INVEStMENt EXPENSES + « ¢ ¢ ¢ o ¢ 4 v o v v s o o w0 o o n s o v s u e e L 6
7 Prnorpenod adjustments « « « ¢ « s e e b e e et e e e e e e e e e e 7
8 Other (Descnbe INPart XIV) « ¢ ¢ o v o v v v o v o vt et o o v v s v o a u e b e e e e e e “ e e e 8
9  Total adjustments (net) Add lines 4 through8 . . . . .. R R R R R I 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 D I A A 10
|_art Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements - . . . . . . . .. L I 1
2  Amounts included on line 1 but not on Form 990, Part ViII, ine 12
a Netunrealized gainson investments - « « « ¢« . . oo 0o oL e e 2a
b Donated services and use of facilities = « « < « ¢« ¢ o 0o 0oL L 2b
¢ Recoveriesof prioryeargrants =« « « « « ¢ ¢ ¢ o o000 a . P e e e e e . 2c
d Other (Descnbe n Pant XIV ) ................ e e e s e e e e e . 2d
e Addlnes2athrough2d « « ¢ ¢ ¢ ¢ v v v 0 v v o it bttt o s o ot e L T T TSNP 2e
3 Subtract iNe 2e fromINE T  « « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 4 « o s ¢ o s o s s s s s s o v o » « e e e e aa e “ e e e 3
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, lne7b  « - « « « « . . . 4a
b Other (Descnbe NPart XIV) « « ¢+ ¢ v c v v 0 v o v o v o ot ot v e v s o 4b -
Addlines4aand4db . . . .« .. ... e @ % o 8 o e s s s s s e e e b e e s s e e e s ae e C e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12)  « « « « ¢« o v ¢ v 0 v 0 0 0 W 5
@rt Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « « ¢ « « ¢ ¢ ot t Ch e b e b h i i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilites - « « « ¢ ¢« « v v oot s s i oL 2a
b Proryearadjustments =« « « o o ¢ 0 00ttt it st i b e e e e e e e 2b
¢ Otherlosses « «» « « - LR T t s e e e e e e e e s 2c
d Other (Descnbe in Part XIV ) ................. C e e et e e e 2d
e AddIlnes 2athrough2d . . ... e v s e s e s s s e e a e “ e s 4 s e e e e “ h s e e e e e s e ases 2e
3 Subtract ine2efromline4 « « « « ¢ « o« . s o 6 s s 6 s e e 6 4 e s s s e s e « 6 4 e s 4 e s s e s 3
4  Amounts included on Form 990, Part IX, ing 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b - « « « « « « . . 4a
b Other(DescnbeinPart XIV) « « ¢« ¢« ¢ v v o v v vt i i oot v o o o a0 oaas 4b
¢ Addhnesd4aandd4b - - + ¢ - - ¢ttt i i e e e i e e e et e e e e e e s e e s e s e e e v e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) L I TR TP e 5

[Part XIV | Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XII!, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009

* Form 990 or to provide any additional information. -
Department of the Treasury v open to Public
Internal Revenue Service P Attach to Form 930. Inspection
Name of the organization Empioyer identrfication number
TINH LUAT TEMPLE 76-0505137
0l. Form 990 governing body review (Part VI, line 11)
FINANCIAL STATEMENTS AND TAX RETURN ARE SUBMITTED TO GOVERNING BODY TO REVIEW BEFORE
FILING AND PUBLISHING
02. Governing documents, etc, available to public (Part VI, line 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. Schedule O (Form 990) 2009
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Nante(s) as shown on return

Federal Supporting Statements

2009  pgo1

FEIN

BASIS
11,840
52,220

TOTAL

STATMENT LD

o

FORM 4562 - LINE 19C

cv METHOD DEDUCTION
HY 200 DB 1,692
HY 200 DB 7,462

9,154

Statement # 50
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Fom 4562 Depreciation and Amortization

OMB No 1545-0172

. (Including Information on Listed Property) 2009
Departgent of the Treasury . Attachment
Interal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Idertifymng number

TINH LUAT TEMPLE

FORM 990 - 1 76-0505137

{Part | 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 - « « « « « « « « « . . .. 1
2 Total cost of section 179 property placed In service (see instructions) - + « « « « « . . . L AL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) = « « « « « « « o . 3
4  Reduction in Iimitation Subtract ine 3 from line 2 If zero or less, enter-0-  + « « + « o o o .. e e ene 4
5  Dollar hirrutation for tax year Subtractline 4 from line 1 If zero or less, enter -0- If married filing
separately' seenstructions » « « ¢ ¢« . . © % e 8 e s e s m s s s s a e e s e s s e e s s e e we s 5
{a) Description of property {b) Cost (business use only) {c) Elected cost '
6 [
7  Listed property Enter the amount fromlne29 . ... .. .. e s e e e 7
38  Total elected cost of section 179 property Add amounts in column (c),lines6and7 « « « « « « ¢ « « o« 8
9 Tentative deduction Enter the smallerofline 50orlne8 - . . . . . ... R N 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . « . . Ce e s e e e . 10
11 Business income imitatton Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « « « « « . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessine 12 - B[ 13 | |

Note: Do not use Part Il or Part lI! below for listed prop2rty Instead, use Part V

|Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude Iisted property ) (See instructons )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) « « « « v « ¢ o o o 0 0. f e e e e e e e fh e e e e 14
15  Property subject to section 168(f)(1) electon - « « « « ¢ ¢ ¢« v o v o oo oL e e e e e e e e 15
16 Other depreciation (including ACRS)  « « « « v ¢ v v o o v ot St s e e s e e s e s t e e e e e e 16 81 , 376
[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 2009  « « + - « « . < . . . 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, check here  « + « < . « .. s e e e s e e e e s 4 e s e e e s [P ﬂ
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{B} Month and (C) Basis for depreciation (d) Recov
(a) Classffication of property year placed in (business/investment use 7Y 1{e) convention | {f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 10,436 5 | HY 200 DH 2,087
¢ 7-yearproperty  Statement# 5 P 9,154
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S/L
property 2009-01 240,530 27.5 MM SA 8,382
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (see nstructons)
21 Listed property Enteramountfromiine28 - . . -« . .« . o ittt i i e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropniate lines of your return. Partnerships and S corporations - see instructions  + « « « » « 22 100,999
23  For assets shown above and placed in service dunng the cumrent year, enter the ;
portion of the basis attnbutable to section 263Acosts - - - - - see e e e 23 f
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




