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OMB Ng—1545-0047
Form 990 Return of Organlzation Exempt From Income Tax |
Under sectian 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (axcapt black lung (2© 1 o
hanofit trust or privata foundation) Open to Public
Department of the Treasury . ; . ] ti
Internal Fevenua Benico » Tha arganization may have to use a capy of this return to satisfy state reporting requirements. nspection
A For the 2010 calondar vear, or tax yoar beginning y 2010, and ending » 20
D Chekif appiicable: |[C Name of organization Tz paprr  law AL L Fou NOAT oA D Employer identhicalion numbsr
] Addresa chany Doing Business Az q 3 “"" 153’ ‘
[2) Name changa Numiber and tireel (or P O, box i mafl ts not dedivered to alree) address) Acom/zulte E Telephane number
[ it raturs __J:_‘_DN'Bmc (! 244 (q l'i) FEX N84
3 verminated City or town, slale or country, and Z[P + 4
[] Amsaded relurn 'S)MP’E]NG Firi i, IMEJ' LIEBO8 ~Yy 23 Y N G Gross receipls § \-3,7210
[T Applicaton pending| F Name and address of pancipal Offlc‘.‘-_l-) .59 08| H(a) fsthis u group ratum for afffiates? l:]van No
ARmity liagong FYOYox dzq4  Srru Mh H(b) Are al effiiates includad? [ Yes (I No
1 Tax-oxernpl slatus; 501(¢)@) (] 501{c) ( )} gnsertno) [[] 2047t or [J527 If “No," attach a 0s). {zee Instrycilons)
J Website: &

H{c) Graup exartption number M-
K  Form of organizaton. [X) Corporation [Jvwust [ Assoclavon ] Qther b l L Year of formation' ) 49 | M Stata of legal domiclle  AA [

IOl Summary

1 Brlefly describe the arganization’s mlaslon oy moat slgnmcam actvities! _Fupd.raasli t}___i s bo ngf S
- T ./,f#lplﬁ-..-_{.:f!..&}._i ............... Ld{ﬁ/...-pﬁ){lla_?pgﬂ_& ' faandsin. Tem ,dlﬁ
E _____________ facael fceme tr ﬂf ______
% 2 Check this box ™ L1 the organizalion discontinued s T{:‘c;ﬁé}vaﬂliéﬁga?wélsposed of more than 25%
g 3  Number of voting members of the governing body (Part VI, line 1a) 2 q
g 4 Number of indepsndent vating members of the goveming bady (Part VI, Ing 1bj 4 q
g & Total number of Indlviduals employed in calendar year 201 art_V ling Eej: I \f 6 -~
E 6 Total number of volunteers (estimate if necessary) . E L E) 8 /1o
7a Total unrelated business revenus from Part VIII, column (C), Iino 1 7a —b-
b Net unrelated buslness taxabls incoms from Form 990-T, line 34 gy g 2505 . . . 7h -D~
AT T Prior Year Current Year
6 Contributions and grants (Part Vill, ling th) . - %4
3 B Program service revenue (Part VIIl, line 2g) .. ~U IAH 2. SO0
% 10 Investment income (Part VIl, column (A), ines 3, 4, and 7d)~". N 2e13 1,243
%111 Other revenua (Part VIll, column (A), lings 5, 6d, 8c, 9¢, 10c, and 119] ’
12  Total revenus—add lines 8 through 11 {must equal Part VI, column {A), ling 12} 2093 KET
" 113 Grants and simiar amounts paid (Part IX, column (A), lInes 1-3) . . . . . "~ e
14  Benefits pald to or for members (Part 1X, column (A), lina 4} . . . - —
n |15 Salanes, other compensatlon, employee benefits (Part IX, column (A) linas 5—1 O) m—
g 18a  Professional fundraising fees (Part IX, column (A), line 11e) . G e - S ‘
3 b Total fundraising expenses (Part IX, column (D), line 25} » R A AR R
17 Other axpenses (Part 1%, column (A), lines 11a-1 1d =240 ’l E TN 213y 2 53q
18  Total expenses. Add lines 13-17 (mwst equal Parful ciﬂjﬁm ,Jln 25 -2 §) 2 539
119 Revenue less expenses. Subtract line 18 from line 12 . . L 4% (. 241
53 n r l U 2["‘1’ Bapinning of Currant Yaar End of Yoar
aﬁ 20 Tatal assets (Part X, line 16) L (295022 DL, 3D
28121 Totalliabilitios (Part X, e 26) . . . . . . . . EOCU
ZE 22  Net asaets or fund balances. Subtract line 21 from |mm OGDEN U (A‘ 1,245,605 3,29, a4

ZII  Signature Block

Undler psenallies of perjury, 1 declare that | have examined this ralurn, Including accompanylag schedules and statements, and to the best of my knowledge and bellel, itls
s, correct, and comple(e Declaration of preparser (other han officer) is baseo on alt information of which preparer has any knowledge

/_Z’/rz“f‘ﬂz,{..a 2 //(ZW/)[/G’IC: | /Uﬂdgﬂ 20/Y
Sign gnaluro al officar Dale C/
Here F‘Y(—*(;’@,V{ o L. Hemnbu r‘q (ﬂfﬂf}}dﬂ‘?fﬂ"fﬁ Le 0)/ VR4, }/_79"”7 "?7% das!

Typo or print name and tile ) ,*_:,' LY "'j_\‘___ SEar=y
Paid Pilnt’/rypa prupdrer’s name Preparerss:grtalurﬁ —— U L...‘ ¥ Dale Check [ I PTIN

/ salf-employed
Preparer LI SRR NIV,
UsepOnly Frmsname ¥ (Ll s Firm's EIN
Flrm's address » | =N e / Phane no

May the RS discuss thia return with the preparer shqun,abqve” {séo inslructinns) .. c v« « « . Oves[Olne
For Paperwork Reductlon Act Notice, see the separate tastuctionss i 1= , U A cat Mo, 112827 6. 1% Farm 890 (2010)

1270172014  4:03PM (GMT-05:00)
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Form 990

Dec. 1.

Return of Organlzation Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of tha Internal Ravanue Code (excapt black lung

benefit trust or private foundation)

Department of tha Treasury
Intemal Revenue Service

¥ The organization may have 1o use a copy of 1his katurn to satisty state reparting 1equirements

| OMB No. 15450047

2010

Open to Public
Inspection

A For the 2010 calendar yaar, or tax year beginning , 2010, and ending ,20

B Chockif appliestls J© Namaoforganization Tz e lorAE L F"nu NOATION D Employer identdication numbes
{3 Aadress change Doing Business As q A~ 12§31

[:] hame change Number and slreel {ur P.O. box if mall |5 not delivered 1o street addrass) Room/suite E Telophione mmber

To Box 424y

[:l Iniby! return

{914)

23E-5IN!

City or town, state or country, and 2(P + 4

SPpigerreey, AD

[:] Terrinated

21 Amended retum biPOR-Y24 Yy

G Groas recelpts $ -3.73 L

F Name and address of principal officer

L3N
Armin Waamany POPox 4234 .SPFb,MD ?

D Application panding

H{s) 15 U4 a groop retum or stfites? [ Yea [ No
Hib) Areall affliates ncluded? [ Yes L] No

| Tax-exempt slalus K sorm (] so10¢ ) ¥ (nsertno) [] 4947ty or [ 527 If “No,” altach a kst (386 nstructions)
J  Website: I H(c) Group exemplion number P
K Fomof organlzallon’ l—ﬂ Corperalion l:l Truat D Association E] Other I L_Year of formation' ) 9 | I M Stale of legal domicle,  AA O
Summary
1 Briefly describe the arganization's mission or most significant activitigs: _Fu Al roiain ___.t'..p_.b_e neld
8 e Aemple. Lorael, o Soile)E). o yﬂaﬂ&naguﬁ,j._.m_unfz.d,h____Tz.m.ptz. ___________________
§ Loca Lt CeMe. Lely
§ 2 Check this box » [ ifthe organlzation disconlinued ils operations or disposad of more than 25% of ds net assets.
S| 3 Number of vating members of the governing body (Part Vi, line 1a) . . 3 q
» | 4  Number of independent voting members of the govemning body (Part VI, ine 1b) 4 g
£ 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 -0 —
"ﬁt 6  Total number of volunteers {estimate If necossary) | 6 I
7a Total unrelated buslness revenue from Part VI, column (C), Ime 12 7a - -
b Net unralated business taxable Income from Form 990-T, ling 34 . . 7b -0
Prior Year Currant Year
g 8  Gontiibutions and grants (Part VIIl, line 1h) . - i 4
§ 9  Program service revenue {Part VIll, line 2g) - 2,500
g [ 10 Investment Income {Part VI, column (A), lines 3, 4, and 7d) . 2013 J, 242
“ 141 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and He) . 4
12 Total revenue—add fings 8 through 11 (must equal Part VI, column (4), ine 12) 206173 I 9%
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . i~ —
14  Benefits paid to or for members (Part 1X, column (A), line 4) -_ —
w |15 Salaries, other compensation, employae banefits (Part IX, column (A), lines 5—1 0) -
2 | 16a  Professlonal fundraising fees (Part IX, column (A), line 11¢) —
8| b Total fundraising expenses (Part IX, column (D), line 25) W e
W 117  Other expenses (Part IX, column {4), lines 11a-11d, 11f 241) . 2 539
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), fine 25) L1 2. §%9
19 Revenus less expenses Subtract ling 18 from line 12 L 59) 1. 2.41
N é’ Beginning of Current Year End of Year
g5/ 20  Total assets (Part X, line 16) 1,295 043 [,294.340
i 21 Total habilities (Part X, lins 26) . .
=gl 2 Net assels or fund balances Subtract line 21 from Ilne 20 1,295,693 1,296, 34

m Signaturo Block

Under penalties of pedury, I declars thal | hava examined this relurn, ncluding accompanying schedules and statements, and Lo the best of my knowledge and bellef, It s
Irue, carrecl, and complate Declaration of preparer (olher than officer) is based on all nfarmallon of which preparer has any knowledge.

Sign ’ Signature of officer lDale
Here

} Type or pant name and tlle
Paid Pnnl/Typa preparer's pame Preparer's slgnature Date Check [] FTIN
Preparer sell-employed
Usc Only (Him'snave ¥ Finw's EIN >

Firm's sddrass P Phona no.

May the IRS discuss this return with the preparer shown above? (see instructions) , . . . .« .« -+« [vesONo
For Paperwork Reductian Act Notice, see the separats Inatruclions. Cat, No. 11282Y Form 990 (2010

12/01/2014% 4:03PM (GMT-05:00)
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Form §90 (2010) Pags 2
Statement of Program Service Accomplishments
Check if Scheduls O contains a response 10 any questioninthisParttt . . . . . . . . . . . . . . O

i Briefly describe the organization's mlssion:

_____________ Fund. cuule_--_'_f_g___b.%n_z.!?.r_--_.@mpla_-l.s yael o ¢ m! Al s RV, ——

-

2 DId the organization undertake any signtficant program services during the year which were not listed on the
prior Form 980 or 920-EZ? . . . . - - P OYes [HNo
If “Yes,” describe these new services on Schedule o.

3 Did the oiganization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e e e e e e OYes [ANo
If “Yes," describe thesse changes on Schedule e}

4  Describe the exempt purpose achisvaments 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 fotal expenses, and revenus, if any, for each program service reported

4a (Gode:_ )(Expenses § _ Z.Yg & including grantsof § =0 — )(Revenue $ 2 Npo )
Mantoan _Ceme el Y

4b (Code )(Expenses$ Including grantsof § Y(Rovenued }

4¢ (Code: Y(Expenses$ ncluding grantsof$ ) (Revenue § )

4d Other program services (Describe in Schadule O)
{Expenszes $ Including grants of § ) (Revenue $ )
4e Total program service expenses P 2,485

Form 990 (2010)
1270172014 4Y4:03PM (GMT-05:00)
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Foim 999 (2010} Paga 3
XM Checkiist of Required Schedules

Yes | No

1 Is the organization described In section 501((.)(3) or 4947( )(1) {other than a prlvate fwnd'xtlon)? If “Yes,”

=
&

complete Schedule A . . . o e e . 1
2 s the organization required to complete Schedule B, Schedule of Contributors? (see lnstructtons) .o 2 A
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” cemplete Schedule C, Part! . . . . . 3 3
4  Section 501(c)(3} organizations. Did the organization engage in lobbying actmties or have a sectlon 501 )

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . . 4 o

5§ Is the organization a section 501(c)(4), 501(c)(5) or 501(c){6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Ye\,, " comp!ete Schedule C,
Part il e e e e e e e e A . . 5 I

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . . . . . . . e 8 A
7  Did the organization receive or hold a conservation easement lncludmg easements to preserve opan space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedufe D, Part i} . . . 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ittt ., |, , , | . e R e e e e e 8 A

¢ D the organization repart an amount In Fart X, IIne 21 sorve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credlt repair, or debt negotlation services? If “Yes,”
complete Schedule D, Part IV . . . . . T 9 X
10 Did the orgamzatnon dirgctly or through a rehted organlzahon hold assets in term, permanent, or quas:—
endowmenls" If “Yes," complete Schedule D, Part V
1 i the orgamzatlon s answer to any of the following questions Is “Yeo." then complele Schedule D Parts VI
VIL, VNI, X, or X as applicable.
a Did the organizatlon report an amoaunt for land, buildings, and equipment in Part X, line 10? i “Yes,"
complete Schedyis D, Part Vi .
b Did the organization report an amount for mvestments other securlties in Part X I|ne 12 that Is 5% of more

of ifs total assets reported in Part X, line 167 If “Yes,” complete Schedwle D, Partvif . . . . . 11b A
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that Ia 5% Qr more
of its total assets repcrted In Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . ., . . 11¢ X
d Did the organization repart an amount for other assets in Part X, line 15 that 15 §% or mare of its total assel.,
reportad in Part X, line 16? If “Yes,” complete Schedule D, Part1X . . . . . 11d Y
e Did the organization report an amount for other habities in Part X, Ine 257 #f "Yes,” complete Schedule D qutX 11e A
T Did 1he orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organization’s lizbility for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complate Schedule D, Part X . 11f x
12a Dld the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xt and Xit . . . . . 123 ~
b Was the organuzation included in consolidated, mdependem audlted fnancla,l statements for tne tax yeaﬂ lf "Yas 4 and if
the orgamzation answered "No* lo fine 123, then complating Schadule D, Parts Xi, Xif, and Xtll is optional ., . . . 12b X
13 Is the organlzation a school described In section 170(0)(1)(A))? If “Yes,” complete Schedule E . . . . 13 %
148 Did the organization maintain an office, employees, or agents outside of the United States? .o 14a '
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Scheaule F, Parts tand IV | 14b A
15 Did the organization 1eport on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Hand IV . . 15 R
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals lacated outside the United States? If “Yes,” complete Schedule F, Parts lland iv . . . . 16 *
17 Did the ¢rganization 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 | (seq instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralaing svent gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complele Schedule G, Partll . . . . . . - 18 A
19 Did the organization report more than $15,000 of gross income from gammg achvltles on Part VIII line 9a?
If “Yes,” complete Schedule G, Partill . ., . . o e e e 19 A
203 Did the organization operate ane or more hospltals? If “Yes " comp!ete Schedule H e e 20a %

b If “Yes"” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions) | 2gp

Forrn 990 (2010)
1270172014 4:03PM (GMT-05:00)>
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Form 890 (2010) Paged
CELG)]  Chaeckllst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, colurnn (A}, line 17 If “Yes,” complete Schedule I, Parts [andfl . . . . . pal X
22  Did the organizalion report more than $5,000 of granls and olher asslstance to individuals in the United States
on Part X, column (A), line 27 If “Yos,” complete Schedule |, Parts tand lll . . . 22 b

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 '1bout compensallon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . - e . e 29 A

24a Did the organization have a tax-exempt bond issue with an cutstandlng pnm:lpal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,"gotoline25 . . . . . . . . . . . . R 24a A
b Did tha organization Invest any proceeds of tax-exempt bonds bayond a temporary periad exceptlon” . 24b
¢ Did the organization maintain an escrow acceunt other than a relundmg escrow at any time during the year
to dufease any tax-exemptbonds? . . . . . . e C e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Sectlon 501(c)(3) and 501(c}{4) organizations. DIJ the organlzation engage in an excess benefit transaction
with & disqualified person dunng the ysar? f “Yes,” complete Schedule L, Part! . . . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzallon s prior Forms 990 or 990-EZ7

If "Yes,” complete Schedufe L, Partf . . . . . e e . 25h X
26  Wae a loan to or by a current or former officer, dlrector. lruslno, key employee highly compene.aled employee or
disqualifisd person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 X

27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee,
substantial coniributor, or a grant selection committee member, or to a person related to such an Individual?
If “Yes," complete Schedulo L, Part Iif

28  Was the organizaiion a party to a business traneachon wulh one of the lollowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? if "Yes,” complete Schedule L, Part iV . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” comp!ete
Schedule L, ParilV . . . . e . 2ob 3
¢ Anentity of which a current or former olllcer dlrector truelee, or key employee (or a famtly member thereof)
was an offlcer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Fart IV - 28¢ X
20 Did the organizatlon recelve more than $25,000 in non-cash contributions? If “Yes,” complats Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfted
conservation contributions? If “Yes,” complate Schedule M . . . . 30 X
31 Did the organization ||qmdate, termlnate, or dissolve and cease operatmns” if "Yes o oomplete Schedule N,
Part! ., . . . . . . 9 X
32 Did the organization sell exchange dlspose ol or transler more than 25% of its net assets? lf “Yes
complete Schedule N, Parttl . . . . P e e e e e e e e . e e a2 X
33 Dud the organization own 100% of an enmy dlsregerded as separate from the orgamzallon under Regulatlons
sectlons 301.7701-2 and 301.7701-3? If “Yes," complete Schecide A, Part! . . . . . 33 A
34  Waa the organization related to any tax-exempt or taxable entlty” If "Yes,” complete Schedule Fl Parts i, i,
NMandV lneil . . . . . . e e e e e, L7 N I
95 Is any related organizatlon a conlrolled entlly wnhm the meaning of section 512b)(13)7 . . . . . . . 35 X

a Did the organizatlon tecelve any payment from or engage in any transaction with a
controlled entity within the maamng of sectlon 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2. . . . . e OYes [ No
368 Section 501{c)(3) orgamzatwns. Dld the organlzatlon make eny lransfers to an exempt non-charitable .
rolated organization? If “Yes,” compiete Schedule B, Part V, line2 . . . . . . . . . 28 A

37  Did the organization conduct more than 5% of Ita activities through an entity that 1s not a related organization

and that Is freated as a parlnershlp for federal incoma tax purposes’? If "Yes," complete Schedule R,
PartVli. . . . . a7 X,

38  Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl lmee 11 and
192 Note. All Form 990 fllers are required to complete Schedule G, . . . . e e g | X

Farm 990 (2010)

1270172014 L:03PM (GMT-05:00)
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Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questian in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| ~a-
b Enter the number of Forma W-2G included In line 1a. Enter -0- If not applicabla . ib| ~o-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wimners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage snd Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -p -
b If at least one is reported on line 23, did the arganization file all required federal employment tax retums? .
Note. If the aum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions)
3a DId the organization have urwelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filad a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
4a At any time during the ¢alendar year, did the organization have an interest in, or a signature or other authorrly
omnahmm@ammmhnahm@nmme@wh%abmknammsmwm%ammmtmommmwmm
account)? . .
b If “Yes,” enter the name of the forelgn country Iv N
Sae instructions for hillng requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transachon?
¢ [f"Yes" to line 5a or 5b, did the oiganization file Form 8886-T?
6a Doss the organization have annual grosz recelpts that are normally greater th1n $1 00 000 and dld the
organization sollelt any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express sla’(ement that such conlnbutrons ar
qifts were not tax deductible?

7  Organizations that may recelve deductlble conmbutlons under sectron 170(c)

8 Did the orgamzation receive a paymant in excess of $75 made partly as a contribution and partly for goods
and gervices provided to the payor? . . .o

b [f“Yes,” did the organization notify the donor of the value of the goods or servires prowded?

¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
requlred to file Form 82827 Co .. .

d If"Yes,” indlcate the number of Forms 8282 flled durlng the year 7d

€ Did the organlzation recerve any funds, diectly or indirectly, to pay premlums ona perscmal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? .

g Ifthe nrganization recelved a conlributlon of quafitled intellectual properly, did the organization file Form 8889 as required?
h  If the organizallon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds and sectlon 50%(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintalned by a sponsoring
organlzation, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds. s
a Did the arganization make any taxable distributions under section 49667 . . Oa X
b Did the orgenizalton make a distribution to a donor, donor advisor, or related person? . 9b

10 . Section 501(c)(7} organizations. Enter: K ] q—,__‘;-_;—i
a Initiatian fees and eapltal contributions Included on Part Vill, line 12 10a 5 ——
b Gross receipts, included on Fotm 990, Part VI, ina 12, for public use of elub facllltles 10b A —g
11 Section 501(c)(12) organizations. Enter: g
a Gross income from members or shareholders . 11a e =
b Gross income from other sources (Do not net amounts due or pald to other sources K =
agalnat amounts due or received from them.) . 11b s =
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fIlIng Form 990 in ||eu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest recelved or acerued during the year . 12b Z
13 Section 501(c){29) qualified nonprofit health Insurance issuers, € =
a |s the organization licensed to Issue qualified health plans In more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states In which
the organlzation Is licensed to issue qualified health plans C 13b
¢ Entar the amount of reserves on hand . v . |13e 4
14a Did the grganization recelve any paymenls for Indoor tannlng services during the tax year? . 14a ¥
b If "Yes," has it flled a Form 720 to report these payments? /f "No, " provide an explanation in Schedula O 14h
Farm 990 o01m

1270172014 4:03PM
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Page 6

Governance, Management, and Disclosure For each “Yes” response 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. Seg instructions.
Check if Schedule O contains a response to any question in this PartVI . . . NN

Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body at the end of the tax year.
b Enter tho number of voting members Included in IIne 14, above, who are independent 3 ]
2 Did any officer, dwector, trustee, or key employes have a family rela\ionship or a business relahonship with [ e
any other officer, director, trustee, or key erployee? 2 %
3 Did the organlzation delegate control over management duties customenly performed by or under the drrect
supervision of ofticers, directors or frustees, or kay employees to a management company or other person? .
4  Did the orparuzation make any significant changes to its governing documents since the prior Form 990 was filed?
&  Did tho organization become aware durlng the year of a significant diverslon of the organlzation's assets? |
6 Does the organization have members or stockholders? .
7a Does the organization have meambers, stockholders, or other parsons who may elect one or more members
of the governing body? .
b Are any declsions of the governing body subject to approval by members stockholders or other pereone?
8§ Did the organization contomperanaously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committea with authority to act on behalf of the governing body‘? .
9 Is thare any officer, director, truatee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yas,” provide the names and addressas in Schedule O . . o X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a A
b If “Yes," does the organization have wiitten policies and procedures govemrng ’(he actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organlzation prov[ded a copy of this Form 990 to all members of Its governlng body before frlmg the
form? C . . 11a A
b Describa in Schedule 0 the process If any, used by the organlzatlon to revlew thls Form 990 %ﬁ;%m
12a Does the organization have a wnitien conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or ttustees, and key employees requrred to disclose ennuelly interests that could glve
nse to conlllCtS? . v . . . e
¢ Does the organizatlon regularly and conelstently monltor and enforce compllance with the polrcY’ If “Yos,”
describe In Schedule O how this is done., e . P
13 Doos tho erganlzation have a writien whlatieblower pollcy” ;
14  Does the organlzation have a wntten document retention and destruclron polrcy‘? .
15 Did the process for determining compenzation of the following persons include a ravmw and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s GEO, Executive Director, or top management official
t Other officers or key employsns of tho organization . .
_ +-F"Yes” to line 15a or 15b, describe the process in Schedule O. (See Instructlons)
16a Did the orgamzation invest in, contribute assets to, or p':mcmate in a joint venture cr srmllar arrangement
with a taxable entity during the year? . . e e e e e e e e e e
b If "Yes,” has the organization adapted a written pohcy or procedure requiring the arganization to evaluats its

participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization’s exampt status with respaect to such arrangemsnts? .

Section C. Disclosure

17
18

19

20

Lst the states with which a copy of this Form 990 is required to be filed

Section 6104 requlres an organization to make fts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avalable

for public Inspection. Indicate how you make these available, Check all that apply.
[ Own website [ Another’s wabsite Xl Upon request

Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy,

and financial statements avallable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizetion:» MARC. EKHAWSE o ALEL S Macy Ana Ave. .

Sntmjfzu_ht. MO 581D

Form 990
1270172014 4:03PM (GMT-05:00>
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Form 880 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Gheck If Schedule O contalns a response to any questioninthisPartvit . . . . . . . . . . ., . . . O
Seclion A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the
organizatlon’s tax year
* List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiass of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

» List all of the orgamization’s current key emplayees, If any. See Instructions for definition of “key employes,”

* List the organization’s five current highes! compensated employees (other than an officer, director, trustes, 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
organizatlon and any related organizations !

* List all of the organization’s former officers, key employees, and highest compensated employees wha received more than
$100,000 of 18portable ccmpensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of repartable compensatlon fram the organization and any retated organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest
cormpensated employees; and former such persons,

L1 Gheck this box if nether the organlizatlon nar any related organization compensated any current afficer, diractor, or trustee.

6] (8] {€) D) {8) (A
Narme and Tille Averaga | Posltion (check all that apply) Reportable Reportable Ealimated
hours per =1 — compensalion |compensalian from amount of
week gﬁ. a 9 @ g% g from rekaled other
(descnba ga g S @ ";{ ] the organizations companzation
hours for 3 g %_ ‘58 T organtzalion | {(W-2/1098-MISC) from tha
relaled g B 2 1 (W-2/1099-MISC) organization
organzatons & g gl o and related
InSchedula | 8 2 organizatons
0) @ a
Q2.
a) ]
/U [¢) COJ\\IA{,H satren
it ! Ls _paid.
Q)
Q)] A
)
(6)
{7
8
@ ‘
{10)
(1), N
(12)
8
(L
(15)
(16}

Enr 90 pa1m

12/701/2014  4:03PM (GMT-05:00)
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Il Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compansatad Employees (continued)

01PM

hanburg

& Lyons

No. 1550

P. 36

Page B

(A (6) € (v} (E) (F)
Name and tille Averaga | Posllon (check all that apply) Reportable Reportable Eshmated
hours per o= | = = | = compenaabion |compensation from) amount of
weok | 2@ | @ 2 &l3q]¢ from relalad othar
(describe | 25 | & g ® o_‘% g the arganlzatlons compensation
hours for §§ g % E o organization | (W-2/1099-MISC) from the
related sl e .g ] (W-2/1099-MISC) organizatian
organizatlons E g o ° and ralatad
nSchedule| F & 2 organizations
o) ] %
M Azrms Waamsv x « _ _ .
President
(8) - o adD  SHAYHE. . B _ —
SEcRETARY A X
(19) Mare. £y nnuse _ _ ___
My _Tren-aurer X x
(20)____Loamce lukia _
[C2) FReD. flanduie . A _ .
(22) Ixwhie. Conen_ X
123) Mare- Loored . _ B __
!?.‘_"_’__________M__Kg._,}:,(uJn adet X ~ -
25) . ol Setunb T2 ......_........] x . _ -
{26)
@) e
(28] e
1b Sub-total > - - —
¢ Total from contlnuatlon sheets to Part VII. Sechon A | 4
d Total (add lines 1b and 1c) . > - - -

2 Total number of individuals (including but not Iimlled to thcme listed above) who received more than $100,000 in

reportable compensation from the organization » Mo ne

3 Did the organization fist any former officer, director or trustee, key empioyee, or highest compensated
amployes on lloe 1a? If “Yes,” complete Schedule J for such indnadual RN

4  For any individual listed on line Ta, is the sum of reponable compensation and other compensation fram the
organization and related orgamzallons greater than $150,0007 /f “Yes,” compiefe Schedule J for such
individual . .

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organizallon or mdwudual
for services rendered to the organization? /f “Yes,” complate Schedule J for such person . . .

Sectlon B. Independent Gontractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of

compensation from the organlzation

(8

Name and business address

()

Dascnphion of aervicas Compenszailon

Noye

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensatlon from the organlzation b -0 -

me 990 (2010)
1270172014 4:03PM (GMT-05:00)
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Form B90 (2010)

. Page 9

()

t of Reven

e

D)
Revenue
excludad from tax
under1ssecrlons

nts
s
-4

Contributions, gifts, gra
and other similar amourt

b Membership dues .

¢ Fundraising events . ;
d Related organizations . . .
e

f

Govemment grants {contributions) | 1e
Al other comributions, gifts, grants,
and similar amounts notincluded above | 1§
Noncash conlnbutions Inchided In lings 1a-11: $
Total, Add lines 1a-1f .

-l =~

2a Sale ot cemeleny lots

..... -

All other program service revenue .
Total. Addlines2a-2F . . , . . . . . W =
3 Investment income (including dividends, interest,

and other atllaramounts) . . . . . . . » 12 4= 1243
4  Income fram lnvestmant of tax-gxempt bond proceeds
5 Royalties . . . . P .
) Real {ij) Persanal =0 = =2
6a GrossRents . . e = 2

Program Serv'ce Revenue
Qo0 ao e

=25

i

L
!
hi
(B
i
k>

i

|
¥
Al

Ay :]L'J

b Less: rental expenses
Rental income or (loss) =21
d Netrentalincomeor(oss) . . . . . . .
7a  Gross amount from salgs of | ) Securities {i) Other = 2
assets other {han inventory = = 2

o

b Less: cost or other basls ; : 3

and sales expenses . : = = e ; ;
¢ Ganor(loss) . . EE: =< = = %’h‘;’ = = = X
d Net galn or (loss) e e e e 4 |

ik

i4

i
i

r‘
i
}
iy
fl.f;

8a Grossincome from fundraising
events (not including $

of contributions reported on fine 1¢)

Sea Part IV, Ine 16 . -« . a 2
b Lless:directexpenses . . . . b = S = =
¢ Netincome or (loss) from fundraising events . » =
9a Gross Income from gaming activities. =¥ L

Sea PartlV,line19 . . . a S e

i '\hﬁul

Other Revenue

Mg
':!y‘

Ll

f
]

b Less: direct expenses . b =1
¢ Netincome or (loss) from gaming activities . »>

10a Gross sales of inventory, loss | = = ShE

returns and allowances . . . g = 2y

b Less costofgoodssold . . . b =
Net Income or (loss) from sales of inventory , . W
Miscellaneous Revanus Busineas Code = == b= s | R
= =

E==bly

a1
{
I
i .| W] i

(2}

il
;

11a

Hamen

All other revenue .o
Total. Addlines fta-11d . . . . . ., . . P == g
12  Total revenue. See Instructions. . . . . » 379 3743 — —

Form 990 (2010)
1270172014 4:03PM (GMT-05:00)
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Form 820 (2010) Page 10
ERINA  Statement of Functional Expenses

Section 507(c)3) and 507(c){(4) organizations must complete alf columns.
All other arganizatlons must complete column (A) but are not required to complata columns (B), {C), and (D).

" Do not include amounts reported on lines 6b, Tota 4N P @) s M (©) Land P
71, 8b, 9b, and 10b of Part VIl o erpeties “oxpenses el pxponasa ngp:w:s:g

1 Grants and other assistance fo governments and
organizations In the U.S. See Part IV, line 21
2  Grants and other assistance to individuals In
the U.5. Sea Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, linea 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not included above, to d|squaillled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employea benefits .
10  Payioll taxes
11 Fees for services {non- employeas)
Management
Legal
Accounting
Lobbymng .
Professional fundralslng semices. See Part IV Ime 17
lnvestment management fees
Other
12 Advertising and promohon
13 Office expenses
14 Information technolagy

o
"’-.%"‘:@é_::-ﬁ:—? &

a o oo oo

15 Royalties
16 Occupancy
17  Travel .

18 Payments of 1rave| or entertamment expenses
for any federal, state, or local public officials

19 Conferencas, conventions, and meetings

20 Interast ..

21 Payments to affilates . .

22  Depreciation, dep'etion, and amomzatlon .

23  [nsurance . < .o

24  Other expenses. Itemize expenses not covered
abave (Llst miscellaneous sxpensas In line 24f {f
ling 24f amount exceeds 10% of line 25, column .
{A) amount, list line 24f expenses on Schedule O.) |=2sy

_____ Cematan, exp
b Missouct. fees

L Reol extae tax

[~

dvvnAe s eme s e—————.coee cemm——

o a0

All other expenses
25  Total functional expenses. Add lines 1 through 24 2559 24Yey &

26 Joint costs. Check here &[] if following
SOP 98-2 (ASG 958-720). Complete this line
only if the organization reported in colurmn
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
1270172014 H:03PM (GMT-05:00)



Dec, 10 2014 3:05EM Hamburz & Lyons No. 1550 P, 39
Form 600 (2010) Page 11
I  Balance Sheet
(A (®)
Beginning of year End of year
1 Cash—~non-interest-beanng 1},1%1 1 N AW/ e A
2 Savings and temporary cash investments . VOB 32L 2 0 9,$LY
3 Pledges and granlts recelvable, net ]
4 Accounts receivable, net .o o 4
5 Receivables from current and former olflcers dlrectors trUStBes Key = o e e
employees, and highest compene.a{ed employeeo Complete Part Il of SR = = =3 "':,
Schedule L . . . .. .. . 5 B
6 Receivables from other disqualifled persons (as deﬂned under sec\lcn = = ST =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing PEE =it ___f; R
employers and sponsonng organizations of section 501(c)(9) voluntary 5 e 5:_;4!‘@ = = = o
8 employees' beneficiary organizations (see instructions) .o _6 il - =
§ 7  Notes and loans recelvable, net 7
<[ 8 Inventories for sale or use 8
9  Prepald expenses and deferred charges 2
10a Land, bulldings, and equipment: cost or ==
other basls Complete Part VI of Schedule D |4pa
b Less: aceumulated daepreciation 10h L1on oo 10c '. D() 00
11 Investments—publicly traded securitios 13 660 |11 1 5 ooD
12 Investments—other securitias. See Part IV, lina 11 12
13  Investments—program-related, Sea Part IV, line 11 13
14  Intangible assets 14
15  Other assets. Ses Part 1V, I|ne 11, . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) {, 295,095 | 16 L2a; 3do
17 Accounts payable and accrued expenzos . T
18 Grants payable .
19 Deferred revenue
20  Tax-exempt bond Ilablllﬂes . .
¢ 121  Escrow or custodial account hiability. Complete Part IV 0( Schedule D.
';g 22 Payables to current and former officers, directors, trustees, key
Q employees, highest compensated employees, and disqualllled persons.
a Complete Part Hl of Schedule L . .
23  Secured mortgages and notas payable to unrelated third pames
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D ,
26  Total liahilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here b [:] and complete
g lines 27 thraugh 29, and lines 33 and 34,
S 127  Unrestricted net assets .
g 28  Temporanly restricted net assets .
B! 29  Permanently restricted net assets .
g Organlzations that do not follow SFAS 117 check here - D and i
5 complete lines 30 through 34,
2130 Capital stock or trust pincipal, or current funds . ., .
ﬁ 31 Pald-In or capital surplus, or land, bullding, or equipment fund AN
<132 Retamed eamings, endowment, aceumulated income, or other funds ],245 093 | 32 1,296, A4y
£33 Total net assets or fund balances . . . . o l,295,0498 |33 1,296, &40
34 Total habilities and net assets/fund balances e e e 1,245 092 | 34 29k iy
Form 990 (2010)

12/01/2014  L4:03PM

(GMT-05:00>
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Form 930 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . 0

1 Total revenus (must aqual Part VIll, column (A), line 12) . 1 JL'? ¢

2 Total exponses {must equal Part IX, column {A), line 25) 2 2,539

3 Ravenue less expenses. Subtract line 2 from line 1 . 3 {, 241

4  Netassets or fund balances at beglnning of year {must equal Part X, Ilne 33 column (A)) 4 | 1,29¢, 003

5  Other changes In net assets or fund balances {(explain in Schedule Q) . 6

6 Net assels or fund balances at end of year. Combline lines 3, 4, and 5 (must equal Fart X lme 33,

column (B) ) . 6 1,29, 24D

X Financlal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 890: B Cash [ Accruat [0 Other
If the organization changed its method of accounling from a prior year or checked “Other,” explain n
Schedule O.
2a Wore the organlzation's financial statements compiled or reviewsd by an independent accountant?
b Were the organization’s financial statements audited by an Independent accountant? ..
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for over&ght
of the audit, review, or compilation of its financfal statements and selection of an independent accountant?
If the organization changed ejther its gversight process or selectlon precess dunng the tax year, explain in
Scheduls O

d IF“Yes” ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basls, congalldated basis, or both:

[ Separats basis [! Consolidated basls [ Both consalidated and separate basis

Ja As aresult of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Clrcular A-1337. . 3a X
b 1f"Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
requlred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010

12/01/2014% 4:03PM (GMT-05:00)
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| oMB No. 1545-0047

2010

Open to Public

SCHEDULE A
(Form 080 or 880-EZ)

Publlc Charity Status and Publlc Support

Complete If tha organlzatlon |5 a sectlon 501(0)(3) organlzation or a saallon
4947(a)(1) nanexempt charitable trust,

arty .
f,’,?fmf“ ﬁ.’,‘&&"ﬁlﬁi’?”y b Attach to Form 090 or Form 880-EZ. ¥ Sea separata Instructlons. Inspection
Name of of the organizatlon Employer ldentifigation pumber

Tempie /$7Acc FoorpATION Hy: (L2521 ¢
Reason for Publie Charity Status (All organizations must complete this part.) See insfructions,
The organization s not a private foundation becauea it Is: (For ines 1 through 11, check only one box.)
1 [ A church, conventlon of churches, or assoclation of churches deseribed In section 170{h) (1} {AY).
2 [ A school described In sactian 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization describad in section 170{b){1){A)(jii).
4 [J Amadical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ii). Enter the
hospttal’s name, city, and state,

5 [ An organization oporated for the benefit of a ¢ollege or university awned or operated by a governrmental unit described in

saction 170{b){1){A){iv). (Complete Pat IL.)

{1 A federal, state, or losal gavernment or governmental unit described in section 170(b){(1)}{A}(v].

[] An organlzation that normally recelives a substantlal pait of its support from a governmental unit or from the general public

descrlibed In section 170()(1){A)(vl). (Complete Part 1)

8 [ A community rust describad in section 170(b)(1}(A){vi). (Camplate Pait Il))

9 Bl An organization that normally receives: (1) more than 331/:% of fts support from contributions, membarship fees, and gross
receipts from activilies related to Its exempt funclichs—sublect to certaln exceptlons, and (2) no more than 33V:% of its
support fram gross Investment Income and unrelated business taxable lncame (less section 511 tax) from busihesses
acqulred by the organlzallon after June 30, 1975. See soction 508(a)(2). (Complete Part lll.)

[J An organization orgamized and operated exclusively to test for public safoty. See section 509{a)(4).

[J An organlzailon organized and operated excluslvely for the beneflt of, to pefform the fuhctlons of, or to cany out ihe
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See sectlon
509(a)(3). Chack the box that dascribes the typa of supporting organization and complets lines 11a through 11h,

a [ Typel b [0 Typell ¢ [ Type lll-Functionally Intagrated d [J Typalil~Other

e [] By checking this box, | certliy that the organization 1s not controllad directly or indiractly by one or mora disqualified parsons
ather than foundation managers and other than one or mora publicly supparted organizations described In section 509(a)(1)
or section 508(a}(2).

f If the organization received a wrilten determination from the IRS that it is a Type [, Type ll, or Typa lli suppomng

~N >

10
Lk

otganization, checl this box . 0
[1] Since August 17, 2008, has the organlzatlon accepted any glft or conlrlbutlon from any of the
following pearsons?
() A person who diiecily or inditeclly contrals, elther alone or together with persons desciibed In () and Yes | No
(I) below, the governing body of the supported organlzation? . . 11/
(1} A family member of a person descnbed n () above? . e e e e 11g(i)
(iif) A 35% controlied entlly of a person described In ) or () above? . . . . . . o)
h  Provide the following information about the supported organization(s).
(7} Name of aupported 0y EIN {I Typo of ctganization | (v} s the oiganization | () Did you holk (i) I3 the ) Amount of
organlzalion {deacribed onfinea 1-9 | Incol. ) istednyour | the organt2ationin | organization tn col, support
ahovs or IRC section povanning document? col. (i} of your (i} organtzed In the
{ses instructions)) eupport? us?
Yeo No Yes No Yes No
(A)
(B8)
(C)
(D)
(E)
RS i lt’»\_d‘{iw"‘i R b
SR S (e
Total ~ ‘I‘}'\g r' iu“ ’;’m Y % ;f:fﬁ 1 .up.g?il:

For Paperwork Reduclion Act Notice, gee the Instructsons for

Form 690 or 800-EZ.

Cat. No, 11265F

1270872014 3:30PM (GMT-06:00)
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Geheduls A (Form 290 or 990-E2) 2010 Paga 2
IZZX0 Support Schedule for Organizations Described in Sections 170(D){1){A}{iv) and 170(b)(1){A){vI)
(Gomplete only If you checked the box on line 5, 7, or 8 of Pait | or if the organization falled to quallfy under
Part lll. If the arganization fails to quallfy under the tests listed below, please complale Part lIL.)
Section A. Public Support
Calondar year {or flscal year begihning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

1 Qifts, gqants, cootubutions, and
membershlp fesz raceived, (Do not
Include any "unusual grants."} .

2 Tax revenues levied for  the
organizatlon's beneflt and elther pald
to or expended on Its behslf

3 The value of services or faclllles
furnished by a governmental unit to the
organization without chargs .

4  Total. Add lines 1 through 3.

5 The portion of fotal contrdbutions by [%773% :
each  person  (other than  a [{Be.) :»» 6“,2 % ,,t‘ , £
governmental  unit  or  publicly |4 T

o

‘{:f‘% % u‘ i;""%f;i{. o2

:1 ;gi“ f“rﬁ'
supporied organization) included on |, “-A,,jz:-,”:,’e? i
Ilne 1 that exceeds 2% of the amount Sl i b =?';A‘:,!pr,,,:"}}-£ et
shownon ne 11, column (), . . . |ERtE Vs ’;«};‘34,3,‘}}2??‘?3
6 Public support. Sublract IIne & from line 4, ’m,;m,mt%{;1;'3;&.%3-..%.:;:;; i R | ey ek
Section B. Total Support

Galendar year (or fiscal yaar beginningin) » | {a) 2006 {b) 2007 {c) 2008 (d) 2009 {#) 2010 () Total

7  Amounts from line 4 .

8 Gross [ncome fiom Interast, dwmands.
payments recelved on zecurities loans,
rents, royaltles and Income from slmliar
SOUNCas e e e

8 Net Income from unrelated business
aclivities, whether ar not the buslness
15 regularly canled on ..

10 Other mcomea. Do not Include galn or
loss from the sale of capital assets
(Explain in Part [V) .

11 Total support. Add Ines 7 through 10 |5 Tt i i |G g ek 208 St bg o ,{ i

12 Gross receipts from related activitles, etc. (sae mstructlons)

13 First five yoars, If the Form 990 15 for the organization’s first, second, third, Iounh or f rth tax yaar as a section 501(c){3)

oy ganizafion, check this box and stop here . . . T T L
Section G, Computation of Public Support Percantage
14 Public support percantage far 2010 (ine 6, column (f) dvidad by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il ina 14 . 15 %
16a 33'1% support test—2010, If the organization did hot check the box on Ilna 13 and Ilne 14 15 331/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . .
kb 33'5% eupport teat—2009. If the organization did not check a box on line 13 or 163, and llne 15 is 33‘/3% or more,
check this box and atop here. The organization qualfies as a publicly supported organization  , . . . . . . » ]

17a 10%-facts-and-clrGumstances test—2010, If the organization did nat check a box on na 13, 16a, or 16h, and kne 14 1
10% or more, and If Ihe organization meets the “facts-and-circumstances” test, check thls box and stop hare. Explain In
Part IV how the organization meets the "facts-and-clrcumstances” test. The organlzatlun qua"ﬂes aza publicly supported
organlzatton . . . . . . . o . . . o L . N

b 10%-facts-and-clrcumstances test=—2009. [f the orgamzatlon drd not check a box on line 13, 163. 16b, or 17a, and line
1615 10% or more, and If the organizatlon meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly

supported organization ., . . . N N
18  Private foundatlon. If the organlzatlon dld not check a box on l|na 13 163, 16b 173. or 17b chack thls box and sea
etruclons .. . . . .. L oL Lo L L e s e O

$chedule A (Farm 990 or 990-EZ) 2010

1270872014 3:30PM (GMT-06:00)
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Schedula A (Farrn 880 or 880-EZ) 2010
Xl Support Schedule for Organizations Described in Section 500(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
If tha organlzation falls to qualify under the tests listed below, please complete Part 1)

Hamburz & Lyons

No. 1562

P2ga 3

Section A. Public Support

Calendar year (or liscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Glfts, grants, contribullons, and mambarship faas
received. (Do nol mchide any “unusual granls.’) | {p 549 13000 | 1-Soo% ‘-l.fi dq 426
2 Gross receipls from admlsslons, merchandlas
sold or services pedormed, or facilities
furmished n any achivity that s relatad to the
organization's tax-exempt purpose .
3 Grosa receipts from activilies that are not an . -
unrelated lrade or b busmsss under section 513 Z,000 Z3500 4500
4 Tax revenuos |"Ewed for the
organization's bonefit and either paid
to or expended on its hehalf
§ The value of sewices or facilities
furished by a governmental unit to the
organizatlon without charge .
6 Tota). Add lnes 1through 5. . . LIse 20,000 | 22502¢ — 2354 535 424
7a Amaunts Included on lines 1, 2, and 3
recelvad fram disqualifled persons - - —_ - - -
b Amounts Included on lnes 2 and 3
recelved  from other than disquabfied
peraons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year - - - - l
G Addlines 7aand 7b . — - e e — — — )
8 Public support (Subtract line 7¢ from it PTG \;:.r’nlf 2 ‘J{‘,‘ﬁ; e S L
line 6. . e D e e N R IR
Section B. Total SUDDOH
Calendar year (or fiscal year beginning In) » | {a} 2006 {b) 2007 (c) 2008 {d) 2000 (e} 2010 {f) Total
®  Amounts from line 6 . L 35¢ 20,000 25008 - 2543 NEXEIA
10a Gross Income from Inletest, dlvldends,
payments recelved on securitias loans, rents, .
rayaltles and income fror similar sources 45 - JGay¥| Aoqs 1243 358
b Unrelated busmess taxable income (ess
section 511 faxes) from businesses
acquired after Juna 30, 1975 .
¢ Addlnesi0aand10b . . . . . ERs - 3444 2073 1243 EE
11 Net Income from wunrelated buslnass
agtivities not included In line 10b, whether
or nat the busthess Is ragularly carrled on
12 Other Income. Do not Include galh or
loss from the sale of capltal assets
(Explaln In Part V) . . .
13 ‘;s’Sa:zs)up;?or't. (.Add l.me‘s E? '{Oc 11 ¢ dos I0,000 | 29014 2613 3784 (1,291
14  First five years. If the Form 990 1s for the organization's first, second, 1hird, fourth, or fifth {ax year as a section 501(c)(3)
arganlizatlon, check thiz box and stop here . N A ah
Section C, Computation of Public Support PercentaL
15  Public suppori percentage for 2010 fine 8, column (f) dwided by line 13, coluran (1)) . 116 BE %
16 Publle support percentage from 2000 Schedule A, Pant I, lins 15 16 do.Y7 %
Section D. Computation of Investment Income Percentage
17  Investmant Income percentage for 2040 {ine 10c, calumn (f) divided by line 18, column {f)) . 17 A %
18  Investment income percentage fram 2009 Schadule A, Part [, line 17 . .. i d.52 %
108 33'1% eupport tests—2010, Il the organization did nat check the box on fine 14, and Ime 15 ls mare than 33'%, and line
17 Is not mors than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization L ¥
b 33'a% support teste~2000. If the organization did not check a box on line 14 or line 194, and lina 16 Is more than 33'2%, and
line 18 Is hot mare than 331a%, check this box and stop here., The organization quabifies as a publicly supported organization ™ [}
20  Private foundation, If the organizatlon did not check a box on Yine 14, 19a, or 19D, check this box and see Instructions W [

$chedule A (Form 880 or 930-EZ) 2010

1270872014  3:30PM (GMT-06:00)
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Scheduta A (Form 930 or 950-E2) 2010 Page 4
Supplemental Informatlion, Complete this part to provide the explanations required by Part 1, line 10;
Part I}, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

Schadule A (Form 990 or S80-EZ) 2010
1270872014 3:30PM (GMT-06:00)
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SCHEDULED . | omano 1545-0047
(Form 990) Supplemental Financlal Statements 2010

»-Completa if the organizatlon answered “Yes,” to Form 990, n
Part IV, line 8, 7, 8, 9, 10, 11, or 12, Open to Public

Dapartrment of Ihe Treasury

Internal Reveride Servica » Attach to Form 990, P See separata instructions. Inspection
Name of the argamzation mployer idenliication numhber
TemPLe | swacl FoonvaTiow A3 1Lb25301

IEZN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes” to Form 990, Part IV, ling 6.
(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributlans to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organizallon’s property, subject to the organization's excluslve legal controi? . . . . . . OYes [INo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? ., . o OlYes [INo
I3 Conservation Easements. Complete if the orgamzallon snawered “Yes 1o Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Pieservation of land for public use (e.g., recreatlon or education) [ Preservation of an historically Important land area
[ Protection of natural habitat [[] Preservation of a cartified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Lo S I

“==2h Held at the End of the Tax Year

a Totalnumber of conservation easements . . . . . . . . e e . 2a
b Total acreage restrictad by conservation easements . . . . . . . | 2b
¢ Number of conservation easemants an a certified historic structure mcluded In @. . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in tho National Register . . . a2d
3 Number of conservation easements modified, transferred, re!eased sxtlngmshed or tarminated by the organlzation during the
tax yaar»

4 Number of states where“property subject to conservation easement Is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of

viotations, and enforcement of the conservation easemonts It holds? . . . . .o .« [DOvYes ONo
6  Staff and volunteer hours devoted to monitaring, inspecting, and enforcing consewatlon easements during the year

P e
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremonts of gectlon 170(h)(4)(B)

(i) and section 170(h)[@)B)M)? . e e e e e e e e e e e e e e « « + « [Q¥es ONo

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the foctnote to the organization’s financlal statements that describes the
organizatlon's accounting for conservation easements,

IEZHIN Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 956), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnole to its financlal statements that descnbes thesa items.

b If the organization elected, as permitted under SFAS 116 (ASC 956), to report In its revenue statement and balance shest
works of art, historical freasures, or other similar assets hold for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
{) Revenuss included in Form 90, PartVil,linet . . . . . . . . . . . . . #®$
{li} Assets included in Form 990, PartX . . . C o S

2 | the organization received or hald works of art, h|stoncal treasureo, or other snmllar assots for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues Included in Form 990, Part Vill,line 1 . . . . . . . . « . . . . . .. . P> 8
» Assetsincluded in Form 290, Part X L P S
For Paperwark Reduction Act Notice, see the Instructions for Funn 990. Cat. No. 52283D Schedule D (Form 860) 2010
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Schedula D (Form 890) 2010 Paga 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of rs
collection ltems (check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b [0 Scholarly research o [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIV.
5 During the year, did the organization schcit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than lo be maintained as part of ihe organization’s collection? . . OYes Neo
Escrow and Custodial Arrangements. Complete if the arganization answered “Yes" ta Form 990, Part IV,
- line 9, or reported an amount on Form 990, Part X, line 21.
" ta Is the organization an agent, trustes, custodian or other intermediary for contnibulions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . e - COYes [ONo

b It "Yes,” explain the arrangement in Part XIV and complete the followling table:

.......

Amount
¢ Beginning balance . . . . - o e e e e e e 1c
d Addtionsdunngtheyear . . . e e e e 1d
o Distributionsduringtheyear . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . C e e 11
2a Did the organization |nclude an amount on Form 990 Part)( Ilne 219 N OYes [ONe

b If “Yes,” axplain the arrangement in Part XIV.
Endowment Funds. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Curient year () Prior year (¢) Two years back I {d) Three years back | (e) Four yBars back

1a Beginning of yeai balance

b Contributions ;

¢ Net investment earnings, gams and
losses .o

d Grants or scholarships
e Other expenditures for facihities and
programs

Administrative expenses .,

f
f1 End ol year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » %
b Permanent endowment » | %
¢ Term endowiment » %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . e ... e e e e 3a(i)
(ii) related organizations . . . . . R Jalii)
b ! "Yea" to 3a(il), are the related organlzatmns hatad as requued on Schedule H? e e e e e ab |

4 Describe in Part XIV the intendad uses of ths organization's endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desciption of Investment (a) Costorotherbasis | (b) Goslor other basis (c] Accumulaled [d) Book value
fnvestmen) {othen depreciation
fa land . . . . . . . . . .. 100,000 : = 100,000
b Bulldings - coe . J,ppo, 008 1,000,000
c Leasehold improvements
d Equpment . . . . . . .
e Other
Total, Add lines 1athrough 10 (Column (d) must equal Form 990, Part X, column (B), ine 10(e)} . . . M 1,100,005

Hehedule D {(Form $90) 2010
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No. 1550 P, 43

Page 3

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

{a) Descnphon of secunty or calegary
(including name of secunly)

{b) Book valus

{c) Method of valuaton
Cosl of end-of-year markel value

(1) Financial derivalives
(?) Closely-held equily interests .
(3) Other

N

Total. (Column (h) must equal Form 990, Part X, col, (B) fing 12) P

AT investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnplion of Invesiment typa

{b) Book value

(¢} Method of valualion
Cost or end-ol-year market valus

1)

2)

)

ol

5)

6)

N

{6)

@

(10)

Total. (Colrmn (b) must equal Form 30, Part X, col. (B) line 12) b

Other Asgsets. See Form 990, Part X, line 15.

(a) Descriplion

{b} Boak valua

8

{10)

Total. (Column (b} must equal Form 980, Part X, col. {8) iine 15) .

XA Giher Liabilities. Sas Form 990, Part X, line 25.

1. () Description of babibty

() Arngunt

") Federal Income taxes

@

)

)

2]

®

]

@

)

(10)

(1)

Total. (Golumn (hj st equal Form 990, Part X, col. (B} fine 25)

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the foatnote to
arganization’s hability for uncertaln tax positions under FIN 48 (ASG 740).

$chedule D (Form 980) 2010
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Sehedule O (Form 590) 2010 Page 4

Lt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tota! revenus (Form 990, Part VIIl, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A}, line 25) .

Excess or (deficlt) for the year. Sublract line 2 from line 1

Net unrealizod gains (losses) on investments

Donated services and use of facllitios

Investment expenses . . . . . e e e e e

Prior period adjustments

Other (Describe in Part XIV.) v

QoiN|D | |||

Total adjustments (net). Add lines 4 through 6 .

DO OV H ON -

-

Excess or (deficit) for the year per audited financlal statoments. Combine lines 3and 9 . . . 10

Reconciliation of Revenue per Audited Financial Statoments With Revenue per Return

1 Total revenue, galns, and other support per audited financial statements .

Amounts included on fine 1 hut not on Form 990, Part Vill, line 12;

o Netunrealized gains on investments . . . . , . . . - - . | 2a
b Donated services and use of facilitles  , . . N
¢ Recoveries of prioryeargrants . . . . . . . . ; e | 26
d Other (Describain Part Xxiv) . ., . . . N - |
e Addtines 2a through 2d

3 Subtractline 2e from line 1 . e e e e e e e,

4 Amounts Includad on Form 990, Part VIll, line 12, but not on fine 1 : prEs
a Investment expenses not included on Form 890, Part VI, ine7b . . | 4a it i
b Other (Describe mPart XNV, . . . . ; . . . . |4b ﬁ%ﬂ;@
¢ Addlinesdaand4b . e e e e . | 4¢

5 Total revenue. Add ines 8 and 4c. (This must equal Form 990, Part 1, fine 12) 5

LI Recengiliation of Expenses per Audited Financial Statoments With Expanses per Refurn

1 Total expenses and losaea per audited flnancial statements e . . 1 |
2 Amounts included on line 1 but hot on Form 890, Part IX, ine 25- =
a Donated services and use of facilitles R =
b Proryearadiustments . . . . . . . . . .. . . . [ =
¢ Otherlosses . . . . . . N . 1 2c =
d Other{DescribeinPart XV, . . . . . . . . .. . . |24 =7
e Addlnes 2athrough2d . ., , . . . e e e e e e e | 20 |
3  Subtract line 2e from line 1 . T
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: =
a  Investment expenses not included on Form 990, Part VIlt Iine 7b . . | 4a =
b OQther DescriboinPartXiv). . . . . . N ) ;
¢ Addlings4aand4b . . . . . . . . ., . . ... . ... . . . | 46
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line 18) . . . e 5

Supplemental Information

Canplete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part (M, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X!, line 8, Part X!, lines 2d and 4b; and Part XII}, lines 2 and 4h. Also complete this part to provide
any additional information

Avmn

Schaduls D {Form 650) 2010
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Schedula D (Farms 990) 2010 Page O
ZENEMT Supplemental Information {continued)

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

Schedule b (Form €30) 2010
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| omBNo 1545-0047

2010

Open to Public

ﬁi?j‘;;’gi," o0Ez]  Supplemental Information to Form 990 or 990-EZ

Gamplete to provide information for rasponses 1o speclile quostions on
Form 900 or 890-EZ or to provida any additional information.

Depurment of lhe Treasury

Intermal Aevenue Senica » Attach to Form 990 or 990-EZ. Inspection
Nama of hs organlzation ] Employer idenlification number
Tempee  1sgoe.  Foownatiov 43 1425311

m’_’n '[‘o(rv\u:hbm a9rees To JUPP_p_(j‘_g_g\} documentation .

Tj@dr_f’ VT Sec.a. ng, la.

Aoc.uﬁllm"-" a-vaui ’d‘,fblg_’ “/'D ‘711:4 Fd“ic. . /}” mf—zz rmation 15

;lp ra-oen '/“Cd . 'f'ﬂp mems })-‘Lfﬁ' o lc -T-é;ltp/(’_, /fﬁfaflL:)"f[,m_cfg?dé-

who attesd Fo anmuvel Mao'l'iuf.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Cat No. 51056K Schedule O {Form 690 or 980-EZ) (2010)
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Scheduls € {Form 880 or 990-E2) {(2010) Pags 2
Nare of \ne orgarizailon Employer idantdicaton numbar

........
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Bchedule O (Form 990 ar §80-EZ) (2010)
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