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Comm 990 Return of Organization Exempt From income Tax
Under sactign 501(c), 527, or 4947(a){1) of the Intemal Revenue Gode {except black lung
benefit frust or privats foundation) Open 1o Public
mﬁm&i‘%ﬁcﬂ‘” » The organization may have to use a copy of 1hls return to sabisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 22011, and ending 20 2
B  Check i applicable §C Name of organizalion :, EMPLE J5RAE L _F’ o N DAT | OF D Employer identdicatlon Tumber
[ Address change i Dolng Bughess As i-g - ’LZS_SL‘
(] Name change Number and slreet (or P.O box IF rail 1a ot delivored 1o streat address) Roomvsuite E Tolsphane pumber
[ e retum ?O 13)0)( 4’?‘} (’-’17)98’2 -5t
[ tormmnated Clty or lown, slate or counlry, and ZIP + 4
[l Aneaded retum \‘) PRINGAT vt h  ND &5?‘!’)8"5’15") G Gross recelpls $ ‘“;,357
[ Applicaton pending |F Name and ackress of principal officer; H{a) 1s thls & group revym for atikates? () ves [X] o
FRep Happurg POBex f28Y Svrpn MO L5808 -ta9 Hio) Are al atitaten Inctudod? [ves [Tnvo
| Tax-exempt slatus 501{)3) {1 B0 ( }« @nsertno) [ 1 4847{@){1) of O sar 1£*No,” attach a Iist (See Inslructlons)
J  Website: & Hic} Qroup exarmplion nuinbar
K fuoonot organlzalh@ Gorposabon_| Trust [ ] Aseoclation Comew D.Year of formation | 9 9y | M Geate of legal damiciie MO s
Summary
Briefly describe the organization’s mission or most slgnlficant activities: £y, nd ra1zal To benefit
§ ........ Te mpla. lgtacl, o 3P t-.(.ﬁ)( -"J \5;Mg_ﬂg_wr“-mmiﬁ.m_..ﬂs-up_l:,..--z’_armt.k .................
8 e ) a.t fry. - Y -
§ 2 Chock this box »[]if the argantzation discontinued s operations or disposed o 1% of its net assets.
g 3 Number of voling msmhers of the governing body {Part Vi, line 1a) . . 3 g
o | 4 Number of Independent vating membors of the governing body (Part W, line 1b) 4 a
& 5 Tolal number of Individuals employed In calendar year 2011 (Part V, line 2a) / 5 -G
:g 6  Total number of volunteers (estimate if necessary) . . / 6 o
7o Total unrelated business revenus from P Iumn (C)‘ 7a -
b Nat unrelated business taxable income l‘ronl‘f%}ggﬂ-T Ang / rjﬁ 7b -
Pr'or Yenr Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . R 43 J.2.4499
E 9  Program service revenue (Part VI, line 2g) - L 500 2,000
é 10 Investment income (Part VilI, column (4), Ines 3, 4, PR 10, 3L¢
11 Other revenue (Part VIll, column (A), lines 5, 6clj[8g ,
12  Total revenue--add lines 8 through 11 {must aqual 'm |I| co umit (E'? -F 21 ) ) 84 N, 35
13 Grants and simllar armounts paid (Part IX, column (A), linea 1-3) . . . - -
14  Benelits pald 1o or for members (Part IX, column (A), llne 4) . . . . o -
ﬁ 15  Salarles, other componsation, employsee benefits (Part IX, column (A}, lInes 5~10) -
4 [16a Professlonel fundraising fees (Part IX, column (A), line11g) . . . . . - — ,
g b Total fundraising expenses (Part IX, coluran (D), lina 28) g R e TR T e e T
17 Qther expensas (Part 1X, column (A}, lines 11a-11d, 1 1f -248) |, . __ 1.3 gq 1,885
18 Total expensss. Add Hines 13-17 (must equal Part lun@}une?aj E g §1y3g 1,985
19  Revenue less expenses. Subtract lne 18 from |me 1247 W 492
B o Baginnlig of Gurrent Yaar End af Year
gi 20 Tota) assets (Part X, finedB) . . . . . . . . e | .20 1249 Y2 Ladn, 82r
21 Total liabities (Fart X, line 26) . . cu
22  Net assets or fund balances. Subtract line 21 from nne 20 j}? 1 LA 129k U430 l.ajo. 92l
Slgnature Block RSOGO ot

Under penallros of perjury, | daclare that | have examined ihis relurn, including accompanylng schedules and gtatemanls, and to Lhe best of my knowledge and botef, it I3
true, correct, and co Iale Dectaration of preparar {other \han officer) is baged on all nformation of which preparer has any knowiedge

' /gfj_ﬂa}m L. L‘/‘Z"‘V’bw—/’{ | Z?’)JJDQOJV
Slgn tgmlum ol oficer
Hore Fredevie b . Han bu r\qﬂ&m@&g% Eﬁz}ﬂzp ,L,P/“CP&/ fo Wﬂé%%)d)')

Type of print name and le b N e U T e
Paid Pnni/Type preparer's name Pieparery algnature Date Check D P BYIN

Ay - m ondA
Preparer B tt ‘_\'—r—'*?'?“" salf-employed
Use Only | Fiereme V¥ A\ o Fr's EIN &
Flinv's addresas = \ l }'\\J‘/ Phone 110,

May the IRS discuss this return with the preparer shbwn ahOVE{Hseajnstctmns) e l . . v v - x o .+ [JYes[]Na
For Paperwork Reduction Act Notlce, see the separate Instruotions, Cat, No. 11282Y \(5 Farn 990 (2011)

1270172014 4:09PM (GMT-06:00)
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o 990 Return of Organlzation Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenus Gode (excapt black lung
benefit trust or private foundation)

Open to Public

Oepartment of the Treaswry

Intema) Peyaruie Seivice > The organization may have to use a copy of this return fo satlsfy glate reporting requirermsnts. Inspection
A For the 2011 calendar year, or tax yoar beginning . 2011, and ending , 20
B Check if applicable, |C Nﬂmﬁ of organleation TE MPLE [ RAE L F oM BAT oM D Employer ldentilication number
D Addiess change Doing Busineas A3 Ll -tz '-5-3”
L] Name change Number and street (or P.O. box if mail I3 not delivered to slreat address) Room/suite E Telephone puribsr
[:] Itutial return ?‘O —BOX 42?"} (qJ”)gg?"S'II
[T Venninated Clty or town, slats or country, and ZIP + 4
[ Amended return 5PPINGF_’§LD MQ_&SEOQ""I?‘) G Gross recoipts § A“c 3‘!7
D Applicalian pending | F Nama and address of principal officer H{) ks this a group relum for afibates? O yes [X] No
FRep HamBurg POBox U284 Serp MO L58b8- Ql&h{(b) Are ul affilales Included? [ Yes [No
I Tax-eremptstalus DA 501()@3) O so16)¢( )« (nsentno) [ 4047ty or [ 5027 If “No,” altach a hat (sse [nsiruchions)
J Waebsde; b Hfc) Group exemphion number b
K Form of organization w Corporation[] Trust [ Ascoctation [] Other b | L Yearof formatan | 444 ] M State of legat domicite M O
Summary
1 Briefly descnbe the orgamization’s mission or most significant actlvitias, Fund gaasma. To ﬁ enebt
Y — Tenple. latael, a-50065)32) s yragoge, mauntaas Temple. aract
= e el oy
C
g 2 Check this box B[] the organlzation discontinued Its operations or disposed of more than 25% of Its net assets.
g 3 Number of vating members of the governing body (Part VI, Ilne 1a) . 4 9
@ ! 4 Numberof independent voting members of the governing body (Part Vi, hne 1) . ., . 4 4
®( 5 Total number of ndividuals employed in calendar year 2011 (Part vV, he 2a) . . . . . 5 -0~
:l:: 6  Total number of volunteers (estimate if necessary) . e . 6 10
7a Total unrelated business revenue from Part VIll, column (C), net2 . . . . . .. 7a —
b Net unralated business taxable Incomse from Form 990-T,line34 . . . . . . . . . 7b -
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,hneth). . . . . . . . . . . . 13 33,999
2l 9 Program service revenue (Part VIl ine2g) . . . .. . 2 Sop 2,000
% 10 Investment Income (Part VII, column (A), lines 3, 4, and 7d) e e 1243 10 ALY
€141 Other revenue (Part Vill, column (A), lines 5, 8d, B, 9¢, 10c, and 11g) .
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 395 i, IR
13 Granls and similar amounts paid (Part IX, column (A), ines 1-3} . . . . . -
14 Banelits paid to or for members (Part X, column (A), line4) . . . - -
w |15 Salarles, other compensation, employes benefits (Part IX, column (4), Iines 5- 10) - -
& | 16a Professional fundraising fees (Part IX, column {A), line 11e) e e e - -
8| b Total fundraising expenses (Part IX, column (D), Ine 25) e e T e e e
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . 2 589 1. Q€3
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), ling 25) . 2 559 1,8¢8
19 Revenus less expenses Subtractline 18 iomline12 . . . | . 12.47 Hy, 4i2
5 ? Baginning of Currenl Year End of Year
ﬁg 20 Tolalassels (Part X, lina 16} . . . . C e Ce {240 UsD L 3de, 824
ﬁ‘g 21 Total liabilities (Part X, ne 26} . , . . . . Coe .. ; b,
a| 22 Net assets or fund balances. Subtract ling 21 from Ilne 20 e . 1294 a0 l.gdo L1

E

Signature Block

Undar panalues of perjury, | declare that | have examined this telun, ncluding ascompanying schedules and statements, and to the best of my knowledge and belief, itls
true, conect, and complete. Declaration of preparer (olher than oHicer) Is based on all information of which praparer has any knowledge

Sign ’ Signalure of officer Date
Here

) Type ar pnnt nanwe and titie
Paid Pnnt/Type preparer's name Preparer's slgnaturs Date Check [] PTIN
Preparer seli-employod
Usea Only Fim'sname Firm's EIN &

Frm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (seainstructions) . . . . . . . . . . . . []Yes [JJNo
For Paperwork Reduction Aet Notice, see the separate Instructions. Cat. No 11282Y Form 990 o)
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De,

1, 2014 4:04PM Hamburg & Lyons No. 1553 P @

Foim 990 {2011) Page 2
IR A] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . . e

1 Buelly deserlbe the organization's miaslon:
e EUR Caning. Yo bentfit Temple. | srML.._p.-_.‘-"a..{ll..(.".-)Lé).-.-.e!]_n_sagﬂg Y
- m\,A___in_ma.lnYO.h\ 'Tg,mblg_ luvael cemebarsy e eesaaen

2  Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 , ., . s e e e e e e e e e e e e - -« OYes [®No
If “Yes,” descnbe these new services on Schedula 0

3 [Did the organlzation cease conductlng, or make significant changes in how it conducts, any program
services? . . B e e e o . . i i e v e e e v+« DOYes MNo
If "Yes," describe thase changes on Schedule O.

4  Descrbe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c){3) and 501(c){4) organizations and section 4847(a)(1} trusts are required to report the amaunt of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Gode: ) (Expensos $__ | g__9_3 __________ including grantsof § }(Revenue$ 2,000 }

. AN ooyt o cemetely

4b (Coder y(Expenses$ including grantsof$___~~~ )(Revenue$ )

4¢ (Code: Y(Expenses$ mncludinggrantsof$__~ Y(Revorue$ )

4d Other program services (Describe in Schadule O)

(Expenses $ Including grants of $ ) (Revenus § )

4e Total program service expenses & 80%

Form 990 (2011)
1270172014 4Y4:09PM (GMT-06:00)
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Form 990 {2011) Paga 3
XX Checklist of Required Schedules
Yeul Eo
1 ls the organization descnbed In sectlon 501(c)(3) or 4947(a)(1) (othar than a private foundation)? If “Yes,” [ )
complele Schedule A . . T 1 N X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2 |/ X
3  Did the organization engage in direct or indirgct political campaign activities on behalf of or In opposttion to
candidates for public office? Jf “Yos,” complete Schedute C, Partf . . . . . . . . . . . . . K] '
4 Soction 501(c}(23) organlzations. Did the organization engage in lobbying actvitles, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partll . . , , . 4 ¥

& Is the organization a section 501(c)(d), 801{c)(5), or 501(c)(6) organization that receives membarship dues,
assessments, or simllar amounts as doefined in Revenue Procedure 98-197 If “Yes," complste Schedule C, X
Partiif . . . . . . . . o . . 6

6  Did the organization mamtain any donor advised funds or any almilar funds or accounts for which donors
have the nght to provide advice on the distribution o inveatment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . e e 6 X
7 Did the crganizatlon receive or hold a conservation easement, including easemants to preserve open space,
the envlronmant, historic land areas, or historic structures? #f “Yes,” complete Schedule D, Partli . . . 7 X

8  Dld the organization maintain collections of works of art, historlcal treasures, or other similar assets? If "Yes,”
complate Schedufe D, Part Il e e e e e e s e
9  Did the crganization teport an amount In Part X, fine 21; serve as a custodian for amounta nof listed in Part
X, or provide crednt counseling, debt managament, credit repair, ar debt negotiation services? /f "Yas,”
complete Schedule D, Partiv . . . . 9
10 Dd the orgamization, directly or through a related organization, hold assets in temparanly restrictad
endowments, permanent endowments, or quasl-endowmsnts? If “Yes,” complete Schedute D, Part V.
11 It the organlzation’s answer to any of the following quostions is “Yes,” then complete Schedule D, Parts VI,
VIE, VL IX, or X as applicable.

a Did the organization report an amount for tand, buldings, and equipment in Part X, line 107 Jf “Yes,”
camplete Schedule D, Part Vi .

b Did the organization report an amount for investments—other securilios in Part X, line 12 that 15 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complote Schedule D, Part VIl . . . . . . . . 11b X
¢ Dld the organization report an amount for Investments— program related In Part X, line 13 that 15 5% or more

11a| R

.

of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. 11e X
d Did the grganization 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 162 If “Yes,” complate Schedule D, PartIX . . . . . . . . . . . . . . |44l « | X
e Did the organization report an amount for other liabililies In Part X, line 257 If “Yes," complato Schedule D, Part X | 11e x
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's lrability for un¢ertain tax positions under FIN 48 (ASC 740)? if “Yes,™ complete Schedule D, Part X . 11f ¥
12a Did the organization obtain separate, Independent auditad financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xit, and Xiil e e e e e e e e e e e, 123 %
b Was the organlzation included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the erganization answered "No* to ne 12a, then comploting Schedule D, Pars XI, Xil, and Xiilis optionad . . . . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complele Schedule E . . . . 13 %
14a DId the organization marntain an office, employess, or agents outside of the United States? C e 14a )
b Did the arganization have aggregate revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complote Schedule F, Parts Tand IV. . . . . 14h A
15 Did 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 Schedula F, Parts land IV . . 15 X
16 Did the organlzation rgport on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Statas? If “Yes,” complete Schedule F, Parts i and IV . . . . 16 A
17 Did tho organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 1182 If “Yes,” complete Schedule G, Part | (see instructlong) ., . . . . 17 x
18  Did the organization report more than $15,000 total of fundraiging event gross income and contributions on
Part Vili, ines 1c and 8a” If “Yos,” complete Schedute G, Partll . . . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross Ingome from gaming activities on Part VIII, line 9a?
If "Yes,” complate Schedule G, Parttlt . . . . . . . . . . . . . . . . ... ... 19
205 Did the organization operate one or mora hospital facllitles? If “Yas,” complete Scheduls H . . . . . . 20a ¥
b 1f “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this return? . 20h
Form 890 2011)

1270172014 4:09PM (GMT-06:00>
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Foim §a0 (2011) Page 4
BT  Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report mote ihan $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (8), line 17 if “Yes,” complote Schedule i, Parts lendtl . . . . . 2 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand il . . . . . 22 e

23 id the organization answer "Yes” to Part VI, Section A, Ihe 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated x
employees? If “Yes,” complete Schedulad . . . . . . . . . . .. C e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstendlng pnnCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go tohne 25 , . . . . .. T Y X
b Did the crganlzation invest any proceeds of tax-exempt bonds beyond a tempomry penod oxception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt honds? . . . . . . . 24¢c
d Did the organlzation act as an “on behalf of” lasuer for bonds outstandmg at any time durlng lhe )'ear” ; 244
258 Sectlon 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquaified person during the year? If “Yes,” complete Schedule L, Partt . . . . . . _ . . 253 ®

b s the organizatlon aware that it engaged in an excess benefit transaction with a disqualified psrson in a prior
year, and that the transaction has not been reported on any of the organlzatlon‘a prlor Forms 990 or 990-E77

if *Yes,” complete Schedule L, Psrtl . . . 25h X
26 Was a loan to or by a current or former officer, dlrector, truslee key employee. hlghly compensaled employee or
disqualified parson outstanding s of the end of the organization’s tax year? if “Yes,” complete Schedufe L, Partil , . 26 bt

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contnibutor or amployee thereof, a grant selection committee member, or to a 35% caontrolled
entity or farmlly member of any of these persona? If "Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (sea Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

A current or formar officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complale
Schedule L, Part IV

¢ An entity of which a current or former offlcer dlrector truthB or key employee (or a famlly member thereof)

oTo

was an officer, director, trustes, or direct or indirect owner? ff “Yes,” complete Schedule L, Partiv . . . 28¢c
20  Did the arganlzation teceive more than $25,000 In non-cash contnbutions? If “Yes,” complate Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahlied
congetvation contributions? If “Yes,” complete Schedule M . . . . . a0 X
31 Did the orgqnlzalron lquldate, terminate, or dissolve and ceass operatrons” If "Yes " complefe Schedule N,
Part! . . . . 39 %
32  Dd the organlzallon sell exchange dl‘lpose of or transfer more than 25% of ns net assets? lf "Yef' "
complete Schedule N, Partfl . . . . g2 | > | X
33 Did the arganization own 100% of an entity drsregarded as oeparate from the orgemzatlon under Flegulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complata Schedule R, Part! . . . . . a3 X
34  Was the organization related to any tax—exempt or taxable entlty? If “Yos," complete Schedule H Parls Il Ill
V,and V, fine 1 . . N 7Y IR
353 Did the organizatlon have a controlled enmy wnlhln the meanlng of seotlon 512(b)(13)7 e e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled enllty wllhln lhe
meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line 2 . . . . a5b »
36  Soction 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . 16 x
37  Did the organization conduct mare than 5% of its activities through an entity that Is not a refated organlzallon
and that is treated as a partnershrp for foderal income tax purposee? If "Yes," complete Schedule R, X
PartVi, . . . . a7
38 Did the organization complete Schedulo 0 and prowde explanatlons ln Schedule O for F’art VI lrnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . e e e a6 X
Form 990 (2011)

1270172014 4:09PM (GMT-06:00)
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Form 930 (2011) Page 5
Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response to any question ih this Part V . O
Yeés | No

1a

2a

3a

4a

5a

o

6a

)]

Q

o - oo

12a
b

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e ia| -0~
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . ib| ~-o0-

Did the organization comply with backup withholding rules for reportablo payments to vendors and |

reportable gaming {(gambling) winnings to prize winners? e e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by thisreturn | 23| =0~

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

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has It filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organizalion have an interest in, or & signature or other authority
over, 4 financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e ..

If ““Yes,” enter the name of the fareign country: W

See Instructlons for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organlzation a party to a prohibited tax shelter iransaction at any time during the tax year? .

Did any taxable party notify the arganization that it waa or Is a party to a prohibited tax shelter transactlon?

If *Yes" to lina 5a or 5b, did the organization file Form 8886-T7 e e e
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductible? . e e e e e

If "Yes," did the organization include with every soficitation an express statsment that such contributions or
gitts were not tax deductibla? . . e e e e,

Organizations that may receive deductible contrlbutions under section 170(c).

Did the organization receive a payment In excess of $76 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . . . . . . . . ..

If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm 82827 . e e e e e e e e e e

if “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . 7d
Did the arganization receve any funds, directly or indirectly, to pay premiums on a personal be

=
NIk
e
2b
da
b

e |

nefit contract? ¥
Did the organization, during the year, pay premiums, diractly or indirectiy, on a personal beneflt contract? . 7t W
If the organization recelved a contribution of quaified intellectual proporty, did the organizallon fila Form 8899 as required? | 7g S VL
If the organization received a contribullon of cars, boats, airplanes, or other vehlgles, did the organizatlon flle a Form 1098-C? 7h ik
Sponsoring organizations malntalaing donor advised funds and section 509(a}(3) supporting [E=JloRe
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring [E=EERTGy
organizalion, have excess business holdings at any time during the year? . C 8 ~
Sponsoring organizations maintaining donor advised funds. N /A = '%
Did the organization make any taxable distibutions under section 49667 . . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b »
Sectlon 501(c}(7) organizations. Enter: N & = =
Initiation fees and capital contributions included on Part VIll, Ilne 12, . . . .. 10a = é;
Gross recaipts, included on Form 990, Part VIII, line 12, for publlc use of club facllities . 10b = =
Sectlon 501{c)(12) organizations. Enter: N [& =
Gross income from members or shargholders . . . . . . e e e .. 11a = ;E:.
Gross income from other sources (Do not net amounts due or pald to other sources E =
against amounts due or recelved fromthem.} . . . . . e e e e e 11b ;—91:.' T_i‘
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 In lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest recelved or accrued duning the year. 12h s =

1 ==, —

Sectlon 501(¢)(29) qualifiad nonprofit health Insurance issuers.
Is the organization icensed to lasue qualified health plans ih mere than one state?

Note. Ses the instructions for addiional Information the organization must report on Schedule O.
Enter the amount of reserves the organization is requited to maintaln by tha states in which
the organization 1s licensed to fssue qualified health plans . . e e 13b

Enter the amount of reserves onhand , ., . . . N . 13¢

[ud the organlzation recelve any paymente for indoor tanning services dunng the tax year? . . . . .
If *Yes," has it filed a Form 720 to report these payments? If *No, * provido an explanation In Schedule

1270172014  4:09PM

Form 990 0110
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Forin 990 {2011)

GZIXI  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

P.

12

Page ©

Check i Schedule O containg a response to any question in this Part VI .

Section A, Governing Body and Management

1a

e

7a

a

b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are matsrial differences in voting rights among members of the governing body, or
if the govermning hody delegated broad authority to an exscutive committee or similar
committes, explaln in Schedule O,

Enter the number of voting members included In line 1a, above, who are independent . ib 9

Did any officer, diractor, trustee, or key employes have a family relationship or a business relahonship with
any othar officer, director, trustes, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, dlrectors, or trustees, or key employees to a management company or other person?

DId the organizalion make any significant changes to its goveming decuments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organizahion have mambers or stockholders?

Did the organization have membets, stackholders, or other persons who had the power lO 9180f or appmnt
one or more members of the governing body? ;

Are any governance decisions of the orgamization leserved to (or subject '(o approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporanaously document the meetings held or wr‘itten actions underlaken dunng
the year by the {ollowing:

The governing body?

Each committee with authority to act on baha” of lhe Jovemmg bodya .

Is there any officer, director, trustee, or key employoe listed in Part VII, Section A, who cannot be reached at
the organlzation's mailing address? If "Yes,” provide the names and addresses In Schedule O.

D [

il x|

Nix

Section B. Policies (This Section B requests Informalion about policies not required by the Internal Reven

10a
b

11a

12a

13
14
15

16a

DId the organization have local chapters, branches, or affiliates? .

1f “Yes," did the organization have wriiten policles and procedures governing the aciivﬂles of such chapters,
alfiliates, and branches to ensure thair operationg are consistent with the organization's exempt purposes?
Has the organization provided a complate copy of this Form 990 to all members of its governlag body before fliing the form?
Describe in Sehedule O the process, if any, used by the organization to review this Form 990.

Did the arganization have a written conflict of interest policy? If “No,” go to line 13

Wore officers, directors, or trustess, and key employees required to disclose annually intarests that could glve rise to comhcts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes.
dascrnibe in Schedule O how this was done . e e e e . ;

DId the organization have a written whistleblower pohcy” .
Did the arganlzation have a written document retention and destructlon pohcy"

Yes | No

Did the process for determilning compensation of the following persons include a review and approval bV

indapandent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
The organizatlon's CEQ, Executive Dirgctor, or top managernent official

QOther officers or key employees of {he orgamization .

If "Yes" to lina 15a or 15b, descnibe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e .. .

If “Yes,” did the organization follow a written policy or procedure requinng the orgamzatlon to ovaluate its

particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filad &

Section 6104 requires an orgamzation to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicale how you made these available. Check all that apply.

[ Ownwebsite  [J Another's website A Upon request

Describa in Schedule O wheather (and if s, how), the organization made its governing documents, conflict of interest policy,

and financial statamants avallable to the public during the tax year

State the name, physical addreas, and telephone number of the person who possesses the books and records of the

organization' ™ Mape Exaust  HLS! S Maryhan Avey Bpemabicld Mp L5010

Form 990 (2011)
1270172014 Y4:09PM (GMT-06:00)
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Form 890 (2011) . Paga”
Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response to any question in this Part VII . T
Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
13 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, .
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columng (D), (E), and (F} if no compensation was paid.
+ List all of the organization’s current key employees, if any. See Instructlons for definition of "key employee.”
¢ List the organlzation’s five current highost 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 orgamzations.

* List all of the organization’s former officers, key employees, and highest compensated employess who received mara than
$100,000 of reportable compensatlon from tho organization and any related organizations

* List all of the organizalion’s former directors or trustees that recewved, in the capacily as a former director or trustes of the
crganization, more than $10,000 of reportable compensallon from the organization and any related organizations,

Hist persons in the following order: ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

[CJ Check thls box If nelther the organlzation nor any related arganization compensated any currant officer, director, or trustae

(€}
Poaitlon
& ® {do nat check more than ong o) 8 "
Name and Title Average | yox, unless person s bothan | Atportable Reporiabla Estimated
hours per | officer and 3 director/trustes) | compensation |compensation from) amaunt of
woek prgy = from relaled other
{doseribe | o3 [ 3 g 5 3519 the organizalions compensation
rousor | 95| £ 18| 8 §5| 3| orgsmeon | w-ariose-misc) from the
relaled | 8F | & 3 g3 | [w-2/1099-MiSC) orgamzaton
organizalions| S < | @ o g and related
In Schedule | 5 g 2| ©» organizallons
o) gl & 3
2 a
a
) Ne Conprensation tapad)
2
N —
{4)
(5}
A8 .
Ny
8
Bt
{10)
i11)
(12) .
(13)
f14)

Form 990 2011)
12/01/2014%  4:09PM (GMT-06:00>
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Furin 930 {2011} Page B

m_Secllon A. Offlcers, Diractors, Trustaes, Key Emplayees, and Highest Compensated Employees {continued)
]

Poslilon
® ®) {do not check mare than one @ ® (F]
Narne and tille Average | pox, unless perzon Is bolh an Reportabla Reportable Esbmalted
hours per | qificer and a diractorftrustes) | Compensalion |campensation from anmaunt of
week = =o ey from relaled other
(describe ﬁa‘ a 3 E A | © the organizalions compensalion
housfor | =2 | | § 3 ‘B— @ g organizalion | (W-2/1098-MISC) fromthe
related | S5l g| 2% 21 iw-21ne9-MISC) organlzation
organizations] S | 8 o § and related
n Schedula E g g) ® organizations
o) 7| :
§ g
a
(9 _FRE L. _HANBURS o]
7‘- L - - O - - -—
Trazicle D 0
(16) |4 d B SHAYNE x X
SecheTARY - -
(17)  Mage Exdnvse _
TipAsulad » X -
{19) Loaves LuRiA
X —_— — -
(18) __ EeinABETH WemER .| M . .
20 _ Mage. LoomzR
) — - -
N Moka Frecaveel ] N _ - .
@) 13w Coned . X B
@) Howsli FewsTz ] X
()
{25)
ib Sub-total. . . . . A —- ~ -
¢ Total from continuation sheets to Part VII Secuon A A
d Total (add lines tband1c). . . . . . .. » - - —
2 Total number of indwiduals (including but not Hrmted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization ™ None

3 Did the porganization list any former officer, director, or trustee, key employes, or highest compensated
employse on line 1a? If "Yes,” compiete Schedule J for such individual

4 For any individual histed on line 1a, is the sum of 1eportable compensation and other compensatlon from the [Eis
organization and related orgamzatlons greater than $160,0007 If “Yes,” complete Schedule J for such [

individual . .o
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon or rndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .

Section B. Independent Contractors

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

compensation from the organization. Report compensatton for the calendar year ending with or within the organization's tax
year.

(A) (8) {C)
Name and business address Description of services Compensatlon

None.

2 Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the orgamization » I

5 d wﬂd
Form 990 (2011)
1270172014 4:09PM (GMT-06:00)
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Form 990 (2011) Page 0
ETaRYI Statement of Revenue
T RS By i REEE=

(€) (D)
Unrelated Reyenue
business axcluded from tax
revenue under sections
512,613, 0r 514

s
18 Federated campalgns .
b Membearship dues
¢ Fundraising gvents .

d Related organizatlons . . 1d
(]
f

Govermment grants {contnbutions) | 1e
Al other contributions, gifts, granls,
and similar amounts not included above | 4f

Nongash contributions included in lings 1a-15: $
Total. Add lings 1a-1f . .

Contributicns, Gifts, Grants Bt
and Other Similar Amounts 5355

o Q

2a ____8‘9_\4'/_ p" ﬁ.é—h\w“-«@r“ ]D ]

——a- pmman

All other program service revenue . |
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,

and other similar amounts) . . N ‘2,959 299
4 Income from investment of iax-exempt bond proceeds »

5 Royalties . . T ..
() Heal (i} Parsonal

Program Service Revenue
e=—=nvaac

A
it

i

6a (Grosstonts
b Less. rental expenses
Rental Income or (joss)

d Netrentalincome or (foss) . . . . .
7a  Giossamount from sakg of | (0 Secuntes @ Ciher

assets otherhanlwventory | 170,193
b Less. costor other basis
and sales expenses 102,184
¢ Galnor (i0ss) . 7:509
d Netganor(oss) . . . . . .

5]

Ba Gross income from fundraising
events {not including $
of contributions reported on line 1¢).
SeoPartiV,linet® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {oss) from fundraising events . »
9a Gross income from gaming activities
SeePariV,lnefd . . . . . g

b Less directexpenses . . . . b

¢ Not income or (oss) from gaming activities
10a Gross sales of inventory, less

relurns and allowances . . . g

b Less: cost of goods sold . . b

¢ NetIncome or (loss) from sales of inventory . . W
Miscellaneous Revenue Buginese Code T

Cther Revenue

.;—_-,_\‘))

=

i
H:'Idrll1

4

|
il
ll

11a \‘:\ |

LN ; L1
r

e

Allotherrevenue . . . . .
Total Addlines1a~11d . . . . . . . . & e S e e =5
12 Total revenue. Seeinstructions. . . . T 1367

[y B =N - i -~ o

Form 990 (2011)
1270172014 L4 :09PM (GMT-06:00)
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Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn {A) but are not
required o complete columns (8), (C}, and (D).

Check if Scheduls O contans a response to any questioninthisPartIX . . . . . . . . . . . ... 0O

Do not include amounts reported on lines b, 7b, (A (B) (©) )
8b, 9b, and 10H of Part VHI. Total expenses P"’gﬁ';‘?e:""e ;"edn“e?:gfg‘g;}nﬁgg Fg;gﬁl;r;g
1 Granls and ofher assislance to govemments and e p T Hﬂﬁﬂﬂw
organizations in the Uniled States See Pan IV, line 21 4;,?,__3&‘” A 7
2 @rants and other asslstance to Individuals in =
the United States. Sea Part IV, lina 22
3 Grants and other assistance to governments, ;
organizations, and individuals outside the ,?!" 2% ; {,oj’iv ,w& B
Unlted States. Sea Part IV, lines 15 and 16 Lt AR
4  Benefits pa'd to or for members . S R J&,ﬁ.v’.'-s ]
5 Compensation of current officers, directors,
truatees, and key employess
6 Compensation not Included above, to djsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7 Other salarles and wages
8  Pension plan accruals and conlrlbulions (lnclude
section 401(k) and 403(b) employar contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for sarvices (non- umployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
€ Professional (undraising services. c‘ee Part IV Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon
19 Office axpenses
14 Information technology
15 Royalties .
16 Qccupancy
17 Travel .
18  Payments of travei or entertalnmenl expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interost i -
21 Payments to alfibates |
22 Depreciation, deplation, and -amodlzsﬂon
23  Insurance . .
24 Other expensss, Itemtze oxpenses nol covered
above (LIat miscellaneous expenzes in line 24s. If
line 240 amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule 0)
8 _Tancst Missouri feen
b Basks broks. .Ca,g o fees
¢ _Cemetory eapenses
d
o All other expenses
25  Total funclional expansea. Add lines 1 {hrough 24e 19 95 195k H9q
26 Jolnt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campalgn and
fundraising solicitation, Check here » [ i
following SOP 98-2 (ASC 958-720)

Form 990 2011}
12/01/2014 U4:09PM (GMT-06:00)
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Form 890 (2011} Pag: 11
XM Baiance Sheet
{A) (3)]
Beginning of year End of yaar
1 Cash—non-interest-bearing . L.A 1 19,990
2  Savings and tempolary cash lnvestmentq . LOq YA 2
3 Pledges and grants receivable, net ’ 3
4  Accounts receivable, net . 4
5 Recsivables from current and former oﬂlcers directars, trustees key [ :
employees, and highest compensated employees Complete Part Il of [¥
Schedule L . . o e e .
& Recelvables from other dxsquallfled persons (as defined under section
4958(0)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
employees’ beneficlary organizations (see Inatructions) ;
‘§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expanses and deferred chargas
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduls D 10al 1160460 3 T
b Less: accumulated depreclatlon 10b j, 100 ooo 10c 1D el
11 Investments—publicly traded securities 1< ame 11 1Ll By
12  Investments—other securitios. See Part IV, line 11 ) 12
13  Investmants —program-related Sea Part IV, ine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, |Il’]8 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) L2903 Yo 16 Lhdyp . 929
17  Accounta payable and accrued expenses 17 .
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax- exmnptbondhamees 20
21  Escrow or custodlal account liability, C,omplete Part IV of Schedule D N 21
§ |22 Payables to curent and former officers, directars, trustees, key |ZEe—oE—saie SRS o R 7m0
= employees, highest compensated employeas, and disquallfled parsons. | Eass i I= =
B Complete Part || of Schedule L . oo |
ﬂ 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other llabllitles (including federal ncome tax, payables to related third
partias, and other liabilities not Included on lines 17-24). Complate Part X
of Schedute D . e 25
26 Total llabllltles Add lines 17 through 25 - 26 —le ~
Organizations that follow SFAS 117, check here - [l and complete h e e R R e
H lines 27 through 29, andnnesaaand34. 7 e i e e
0 I e =) e e =
5127 Unestricted net assets . . 27
g 28  Temporarily restncted net assets . 28
Q|20 Permanently restricted net assets. . . ] -
2 Organizations that do not fallow SFAS 117 check here b [I and oA e R
= Eaeory P = =
5 complete lines 30 through 34, e e R
& |30 Capltal stock or trust principal, or curtent funds | 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2132 Retalned eamings, endowment, accumulated income, or other funds . L2954 |32 1,340 421
2|33 Totalnetassetsor fundbalances. . . . . . , . . ., 1o 29 ,34e | I3 { Jdo, 22/
34 Tolal liabilities and net assets/fund balances . Laf6.34do | 34 1,30, s,
Form 980 (2011)

1270172014  4:09PM (GMT-06:00)
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J ¢
Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . . O
1 Total revenue {must equal Part VIil, column (A), line 12} . 1 4 30
2 Total expenses (must equal Part IX, column (A), ine 26) 2 1. 845
3 Revenus less expenses, Subtract line 2 from line 1 - N 3 s, Y82
4  Net aasets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 ), 2.4, 34D
5 Other changss in net assets or fund balances (explamn in Schedule 0) . . 5
8 Not assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal F’art X Ilne 33,
column (B)) . .. e C e e e . 6 I, 2o, 921

e R4l Financial Statements and Fleportmg
Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting methad used to prepare the Form 990: FflCash [ Accrual [ Other
If the organization changed ts method of accounting from a prior year or checked “Other,” explain in
Scheduls O.
2a  Were the organization’s finarcial statements compiled or roviewed by an mdependent accountant? .
b Ware the organization's financlal statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ov:arsnght
of the audit, review, or compllation of its financial staternents and selection of an Independent accountant?
If the arganization changed elther 1ts oversight process or selection process during the tax year, explain in
Schedulo O

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basls, or both;

[ Separate basis (] Consolidated basis  [JBoth consolidated and separale basis

3a As a result of a federal award, was the organization required to undergo an audit or audits aa set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b I “Yes," did the organization undergo the required audit or ﬁudat 5? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schadule O and descnbe any steps taken to undergo such audits ab
Form 990 (z011)

1270172014 4:09PM (GMT-06:00)
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SCHEDULE A . | omaNo. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support
Complata If tha arganlzation ls a seetlan 509{c)(3) organization or a section
4847(a)(1) nonexempt charlitable trust, QOpen to Public
f&?@ﬂ;ﬁ?ﬂe’}{uﬁgﬁﬁ"” P Attach to Form 880 or Form 990-E2, » See separate insiructions. Ihspection

Namg of the arganlzation Employoer Ideniifization number
TEMPLE /J??ﬁ&l- FouNDAT o d5- 1L 551 ¢
Reason for Public Gharity Status (All organizations must complete this part.) Ses instructions.
The organization 13 not a private foundation because It Is: (For lines 1 through 11, check only ene box.)
1 [ A chureh, conventlon of churches, ar assoglatlon of churches described in section 170{b)(1}(A)D).
2 [ Aschool described In gaction 170(b)(1}(A)(i). (Attach Schedule E.)
3 [ Ahospital or a cooparative hospital service organization described in sectlan 170[b)(1)(A)dI),
4 [J A medical research organizallon operated In conjunction with a hospltal described In section 170(b){1){A){iii). Enter the
haspital's name, city, and stata;
5 []An organization operated for the benefit of a college or university owned or operated by a governmental ynit described in
section 170(b)(1}{A)(iv). (Complete Part 1)
[ A federal, state, or local gavernment or governmental unlt described In section 170Mm)(1HANV).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(h)(1){A){vl). (Complete Part IL)

(.1 A community trust described in section 170(b){1){A)(V1). (Complete Part L)

9 [l An organization that notmally 1eceives: {1) mare than 33%a% of its support Irom conttbutlons, membershlp fees, and gross
recelpts from activitles related to lts exempt functions—subject to certain exceptions, and (2) no more than 33'a% of Its
suppatt from gross Investment Income and unrelated huslness taxable income (less section 611 tax) from businesses
acqulred by the organization after Juna 30, 1975 See section §09(a)(2). (Complete Part II1)

10 [J An organizalion organized and operated exclusively ta test for publlc safety. See sectlon 509(a)(4),

11 [ An organizatlon organized and operated excluslvely for the banafit of, 1o perform the functions of, or to carry cut the
purposes of one or more publicly supported organizatlons descrlbed in section 509(a)(1) or seclion 509(a)(2). See section
508(a)(3). Chack the hox that descnibes the type of supporting erganization and complete fines 116 through 11h.

a [ Typel b [ Typall ¢ [ Type ll-Functionally Integrated d [] Typa lil-Other

o [J By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified peraons
other than foundation managers and other than one or more publicly supparted organizations described In section 509(a)(1)
or section 509(a)(2).

f  If the organization received a written determination from the IRS that It is a Type 1, Type II, or Type lll supporting

~N o

o

organlzation, check this box . . e e e e e e e e e e e O
g  Since August 17, 2006, has the organlzation accepted any gift or contributlan from any of the
following parsons?
() A person who directly ar Indirectly contrals, elther alone or togather with persons descrlbed In (i) and Yes | No
(ill} below, the governing body of the supported organlzatlon? . . . . . . . . . . . . . . gl
(i) Afamidy member of a person descrbedm (above? . . . . . . . . . . . . . . o v . [11am
(IN) A 35% controlled ently of a person desctibed In QJ or () above? . . . . . . . . . . . . . Hutl")]
h  Provide tha following mformalion about the supported organization(s)
) Name of supported i EIN ) Typo of organization | fiv) Is tha organization | (v) Did you notlfy {(v) [3tha tvil) Amount of
orgenlzation {descnbed an bnea 1-9 | (neo! ) lsted Inyaur | the organizationin | organization n col, aupport
above or IRGC secllon | geveming decumant? col, {i] of your fl) organized th the
(se@ Instructions)) support? us.?
Yeos No Yas No Yes No
G
(B)
(©)
(D)
(E)
e
Total B ; : & B A
For Paparwark Raduction Act Notice, sea the Instruct Cat Neo 11285F Scheduls A (Farm 990 or b30-E2) 2011

Fgrm 980 or 830-EZ,
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Version A, cycle 1

Scheaule A (Form 880 or 930-E2) 2011 Pago &
X Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)(A){vi)
(Complete only If you checked the box on Iine 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quallfy undser the tests listed below, pleass complste Part l1l.)
Section A. Public Support
Calendar year (or flscal year beginning In) | (a) 2007 {b) 2008 {c) 2009 (d} 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membeiship fees recelved, (Do hot
include any "unusual grants.”) .

2 Tax revenues levled for the
organizatlon's benefit and elther pald
ta ar expendad on Its behalf

3 The value of services or facilitiss
fumished by a governmental unit to the
otganization without charge

Total. Add lines 1 through 3.

6 The porlion of total contributions by [%3%% ‘?Vi;
sach  nperson (other than a
governmental  unit  or  publicly [%
supporled organization) included on |3
ling 1 that exceeds 2% of the amount
shown on line 11, column (f . .,

6 Publlc suppart. Subtract ine 5 from line 4.

Section B. Total Support
Calendar yaar {or fiscal yaar baglnning In) W

7  Amounts from fine 4

8  Qross income from Interest, dlvldends,
paymaonts raceived on securitles loans,
rants, toyaltles and Income from similar
JOUrGEsS .

9 Net income fiom untelated buslnesa
activitles, whether or not the buslness
Is regufarly caledon . . . .

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

11 Total support. Add lnes 7 through 10 R S R R AR ?t”-?f‘z‘i'iii"“*’—?ﬂ?iﬁ' RN

12 Gross recelpts from related activities, etc. (see mslrucnons) o . . v 12 |

13  First five yoars, If the Form 990 Is for the organization's firat, second, third, fouﬂh or fifth tax year as a section 501(c)(3)

o e

<$\-

i i
o B

{b) 2008 {c) 2009 (d) 2010 (o) 2011 {f) Total

organization, chack this box and stop here |, |, , e P .
Sectlon C. Computation of Public Support Percentage
14 Publlc support percentage for 2011 (Ilne 6, column (f) dvided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il Ine 14 . . 15 %
16a 33'% support tast—2011, |f the organlzation did hot check the box on Ilne 13 and Ime 14 16 33‘/3% or more, check this
box and stop hers, The organization quslifies as a publicly supported organizatlon . . . S 2N
b 33'4% suppart test—2010. If the organization did not check a box on lihe 13 or 164, and Ilne 15 ls 33‘ % or more,
check thiz box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . » [

17a 10%-facts-and-glrcumstances test--2011. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 Is
10% or more, and If ihe organizatlon meets the “facts-and-circumstances” test, check thls box and stop hera. Explain in
Fart IV how the organization meats the “facts-and-circumstances” tast The organlzatlon quallfles as a publicly supported
organization . . . . . . . . L L 0 L L s s e e e s s e s s e e e PO

h 10%-facts-and-clrcumstances test—2010, If the organization did not check a box an line 18, 16z, 16b, or 174, and line
18 1s 10% or more, and if the organization meets the "facts-and-clrcumslances® test, check thls box and stop here.
Explain In Part IV how the organmzation meets the “lacts-and-clrcumstances™ test. The organization qualifles as a publicly

supported organization , . . e A N
18  Ptlvate foundation. If the orgamzatmn d|d not check a box on ]lne 13 1Ba 16b 17:1 ot 17b, check thls box and see
instructions . . . . L L L 0 L s s d e e s e e e e e e - O

Schedule A (Form 000 or 080-EZ) 2011

1270872014  3:30PM (GMT-06:00>
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Schedule A (Form 880 or 890-E2) 2011

IEY  Support Schedule for Organlzations Described In Section 509(a)(2)

Hamburg & Lyons

No. 1562

P. 14

Pago 3

{Complete only if you checked the box oh line 9 of Part | or If the organlzation falled to quallty under Part Il.
If the organization fails to qualify under the tests listed below, please complate Part IL.)

Seclion A. Public Support

Calendar year {or flacal year heginning In) & | (a) 2007 1) 2008 {c) 2009 {d) 2010 (o) 2011 {f) Total
1 Gifs, grants, contribulions, and membershlp fees
raceivad, {Dc not Includa any "unusual granis *) 1€,0 00 25025 — 43 33,444 11, ob"1
2 Grosa recelpls from admlselons, merchandise
sold or services pedomed, or Iscililies
fumishad In any activity that Is telated fo the
organization's {ax-exempt purpose |
3  Gross receipts rom activities that are not an 700 206 L <o
» e o000 D D
unrelated rade or buginess 'ﬁn‘gj}s&m’l’gn 13 ASvo
4 Tax vrevenues levled far 7 the
organl2ation's benefit and elther paid
to o1 expended on its hehalf
5 The value of sewices or faclliles
futnlshed by a governmental unit to the
oiganization without charge .
8  Total Add lines 1 through 5. Zowep | 2501y - ASS J5,489% 95561
78 Amounts included on hnes 1, 2, and 3
received froam disqualified persons
b Amounts Included on lines 2 and 3
tecelved  from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on fine 13 for the yea
¢ Addllhes 7aand 7b - —
8 Public support (Sublract line 76 from e ’ﬁi_‘*‘;}ﬁ:‘r jl”"q”‘f"«wf*
ne 6, . e ﬁ,;;{{é: h\,,,,‘;-"'r’%}’ﬁ 933561
Saction B. Total Support
Calendar year (or flscal year baginning in) [ (a) 2007 () 2008 {c) 2009 (d) 2010 {e) 2011 () Total
8  Amounts from line 6 .o AD.pob 2 §p25 — A 545 -35999 23561
10a Gross [ncome from Interest, dividends,
payments recelved on securitios loans, rants,
royaliles and income frora similar sources . - G egd | A, 012 1243 42959 lo.tq
b Unralated business taxabla Income (ess
saction 811 taxes) from businesses
acquired after June 30, 1075 .
¢ Add lines 10a and 10b - 3499d 2012 [EXE 2959 10,169
11  Net ingome from uvnrelated busfnesa
activities not Included In line 10b, whethar
a1 not the business Is regulary carrled on
12 Other Income. Do not Include gain or
loss from the sale of camital assets
(Explaln In Part IV.) .
13 Total support, (Add |Ines 9, 10(‘; 11
and 12)) . aowove | 2 4org | 2012 | 418 Je,es¢ ) 43,735¢
14  First five years, If tha Form 990 is for the organlzation's firat, second, third, fourth, or fitth tax year as a section 501(c)(3)
organizallon, checl this hox and stop here . . . T SR |
Section C. Computatlon of Public Support Percentage
15  Public support parcentage for 2011 (ine 8, column {f) divided by Ine 13, column(®) . . . . . | 1B g4 %
16 Public support percartage from 2010 Schedule A, Part W, ine15 . . . . . . . . . . . | 18 &y %
Section D. Coimputation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10¢, column () divided by Ine 13, column () . . . | 17 1 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . . . . . 18 1z %
10a H's% support tests~2011. If the argenlzation did not check the box on line 14, and Ilna 15 ls more than 33'a%, and lhe

17 Is not more than 3314%, check this box and stop here. The organizallon quallfles as a publicly supported organization | ¢!

b 33'1% support taste~2010, if the organlzation did not check a box on lina 14 or ling 19a, and line 16 is more than 33's%, and
Jine 18 Is hot more than 33'4%, chack this box and stop here, The organization qualifies as a publicly supported organization W [
20 Private foundation, If the organization did not check a box on ine 14, 194, or 18b, check this box and see instructions ¥ 7]

Schedule A (Form 690 or 880-EZ) 2011
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Page 4

Schedule A (Forrn 080 or 880 EZ) 2011
[E230  Supplemental Informatlon. Complete this part to provide tha explanatlons required by Part li, line 10;
Patt 11, ine 17a or 17b; and Part I, lhe 12. Also complete this part for any additional Informatlon. (See

instructions).

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

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

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

Schiedulo A [Form 080 or 090-EZ) 2031
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SCHEDULED . . | omB o, 1505-0047
(Form 990} Supplemental Financial Statements 201 1
» Gomplate if the organization answerod “Yas," to Form 990, .
Depasiment of the Treasury Part W, lines 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Interrial Aevenue Servica P Attach to Form 980. > Sae zeparate instructions. Inspection

Name of tha arganization Emplayer idenhhication number
Temvie larnee. FovdbaTiow s 16z $311
Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganizatlon answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Furkds &nd other accounta

Tetal number at end of year .
Aggregate contributions to (during year)
Aggregato grants from (during year) .
Aggregate value at end of year
Did the organizatlon Inform all donors and donor adviaors in wnting that the assets held in donor advissd
funda are the organization’s property, subject to tho organization’s exclusiva legalcontrol? . . . . . . [J Yes [J No
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 banefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . .+« [ Yes 1 No
mCOnscrvatmn Easements. Complete if he orgamzﬁllon answered Wes' 1o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organizatlon (check all that apply)
O Preservation of land for public use (e.g , recreation or education) [] Preservation of an histarically imporiant land area
{7 Protection of natural habitat O Preservation of a certified historle structure
[0 Preservation of open space

2 Complata lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.

Ada =

=T Hold at the End of the Tax Year
a Tofal number of conservation easements . . . . e e e e e . 2a
b Total acresge restncted by conservation easements ., . . . . . . |2b
¢ Number of consservation easements on a cerlilied historic ..tructure Included n (a) . . 2c
d Number of consetvation easements included In () acquired after 8/17/06, and not on a
histonic structure listed in the Nationa! Register . . . . od
3  Number of consaervation easements modified, transferred, released extmguzshed or termlnated by the organization during the
tax yoar b

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

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e e e e . .+ [ Yea [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conaervation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satrsry the requiremsnts of sectlion 1706(h){4)(B)

() and secion 170(h}4)BYI? . . . . . . . . . C e e e e e o v+« v . OYesOd No

9  InPart XIV, describe how the organization reports conservation easements in its ravenue and expense staterment, and
balance sheet, and include, If applicable, the text of the faoinote to the organization's financlal statements that describes the
organization's accounting for conservation easements.
IEITAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_ Gomplete if the organizallon answered “Yes” to Form 990, Part |V, line 8.
1a If the organization electad, as permitted under SFAS 116 (ASC 958), nat to report in its revenue stalement and balance sheet
works of ar, historical treasurgs, or other similar assets held for public exhibilion, edusation, or research in furtherance of
public servica, provide, In Part XIV, tha text of the foatnote to its financial statements that describes thess items.

b If the organization slacted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hisloncal treasures, or uther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuss included In Form 990, Part VIIl, line 1 . . e e . A
(1) Assets included In Form 980, PartX . . . . A . T

2 It the organization raceived ot held works of art, hlotOI’(Cﬂl treasures. ot other s|m|Iar aasets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included n Form 990, Pat VIl IIne 1 . . . . . . . N
b Assetsaincluded in Form 990, PartX . . . . . e e s .. s
Far Paparwork Reduclion Act Notles, see the Instructions for Form 990 Cat No 5§ Schedula D (Form 990) 2011
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Schedute D (Form 9415 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Uslng the organizatlon’s acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public extubition d [ Loan or exchange programs
b (O Scholarly research e JOher
¢ [ Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they furlher the organization's exempt purpase in Part
XIv,
§ Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
asgets to be sold to ralse funda rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
Escrow and Custodial Arrangements, Complete if the organization answered “Yes” to Form 890, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X7 . . . . - e O Yes [ No

b i "Yes," explain the arrangement In Part XIV and complete ths followmg tabfo
Amount
¢ Beginningbalance . . . . . . . . . . . L . 0 Lo . 1¢
d Addifons duringtheyear . . . . . e e e e e 1d
e Distubutions dunng theyear . . ., . . e .o .. 1e
f Endingbalance . . . . D 1f
2a Did the organization mclude an amcunt on Form 990 Parl X Ilne 21” o v e e e e O Yes O No

b I "Yes,” explaln the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.
{a) Cument year () Prior ysar {c} Two years back | (d) Thres years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs gams and [
losses .
d Grants or scholarships
¢ Other expenditures for facllities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Parmanent endowmeng »_ %
¢ Temporarily restricted endowment %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the arganization that are held and agministered for the

organization by: Yes| No
() umtelated organizations . . . . . . . . . . . . . . . N . . .. |Balt)
(i} related organizations . . . . . ., . . e e = E 1 (]

b 1f "Yes" {0 3a(l), are the related organlzatlons his ted as requnred on Schadule 2 sh |

4 Describa In Part XIV the intended uses of tha arganization’s endowment funds.
I tond, Buildings, and Equipment. See Form 920, Part X, line 10.

Besciipiion of property {a) Costorotherbasis | (b} Costor olher basis (¢} Accumutaled {d} Book value
(inveztment) (other} depreclation
fa tand . . . . ..., {0, Ly, St = 16D, Yh
b Buldings . . . .. 1,600,000 L. eoD,non
¢ Leasehold Improvements
d Equipment
e Other
Tofal. Add lines 1athrough 1e (Column (d) mustequal Form 950, Part X, column (8), line 10{c).) ... Lotk ol
Schedule D (Form 990} 2011
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Page 3

I investments —Other Securities. Sve Form 990, Part X, line 12.

(a) Pescriplion ot secunly or calegory {b) Book value
(includingg narss of securly)

{¢) Methad of valualion
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(@)

H)

0
Tolal, {Column (b) must equal Form 990, Part X, col. (B} lina 12) W

EHRYLR  Investments—Program Related. See Form 990, Part X, li

(a) Descnphon ofinvestment type {b) Book value

(c) Melhod of valuation:
Cost or end-ol-year market value

KU

@

(8]

)

(5)

)

U]

(8)

L

{10)
Tolal. (Column (b} must equal Form 890, Part X, col. (B) ina 73} »-
Other Assots. See Form 990, Part X, Jine 15.

{a} Deserdplion

{b) Book valus

(1)

(]

3

)

(5)

(6}

(7

(8)

E]

{10)

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

Other Liabllities. See Farm 990, Part X, line 25.
{8} Duccription of Rabllity (b) Book valus
(1) Federal iIncome taxes
@
@
4
(%)
)
U]
®
(@)
{10
{1
Yotal. (Column (b} must squal Form 930, Part X, col. {B) e 25.) ™

2. FIN 48 (ASC 740) Feotnote In Part XIV, provide the text of the footnote to the org'm)zatlon s fmancual statements that reports the

organlzation’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedula D (Farm 980) 2011
1270172014 4:09PM (GMT-06:00)
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Schedula D (Form 890) 2019 Page 4
Reconclliation of Change in Net Assets from Farm 990 to Audited Financial Staternents
1 Total revenus (Form 890, Part VIIl, ¢olumn (A), hne 12) . . . 1
2 Total expenses (Form 999, Part 1X, column (A), line 25) . 2
3 Excess or (deficil) for the year. Subtract ine 2 from ling 1 3
4 Net unrealized gains (losses) on Investments 4
8§  Donated services and use of facities . 5
6 Investmentexpenses . . . . . . . . e 6
7  Prior period adjustments . 7
8  Other (Describe In Part XIV.) . . 8
9 Total adjusiments (het) Add lines 4 through 8 Co 9
10 Excess or (dehicit) for the year per audited financial statements Comblne Imes 3 and 9 N 10

IEEZZEI  Reconciilation of Revenue per Audited Financlal Statements With Revenus per Retumn
1 Totalievenue, gains, and other support per audited financial statements
2 Amounts included on Ime 1 but not on Form 980, Part VIHI, line 12;

a Netunrealized gains oninvestments . . . . . . . . . . | 2a
b Donated services and use of facilites . . e e .| 2b
¢ Recoveriesof prioryeargrants . . . . . . . . ., . . . . |2
d Other (Deseribein Part XIV)) . . . . e e - .. |2
® Add lines 2a through 2d |

3  Subiract line 2e from line 1
4  Amounts Included on Form 990, Part VIIJ Ima 12 but not on Ima 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a =
b Other (Descnbe In Part XIV ) . B I %
¢ Addlinesdaand4b . . ... 0. e
5 Total revenue, Add lines 3 and 4c (Thls must equa! Form 990 Pam I:ne 72 ) e . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenzes and losses per audlted financial statements e e e e 1
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25' =
a Donated servicesand use of facilites . . . . . . ., . . . . |2a
b Proryearadiustments . . . . . . .. . . ... |2 =5
¢ Otherlosses . . . . ; e e e e 2c =
d Other {Describe n Part XIV) e =4
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, lme 25 but not on ||ne 1- g
a Investment expenses not included on Form 990, Part VI kne 7, . | 4a
b Other{DescribeinPat XIV.). . . . . . . . . . . . . . L4b

¢ Addlinos 4a and 4b .
5 Total expenses Add lnes 3 '1nd 4c (Thls must aqual Fonn 990 Parfl llne 18 )
Supplemental information
Complete this part to pravide the descriptions required for Part I}, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, bnes 1b and 2b;

Part V, line 4; Part X, fine 2, Part XJ, Ine 8; Part XII, lines 2d and 4b; and Part Xill, nes 2d and 4b. Also complete this part to provide
ahy additional information.

......

Schedule D (Formy 630) 2011
1270172014 4:09PM (GMT-06:00)
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Sthedule O (Form 990) 2011 Page 5
ZREQA  Supplemental Information (continued)

........

Echedulo D (Form 950) 2011
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SCHEDULE O | omB No. 1545-0047

FomosorooEz|  Supplemental Information to Form 990 or 990-EZ

Gomplate to provide information for respanses o gpecilic questions on @@ 1 1
Departient of the Treasury Form 990 or 530-EZ or to provide any additional information. Open to Public
Intemul Revee Servica » Attach to Form 990 or 990-EZ. Inspection
Namo of Il uiyanizabon Employer identification number

Tempre | skAce FeoowbaTioN s g8

Port VI Line 11 b
In )[-\ornla:l“mn ﬂﬂrae:; To aulbpol“f’lng d,pau¢+;UI +—O.-+lom

Part _V_j_ See. L Lme | 4

)
i w:g,___}_\__a.de. Ao _‘(ormd_ PD!IC? ) npg,rnjj\gl m a.fl(lnﬁ The, ila_m(_}j

docoments available 1o The. PUH it A1 i formatin 13

Iﬂbruamta& To members of 'Te,m!blov /sr}el ‘5‘1"‘3”9‘_7”"-

ol o _oumval _mecting

......

...... e

......

.......

anvemm——

e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-E2) (2011)
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Schedula O (Form 820 ar 990-E2) (2011)

Harmburz & Lyons

No. 1553 P. 26

Page 2

Name ¢f tha arganizailon

Employer idenlification number

Schedule O (Form 990 oy 900-EZ) (2011)
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