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| OMB No. 1545-0047

2012

Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intamal Revenue Gode (excent black fung
baneftt trust or private foundation)

mgﬁww I The organization may have to use a capy of this ratumn to satisfy state reporting requirements. Inspection
A For the 2012 oalendar year, or lax year beglnning 1 2012, and endlng , 20
B Choeckif appicabte: |G Name of organtzation 7 e mPL e [ gpE( Foudn:DA T ON 0 Employer dentification nuambar
O Addresa changa Dotng Buslnesa As Ha-iLzs88¢
[ Name change Number and atrest (or P.O. box If malt Is not defivered ta etreed address) Room/sulle E Telsphone numbar
(T intval reteen ToFeg Y289 {thﬁna £S5
[ verminatad City, town or poat offica, slats, and ZIP coda -
] Amendad retum 'STRIWQF-’I'EL!! MO bSEOE~ 42-‘?"/ G Grosarecalpis $ 2-'02’1‘/"'
3 Appication panding |F Name ard address of principal officer; qg,ﬁf H(a) bs 05 2 groop retum for ates? [ Yo (K)o
Fren Hnonuks 70 Bex Y289 SrenMoti8og- 7| up anataticte kst [Iver Clto
1 Tovoxemptstawe: M S01(e) Csorie)( )« (nsertno) [ assz@iyor [Jo27 1t "No." eittach & list. {see kwskuctons)
J  Wabsile: » H(o) Croup axempton number b
K Fom of argantzation: f] Comoration[ ] Trust [ Assoctebon D Other VLYot ot formatan  191q) | M Slata of lognl domicie: N\O
Summary
1 Brlefly describe the organizatlon s misslon or most elgnificant activities: __ Fyn 4.va v3rng fa. benedol
Tm o {sreed, a goede. (3) ﬁynaqﬂqw Longentean_Temple,
% Vi 5rm el Cem c,tﬂl/
£| 2 Checkthisbox | iif the organlzation discontinued its operations or disposed of more than 259% of Its net assets. -
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 q
4  Number of Independent voting members of the goveming body (Part V! Ilne 4 9
§ 6 Total aumber of Individuals employad In calendar year 2012 (Part V, line 2a) § -0
g 8 Total number of volunteers (estimats If necessary) . . 6 jo
7a Total unrolated business revenue from Part VI, eolurmn (C) Ilna 12 . 7a ~
b Nat unrelated bushess taxable income from Form 9 I z h 7b =
R lfitor Year Gurront Year
g| 8 Contributions and grants (PartVIlL e 1) . . . . . . N\ A . I 37,949 10,450
E 9@  Program service revenue (Part VN, line2g) . . . BEC ) 4P 2,800
3 40  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . 10, 368 6. 729
11 Other revenua (Part VIIl, column (A), Wnes 5, 8d, 8c, 9¢, 10c, a EDHCUN .
12  Total revenue—add Iines 8 through 11 (must equal Part IR A o2 LAY {1.519
18 Grants and similar amounts pald (Part IX, column (), Ines 53) . . . . . |~ -
14  Benefits paid 1o or for members (Part IX, column (), line 4 . -
16  Salares, olher compensatton, employas banefits (Part IX, column (A) Ilnes 5—1 0) -
16a Professlonal fundraising fees (Part IX, column {A), line 11e) . e =
g b Total fundraising expenses (Part IX, column (D), tine 25) » RSN BN AN
17 Other expensss (Part IX, column (A), lines 11 1314 202
18 Total expenses. Add lines 13-17 (must equalaRdEéE lME 1845 Lbyd
10  Revenuse less expenses. Subtract line 18 fromline 12 . . Y dge ;\1 sd',dxm
5 K Beglnaing of Gurzent Yaay Year
55 20 Totalassets PartX,inete) . . . . . . . .DEC 10 200 ¥, 840,821 1,395,383
<] 21 Totalllablitles (Pat X, line 26} . . . . - EOGU -+ - — -
§§ 22 Net assets or fund batances. Subtract line 21 MQ%D_M 1, 3409972 L3356, 3%8§
Slgnature Block
Under penatiles of perlury, [ declare that | have examined thia raturn, Including aecompanying schedulas and ststements, and to the bast of my knowledge end balle, It s
true, comect, aid te. Declaration of proparar {othax than othica)) Is based on all informallon of which preparst has any knowledge,
8l }/gg‘zly,ﬂ L MW? 1 1“()1} 39, vy
gn gnalure of officer
Horo ) Freder: etch‘«mbum ﬁmﬁ@#i@ﬁ@e Toyee ) Foumddaf74r)
“Type of print nama and title
Paid Print/Typa proparet’s name Prepmrs signalure ‘ ts Check [] I PTIN
P rer ec 17 201 T
Use Only | fimsnamo b FAST Fim's EIN B
Fum's address » @S@@@@EN—U:FAH Phana no.
May the RS dizcuss thia return with the preparer shown rbove? VUL 0w . 0 v HYes[QNo
For Paperwork Redustion Aot Nolce, see the soparate Instructlons. Cal. No, 11282Y Farm 990 (2012)

Gy 7]
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Form 930 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a responsa to any questioninthisPartil . . . . . . . . . . . . . . 0O
1 Briefly describe the organization's mission:
Fund catsing. fo benstd. Tonple. lsrael. o..50:()(2). Synageyve,’

aad to._mastntein 'TEm,ij“ Israel (emelery

2  Dld the organization undertake any significant program services during the year which were not listed on the
prlor Form 990 or 890-EZ7 . . . . . C e e e e e e .o <. [OvYes DBNo
[t “Yos,” describa these new services on Schedule 0

3 Did the organization cease conductlng, or make algnlficant changes In how It conducts, any program
services? . . . e e e e i v i e e e e e e e e e s o« [OYes KINo
If “Yes,” desobe these ohanges on Sohedule 0

4  Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by

expenses. Sectlon 501(c)(3) and 501(cX4) organlzations are required to report the amount of grants and allocations to others,
thae total expenses, and revenue, if any, for each program service reported,

4a (Code: ) Expenses$ [ 522 including grants of $ ) (Revanus $ )

ceemesamcmeane arado Bl i cnaannvan [ S — mmemssccscrresemcssenans

M.aartoon...ce.mets n};

4h  (Code: ) (Expenses $ __including grants of $ )Reverse$ )

PR S J wavsesavseseeveesevrIaes

------

) (Exponses $ including grants of $ Y{Reverwe & )

[ SR sessersaREmsnavYRRVOn. cemmtcmcemnecrnsenneson.

4d Other program services (Describs in Schedola O)
(Expenses $ Including grants of $ ) (Revenue $ )
40 Total program servioe oxpenses b /, 522,

Form 980 (2012}
1270172014  3:20PM (GMT-06:00)
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Form 860 {2012) Pags 3
ChocKlist of Required Schedules

Yos | No
1 Iz the organization described In section 501(0)(3) or 4947(a)(1) {other than a privats fOUndation)’7 If "Yes,”
complete Schedule A . . . . e e e e e e . .. ) X(@
2  Is the organization required to complete Schadula B, Schedule of Contributors (see lnstruct[ons)? 2 Ty
3 DId the organtzation engaga In direct or inditact political campaign activities on behalf of or In oppomtlon to
candldates for public office? If “Yas,” complate Schedule C, Part! . . a %
4 Section §01(c)(3) organizationa. Did the organization engage in lobbying actlvmes or haVB a sectuon 501(h)
election In effect during the tax year? If “Yes,* complete Schedule C, Parttt . . . . . . - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501{c)(6) organization thal receives membershlp duas
assessments, or similar amounts as defined in Revenue Procedure 88-197 Jf "Yes, complere Schedule G,
Partill . . . . . ¢ o v v v « v ¢ ¢« - o e . . . & X
6 Did the organization maintain any donor advised funds or any slmllar (unds or aocounts for whlch donors
have the right to provids advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,” completa Schedula D, Part! . .. 8 X
7 Dld the organization receive or hold a conservation easemant Includlng easemants to prcaerVe open space,
the environment, historic land areas, or historic structures? if “Yes,” complste Schedule D, Part Il 7 b3
8  Did the organization maintaln collactions of works of art, historical treasures, or other similar assets? Iif *Yes,”
complete Schedule D, Partilt . . . . e e C e e e e et . 8 X
9 Dld the organization report an amount In Part X, Ime 21, for escrow or cuatodlal account liability; serve as a
custodian for amounts not listed In Part X; or provide credlt counseling, debt managemenl cradit repair, or
debt negotiation services? ff “Yes,” complete Schedule B, PartiV . . . . . v e e n s . 0 X
10 Did the organization, diractly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedula D, PartV ,
11 If the organization's answer to any of the following questions ls “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did tha organlzation report an amount for land, buildings, and equlpmsnt in Part X, line 107 If “Yas,”
complete Schedule D, PantVi . . . . . « « ¢« « ¢« « ¢ . .
b Did the organization report an amount for investments—other secumies In Part X, Ilne 12 that Is 5% of more
of its total assets reported In Part X, line 187 If "Yes,” complete Schedule D, Part VII . 11w © X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that Is 5% or more
of Its total assets reparted in Part X, line 167 If *Yes,” complate Schadule D, Part VIII . 11¢ X
d Did the organization report an amount for other assets In Fart X, fine 15 that is 5% or more of its total assets
reportad in Part X, line 187 if "Yes," complete Schedule D, Part IX . . 11d] \ )(
e Did the organizallon report an amount for other liabilities in Part X, line 257 If *Yes,” comp!ere Schedule D Panx He X
f Did the organization’s separate or consolidated financial statements for the tax year include a footaote that addresses
the arganization's Nabliity for uncertain tax positions under FIN 48 (ASC 740)? If *Ves,” complete Schedule D, PartX . 111 X
1232 Did the organization abtaln separate, Independent audited financial statements for the tax year? If "Yes,” complete
Scheduis D, Parts Xland Xl . 12a X
b Was the organtzation included in consoludated mdependcnt audlted fnandal statemems for the lax year? l! 'Yes, and I
1he organization answered *No" to kine 12a, then complating Schedule D, Patts Xi and Xil Is optional . . .. 12b X
13 s the organization a school described In section 1700)(1XA)N? If “Yes,” complate Scheduis £, 13 X
14a Did the organization maintaln an office, employees, or agents outslde of the United States? 14a A
b Did the organlzation have aggregate revenuss or expenses of more than $10,000 from granlmaklng,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,* complete Schedula F, Parts 1 and IV, 14b X
15  Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland IV . 15 X
16 DId the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outslda the Unlted Statea? If “Yes,” complete Schedule F, Parts and IV . 16 ¥
17  Did the organlzation report a total of more than $16,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Patt | (see Instructions) .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Incoms and contributions on
Part VIIl, lines 1c and Ba? If *Yes,” complete Schedule G, Partil . . . . . P LRI B
18 DId the organization report more than $15,000 of gross Income from gamlng act(vmes on Part VIII llne 937
It "Yes," complate Schedule G, Partill . . . . e e e 19 Y
205 Did the orgamzation operate one or more hospital facllntles? If "Yes, v complete Sohedule H 20a P
b If *Yas” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20h
Form 890 (2012)
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Form 900 (2012) Page 4
AN Cheoklist of Required Schedules (continued)
Yea | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (4), line 17 If “Yes,” complete Scheduls [, Parts landll . . . . 24 X
22  Did the organization report mare than $5,000 of grants and other asslstance to individuals in the United States
on Part IX, column (A), lne 27 If *Yes,” complete Schedule |, Parts land il . . . . . 29 X

23  Did the organization answer “Yes" to Part VII, Sectlon A, line 3, 4, or § about compansatlon of the
organization’s cunent and former offlcers, directors, trustees, key employeas, and h!ghest compensated
employees? If “Yes,” complate ScheduleJ . . . . . e 0 e - .. 23 X

24a DId the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 if ‘Yes. answer finss 24b

through 24d and complete Schedule K. if “No,"gotofine 25 . . . . . 0. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry padod exceptlon? . 24b
¢ Did the organization malntain an escrow account other than a rerundmg oscrow at a“Y time dU"“Q the year

to defease any tax-exempt bonds? . . . . .. 24c

d Did the organization act as an "on behalf of” Issuer I'or bonds outstandmg at any llme dunng the year? . {2Ad
25a  Sectlon 501(c)(3) and 601(c)4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schadule L, Parti . . . . . 25a >

b ls the organization aware that it engaged in an excess hensfit trangaction with a dlaquallfed person in a prior
year, and that the transaction has not heen reported on any of the organlzahon s pnor Forms 990 or 950-E27

If “Yes," complete Schedule L, Part! , . . . . . . losp X
26 Was a loan to or by a current or former officer, director, trualee. key employee, hlghest compensaied employee or
disqualifiad person outstanding as of the end of the organization’s tax year? if “Yes,” complele Schedule L, Partll . . 26 X

27 DId the organization provide a grant or other assistance to an officer, directar, trustee, key employes,
substantial contributor or employee thereof, a grant salaction committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partllf . . . . . .

28  Was tho organization a party to a buslness transaction with one of the following partles (see Schedule L.
Part IV instructions for applicable flling thresholds, conditions, and exceptions):

a A current or formar officer, director, trustes, or key employae? if “Yes,” complete Schedule L, Part IV
b A family member of a cument or former offcer, diractm, truatee, or key employae? if "Yss," complete
Schedule L, Parttv . . . . . . . . N 28b X
¢ An entlty of which a current or former offlcer, dlrector. trustee or key employee (or a family memher thereor)
was an officer, diractor, trustee, or direct or Indirect ownar? If “Yes,” complete Schedule L, ParttV . . . 28c X
29  Did the organlzation recalve more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M 20 X,
30 DId the organizatlon recelve contributions of art, historical freasures, or other similar assets, or qualiliad
consarvation contributions? If “Yes,” complete SchedtleM . . . . . « e - 30 X
31  Did the organization Ilqu\date termlnate, or dissolve and cease Opﬂrallons? If “Yes,” comp(ete Schedule N,
Parti . . . ., . at X
32 Did the organization se!l exohange. dvsposo of or transfer more than 25% of lls net asseta? If "Yas o
complete Schedule N, Parti . . . . A . oe 32 X
33 Did the organization awn 100% of an entlty d isregarded as saparata from the organlzatlon undar Hegulahons
sactions 301.7701-2 and 301.7701-37 if “Yes,” complate Schedule B, Part! . . . . . 33 X
34 Was the organization related to any tax-nxampt ar taxable entity? If *Yos,” completa Schedule H Part U, I!I
orlV,andPartV,line 1 . . . e e e .. a4 A
35a  Did the organization have a oontroued enuty vnthm tha msanlng ofsectlon 512(b)(13)? e 358 X
b If "Yes" to line 35a, did the organlzatlon receive any payment from or engage In any transachon wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule B, PartV, lins 2. . |asp
38  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, PartV,line2 . . . . . . . as X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatnon
and that is treated as a partnershlp for federal income tax purposes’? if "Yes,” complate Schedule R,
Partvi. . . . . . PR . 97 X
38 DId the organization complala Schedute O and prowde explanattons In Schadule O for Part VI, llnes 11b and
187 Note. All Form 990 filers are required to complete ScheduleQ . . . . . . .. . e 38| A
Form 990 (2012)

1270172014 3:20PM (GMT-06:00)
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Farm 990 (2012) _ Page
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponsa to any questloninthisPartv . . . . ., . . . .- . .. 03
1a  Enter the number reparted 1n Box 3 of Form 1096, Enter -0- if not applicabla . . . . ia| - O -
b Enter the number of Forms W-2G inoluded in line 1a. Enter -0- if not applicable . . . . ib| -o0- |

¢ Dld the organization comply with backup withholding rules for repartable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn |2a| - © -
b Ifat least one Is reported on line 2a, did the organization file alf raquired federal employmant tax returns? .
Note. If the sum of lines 1a and 2a [s greater than 250, you may be required to g-filg (ses instructions) b N
3a  pid the organization have unrelated business gross income of $1,000 or more during the year? . . . . Ja X
b 1f*Yes," has it filed a Form 920-T for this year? If "No,” provide an explanallon in Schedule O . . . . . Jh
48 Atany time during the calendar year, did the organization have an interest In, or a stgnature or othar authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal
account)? . .
b if“Yes,” enter the name of the forelgn oountry' )-
See instructions for fillng requlrements for Farm TO F 80-22.1, Report of Foreigh Bank and Financial Accounts.

6a Waa the organization a party to a prohibited tax shelter transaction at any time during the tax year? | X
b Did any taxable party notify the organization that it was or Is a parly to a prohiblted tax shetter transaction? &h A
G If “Yes" to lina 5a or 5b, did the organization flle Form 8886-T7 . . . 5¢

6a Doss the organizatlon have annual gross receipts that are normally greater than $100 000 and dld 1he

organization solicit any contributions that wera not tax deductible as charitable contributions? . . . . 63 X
b If "Yes,” did the organization include with svery solicltation an express statement that such contﬂbutlon& or
glfts were not tax deductible? .

7  Organizations that may receive deduoﬂble contrlbutlons under sectlon 170(c)
a Did the organization racelve a payment In excess of $75 made panly as a contribution and parlly for goods
and services provided to the payor? . . . . . N

If “Yesg,” did the organization notify the donor of the value of the goods or ssrvicss pm\ndad? .
Did the organization aell, exchange, or otherwise dlspose of tanglbla personai pmparty tor whlch It was
requlred to file Form 82827 . -

IF *Yes,” indicate the number of Forms 8282 ﬂled durlng the year e 7d

o

d

€ Did the organization recelve any funds, directly or Indlrectly, to pay premlums ona personal benefit contract?
f Did the organlzation, during the year, pay premiums, directly or Indirectly, on a peracnal benefit contract? .

g | the organlzation recelved a contribution of qualifled intellectual property, did the organization file Form 8899 as raquirad?
R Ifthe organization recetved a contiributian of cars, boals, almplanes, or other vehicles, did tha organization file a Form 1088-G?

8 Sponsoring organizations maintaining donor advized funds and section 509(a}(3) aupporting @
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Tt prhtye
organlzatlon, have excess bustness holdings at any time during tha year? e e e e e e e e 8 %

9 Sponsoring organizations malntaining donor advised funds. N JA AR AT

a Did the organization make any taxable distdbutions under section49667 . . . . + .. . . . . . 92 X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . 9b ¢
10  Sectlon 501(c)(7) organizations. Enter:  N/[A ]
a Inltlation fees and capital contributions included on Part Vi, ine 12, . . . . |10a ks J
b Gross recelpts, Included on Form 880, Part Viii, ine 12, for public uss of club facllltles - {10b 5
11 Section 601{c){12) organizations. Enter:  NfA : T
a Gross incoms from members or shareholdars . . . . 11a ; };-.}
b Gross incoma from other sources (Do not net amounts due or pald to other sources r Rl éé N2
against amounts due or recelved fromthem) . . . . . . 11b el e ;
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon ﬁting Form 990 in lleu of Form 1041?  |12a
b [If *Yes," enter the amount of tax-exempt interest received or accrued during theyear . . 12h R4
13  Bection 501{c){29) qualified nonprofit heslth Insurance lesuers. :
a Is the organization licensed to issue quallfied health plans In more than one state? . . . o 13a
Note. See the Instructions for additional Informatlon the organlzation must report on Schedule O Bl
b Enter the amount of rezerves the organlzation Is required to maintaln by the states in which Py :
the organization Is llcenzed to Issue qualifled healthplans . . . . . . . . . . |43 } W
G Enterthe amountof reservesonhand . . . . . 13c RIS
14a Did the organization recalve any payments for Indoor tannlng servloes dunng the tax year? .. . 14a A
b_If "Yes,* has ¢ Hiled a Form 720 10 report these payments? if "No," provide an explanation in Schedufe O . 14b
Form 990 (2012)
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Paga 8

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for & "No”

response {o Iine 8a, Bb, ot 10b belaw, describe the circumstances, ptocesses, or changes in Schedule O. Ses Instructions.

Check If Scheduls O contalns a response to any questlon In this Part Vi .

Section A. Governing Body and Management

ia

a
b
9

Enter the number of voting membera of the governing body at the end of the tax year. . a9

If there are materlal differences in voting rights among members of the govaming body, of
if the goveming body delegated broad authortty to an executive committee or almllar
commities, explaln in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . w9

DId any officer, director, trustee, or Key employes have a famlly re!aﬂoﬂahlp or a business "Bla"Oﬂsh'P with |

any other officer, director, tustee, or key employes? . . . . v .

Did tho organization delegate control over management duties customarﬂy performed by or under the dlrec'(
supervision of offlcers, diractars, or trustees, or key empioyees to @ management company or other person? .
Did the organization make any elgnificant changes to its govemning documents alnce the prior Form 950 was filed?

Did the organization become aware during the year of a signincant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organlzation have mambers, stockholdera, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any govermnance declsions of the organizatlon reserved to (or subject to approv:al by) membera,
stockholders, or parsona other than the goveming body? .

Did the organlzation contemporaneously document the meetings held or wrltten actlons undenaken durlng i

the year by the following:

The governing body? . . .

Each committee with authorlty to act on beha!f of the gwemlng bod)f? .

I3 there any offtcer, diractor, trustee, or key employea fisted in Part VI, Sactlon A who cannot be reachad at
the organization’s majling address? If “Yes,” provide the names and addresses In Schedule O,

Section B. Policies (7his Sectlon B requests Information about policies not required by the Intemal Revenue Cade.

Wa
h

11a
b
f2a
b
c

13

16

164

Did the orgamization have local chapters, branches, or affiliates? . . .

if "Yes," did the organlzation have written poficies and procedures govemlng the actlvntles ol such chapters,
afflitates, and branches to ensure thelr operations are consistent with the organization's exempt putposes?
Has the arganization provided a complete copy of this Form 880 to ail members of Its governing body before filing the forn?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

DId the organization have a writien confilct of Interest policy? # °No,"gatofine 13 . . .
Were officers, diractors, or trustess, and key employoes required to disclose annuaty interests that could gtve nse fo oonﬂlcts'z
Did the organlzation regularly and consistently monitor and enforce compllanco with the poncy’? If "Yes,
describe In Schedule O how this was done .

Did the organization have a written whistieblower pollcy? .

Dld the organization have a written document retention and deslmctlon pohcy?

Did the process for detemmining compensation of the following petsehs Include a review and approval by
Independant persons, comparablilty data, and contemporansous substantlation of the deliberation and decislon?
The organization's CEO, Exeoutive Director, or top management official .

Other officers or key employees of the organization .

If “Yes” to fine 15a or 16b, deacrloe the process in Schedule O (see lnatructlons)

Did the organization invest in, contribute assets 1o, or paﬂicipate ha ]o!nt venture or similar arrangement
with a taxable entity during the year? . .

X
Yes | No
X
10h
11a ‘ X
AR
124 X

If *Yes,” did the organization follow a written pollcy or prooedure requiring the organlzaﬂon to evaluate its (BT,

participation in Jolnt venture arrangements under applicable federal tax law, and taka steps 1o safeguard the
organizatlon's exempt status with respact to such arrangements? . . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 Is required to ba filed I

Saction 6104 requires an organization to make Its Forms 1023 (or 1024 if applicabie), 990, and 9890-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
(1 Ownwebsite  [J Anotherswebsite  [X] Uponrequest [ Other (exptain in Schedule O)

Describe in Schadule O whether (and if so, how), the organlzation mads its governing documants, conflict of interest policy,

and financial statements avallable to the public during the tax year.

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

organlzalon:» prape  Exuause disy S papy Awv Ave  Seamepey ppo LS Ero

Form 990 (2012
1270172014  3:20PM (GMT-06:00)
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* Form 890 (2012) Page 7

XX} Compensatian of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Cantractors

Check if Schedule O contalna a response to any question InthisPartvil . . . . . . . . . . . . . . [O

Sectlon A, Offiets, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to he listed. Report compensation for the calendar year ending with or within tha
orgaenization's tax year.

+ List all of the organization's current officers, directors, trustess (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in golumna (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, It any. See instructions for definltfon of “key employes.”

« Lst the arganization’s five cutrent highast compensated employees (other than an officer, director, trustee, or key employes)
who recelvad reportabla compenastion (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former offlcers, key employeas, and highast carmpensated employaes who recaived more than
$100,000 of reportable compsnsation from the organization and any related organizations.

» List all of the organizatlon's former directors or trustees that received, in the capacity as a former director or ttustes of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following ordar: Individual trustees or directors; Inatitutional trustees: officars; key employees; highest
compensated employees; and former such persons.

{0 Check this box if neither the organlzation nor any related organization compensated any current officer, director, or trustee,

]
Postion
A 6] (do not check more than one ©l @ ©®
Name end Tila Average | pox, upieas person le bathan | Reportabla Reportable Eatmated
hours por | otficer and a diractor/rustee) | COMpensaton lcompenaaton from amount of
weok (lial —r— Py Py from related other
houstor | 3R | F1 Q| &322 the organizalions companzation
relsled | 2 g 3 E i organization | (W-2/1008-MISC) from the
organfzetiony 25 | & 2|24 (W-2/1098-MISC) organization
below dotted| R 5 | & 8 and refatad
1ine) :;} g % § organizaons
4 § 2
i
. Nao. Coupeasaried. .o b
2
)]
4
)
(&)
(U]
)
L
(10)
)
(L USSR R
{13),
14 .
Form 990 (2012)

1270172014 3:20PM (GMT-06:00)
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Form 920 (2012) - Page 8
Seclion A. Offlcers, Directors, Trustees, Key Employeos, and Highest Compensated Employaas (continued)
©
Position
W ® | (g0 nct check more than one o & )
Nama and iile AVSI3ge | box, unless personis bothan |  Repatable Reportable Estimated
howraper | alicer and a diractor/trustae) | Compenaation |compensabon from emaunt of
{tlat ar -~ p from retated other
owrs for 3 a 3 5 83| 8 the arganizations compansation
ralated g"% g 8l » %E § organizatian | (W-2/1080-MISC) om the
lorgantzations| §§. 8 T2l eg | [w-2ri0e9-msC) orgenlzation
bolow dottea] 25 (8] [ 2] °§ and refated
line) g9 sl © argnizalions
JHENE
U8)._FRED..HAMBUPs X
PRE S 1bEyT I -0~ -9 - -0 -
$16).__HeowARs.. Shawwi _ _
SECRE TARY rl X -
(7). Mdre. Exnavse . .
Tieasyree X1 X ~
(18) . Lanog Lyt X - - -
{19) Eonpaety Wewer " - - -
20) ___ _Mage.. CrePeR K —_ - -
20 Miye Frecanvat x
— —_ -
(22) txuin., Conen “ - -~
{23) Howarp SendARTE -—
X - -
1) I
(25)
ib Sub-total . . » —— - -
¢ Total fram continuation aheets to Part Vll, Secllon A >
d Total {add linas 1b and 1¢) . » - - —
2 Total number of individuals {including but not llmlted to those llsted above) who received more than $100,000 of
repostable compensatlon from the organization »
Yoz | No
3 Did the organkation Kt any former officer, director, or trustes, key amployee, or hlgheal compensated RN i;”,’,‘f
employee on line 1a? If “Yes,” completa Schedula J for such Indlvidual 3
4 For any Individual listed on lins 1a, Is the sum of reportable compensation and other compensauon from the }‘;Z« ,}'é‘,‘ 'ﬁ“"’
organization and related orgamzatlom greater than $150,0007 ¥ "Yes, complete Schedule J for such 7,‘-;1 'f-:fg:':;f,. u& ,,
individual . . . 4 x
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzallon or Indlvldual “}ﬁ,f RRT T
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Sectlon B, Independsent Contractors

1

Complete this table for your five highest compansated Independent contractora that received more than $100,000 of

compenaatlon from the organization, Report compansatlon for the calendar year ending with or within the organization’s tax

year.

(0]
Name and buslnesa address

®)
Description of services

)
Companeation

Nond

2  Tolal number of Independent contractors (ncluding but not limited to those listad above) who |’

receivad more than $100,000 of compensation from the organization ¥

-0-

~rom 630 g2
12/01/2014  3:20PM (GMT-06:00)
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SRR Statement of Revenue

s

Contributians, Gifts, Grants 2

Hamburg & Lyons

No. 1551 P, 11/34

Page 9

BE

1

bl I - B £ I -

-TQ

(AT

1 i
Hé -,"v‘“ H

Check if Schedule O conlalns a response to any question In this Part Vill, .

A

e S A
VSR, J-‘% R B
Federated campalgns , . .

R R A43
X7

1a

RSN

ST
Re\(leznun
axduded from tax
undar sactions
512, 613, or 614

(C}
Unrelated
business

ravenue

Rela(lne,d ar
exempt
function
rovenue

&)
Total revenue

?4 g!
3 ¥

.
kA p
fo e
> y

Wy
I

fy

Membership duss ib

,‘L; P ,;

Fundralsing events . 1c

;
e

A g AR

"i"" V7 i

P - Al

Related organizations . id

7 \ 3K ihed PO LD
Q{.‘ by

] SRRy | TAAY N 3

Government grants {contibullons) | 1e

A other conbributions, gffls, grants,
and slmifar amounts not Included above | ¢

Nancash contribations included ln ines 18-11. §
Total. Addlinesta-1f . . . . .

R
T

Program Service Revenue and Other Simifar Amounts B

Businesa Cade |7 #n0sm %

f ;
A G IR L 4 T

All othar program service revenue .

Total Addlines2a~2f . . . . .

> : VAR

Other Revenue

wﬂ*oﬂdﬂ'y

[2

Ba

10a

b
)

Investment Income {including dividends, interest,

and other simllar amounts) . . .

Income from investment of tax-exempt bond proceeds ™

Royalties . . . .

> | I10,98L | 10,38k

»

.0 L

ill] P‘enu;nal

Groas rents

Lass: rental expenses

Rental incoma or {loss)

Net rental incomeor (loss) . . .

Giross amount from sales of () Becuntles

I

assals olher than inventory q9¢,52.9

o
9
s

Less: cost or other basls
and tales expenses . 103,18 &

Gain or floss) . . {(3,L51)

Netgainorfoss) . . . . . .

Gross Inceme from fundralsing
avents (hot Including §

of contributions reported on fne 1c).
Seo PartlV,linedd . . . . .

Less: dlirect expenses . .

a
b

Net incorne or {Joss) from fundraising events .

Gross income from gaming activilias.
SeePartV,lhe1d . . .

Less: diract expenses . . . .

a
b

Not income or (loss) from gaming activities .

Gross sales of inventory, Jess
relums and allowances . . . g

>

3, 1o TS i
Rehe i ﬁ%ﬁ%ﬁ%
i Ep' g - "s?'

G AT AT
SRt S a.fv'

>

Less: costofgoodssold . . ., b

2T ég?’c;}z'(\:ﬁ\@@. R
e e BT el
23 %’.ﬁg‘rﬁ

Mot incoma or (foss) from sales of inventory .

»

Miscefleneous Aevenus

Bunineas Cods

Ma
b

C
d
e

12

.....

All otherrevenue . . . .

Total. Add lines 11a-11d . . . .
Total revenue, See Instructions. .

Form 990 (2012)
1270172014 3:120PM (GMT-06:00>
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Form 930 (2012) Page 10
Statement of Functional Expenses
Sectlon §01(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check If Schedule O contains a response to any question In this Part (X , . . ]
Do not i unts reported on lines 6b, 7b, () (8) (c) )
B, 0, and 100 of Part vl | Towopews | Poymiis | Mesgmud | nedue
1 Grants and other asslslance fo govemments and : BT
organizations in the Uniled States. See Part IV, line 21 lfe %
2 Granls and other assistance to Individugla In Sl BB
he Unitad States. Sea Pan IV, e 22 . . . 7 S R Rl
3 Grants and olher assistance to governmants, RS dp e s ?,f? WD
organizations, and IndMduals outside the ; 3 AEREE
Unfed States. See Part iV, lines 16 and 16 . . Koeniin SRS
4 Benefits paid to or for members . . . . PR Ne Pl e Sl RS
5 Compensalion of current offlcers, directors,
trustees, and key amployees . . . . .

6  Compensation not Included abovs, to disquslifie
persons (a3 defined under section 4058(f(1)) and
persans described In section 4858(c)(3)(B)

7 Othersalariesandwagss . . . . . .

8  Penslon plan accruals and contribulions (nclude
seatlon 401(K) and 403(h) employer contrdbullons)

9  Other employas benefits .

10 Payrolf taxes . e

11 Fees for services (non-employses):
Management

Legal

Accounting

Lobbying . . . . . . . . . . ..
Professlonal fundraleing services, See Pat IV, line 17
Investment managementfees . . . . .

g  Other, (fine {1g amount exceeds 10% of line 25, column

(A) amount, B3t Bne 119 expenses on Schadule Q)
12 Advertising and promeotlon .
13  Office exponses
14 Information technology
15 Royalties . e e
16 Ocoupaney . . . . . . .
17 Travel . . . . . v v . L o4 .
18 Paymenls of travel or gntertainmant expenzes
for any foderal, state, or local public officlals
19 Confsrences, conventions, and meetings
20 Interest e e e e e
21  Paymentstoaffilgtes . . . . . . .
22 Depreclation, dopletion, and amortization
23 Insurance . e e e e e
24 QOther axpensoe. Hemize oxpenses not covered |&ysds
above {Ust miscellanecus axpenses In line 24e. If [5:5a%e
line 240 amount exceeds 10% of line 25, column |3
(A) amount, list line 24e expehses oh Schedule 0)

o oo on

a _Baak e btokersge. fees
b Coemelery eMp. . ...
c ¥ P
d
© Al other expenses .
25  Total functional expenzes. Add lines 1 lhrough 24e 2012 1522 Jop
26 Joint cosls, Complete this llhe only if the
organization reported In column (B) Jolnt costs
from a combined educational campalgn and
fundraising solichalon. Check here W it
following SOP 98-2 (ABC 958-720) . .

Form 990 (2012
1270172014  3:20PM (GMT-06:00)
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Foom 890 {2012) Page 11
Balance Sheet

Check If Schedule O contains a rosponsa to any question In this Part X . . O
(2)
Beginning of year End (of) year
1 Cash—non-Interest-beanng . 19.9LD 1 18,2317
2  Savings and temporary cash mvestments N 2
3 Pledgas and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and formcr oﬂlcem, dlreclora, S ’?{{. by ,,.ﬁm?ﬂ s
trustees, key employees, and highest compensated employees LRy ._g,ﬁ&‘- A ﬁ ]
Complete Part il of Scheduls L . . ’ 5
w.mqna« T
6  Loans and other recelvables from other disqualifisd persons (as deflned under secllon »:‘*;‘ s v : § i 3
4956(f){1)), persons described in section 4958{c)(3)(B), and cantribiting employers and i %N e }
sponsorng organizalions of saction 501(c){d) voluntary employess' benatlclmy R :*:3, ?." Sl Bt
) organizations (sea inslructions). Gomplete Part Il of Schedule L. . . 6
z 7 Notes and loansreceivable,net . . . . . . . . .
8 [nventories for sale or use .
9 Prepald expenses and dsferred chﬁrges
102 Land, buildings, and squipment: cost or
other basis, Completa Part Vl of Schedule D {10a| .1 &D,d4L 2 ; 5130
b Lless: accumulated depreclation . 10b £169, 4t |10c 1160,
11 Investments—publicly traded securties . 1L 43 |11 181,98 !
12 Investments—other securities. Ses Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangibla assets . . 14
15  Other assets. Sea Part IV, llne 1 1 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,34y,821 16 1.3250L 34¢
17  Accounts payable and accrued expenses . )
18  Granta payable .
19  Deferred revenue . - |
20 Tax-exempt bond llablitties .
21  Escrow or custodial account llabliity. Complete Part N ol Schedule D 1
g_; 29 Loans and other payables to current and former officers, directors, %
= truatees, key employees, highest compensated employees, and |%
o disqualified persons. Complete Part Il of Schedule L .
'_ﬂ 23  Socured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other Habllitles (ncluding federal income tax, payables to related third
partles, and other Nabilities not included on lines 17-24) Complete Part X
of ScheduleD . . .
26 Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 {ASC 958), check here I'- D and ;

g complete lines 27 through 29, and lines 33 and 34.

5127  Unrestdeted net assets |

8128 Temporarly resiricted net assets .

|28 Permanently restricted net asseta. . . ]

2 Organizations that do not follow SFAS 117 (Asc 958), check here )r D and C51%

5 corplete lines 30 through 34.

2130 Capltal stock or trust principal, or current funds . . .

3|31 Paid-in or caphat surplus, or land, building, or equipment fund ‘

g 32  Retained earnings, endowment, accumulated Income, or other funds . 1,340,821 |32 [, 3s5L.33¢%

2133 Total net assets or fung balances . . 1,3490,%21 3 1, 35L:3¢%.

34  Totalllabities and net assets/fund balances . {, 540, ¢2i 34 {,352,39¢.
Form 890 (2012)

20PM (GMT-06:00)
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Form 900 (2012) Pege 12
Reconciltation of Net Assets
Check ¥f Schedule O cantalns a tesponse to any questionInthisPart Xl . . . . . . . . . . ... 0
1 Total revanue {must equal Part VIII, column (A), line 12) . 1 1.7, 519
2  Total exponses (must equal Part IX, column (A), ine 25) 2 Z,D012
3 Revenue less expenses. Subtract line 2 from tine 1 .o 3 16,547
4  Net asaets or fund balances at baginning of year {(musat equal Part )(, llna 33 coiumn (A]) 4 1 1. 34p, 92
§ Netunrealized gains {losses) on investments . e e 5
¢ Donated setvicesanduse of faclitles . . . . . | 6
7 Investmont expenses . 7 .
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln ln Schedula 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X Iine
33 column (B)) . e e e e e e . 10

Financial Statements and Heportmg
Check If Schedule O contalns & response to any question in this Part X)l .

1 Accounting method usad to prepare the Form 800: 8] Cash [JAccrual [ Other
If the organization changed Its method of accounting from a prior year or checked *Other,” oxplain in
Schedula Q.
2a Wore the organlzation's financlal statements compiled or reviewed by an Independant accountant? . .
If "Yes,” checlt a box below to indioate whether the financlal statsments for the year were complled or
reviewed on a separate basls, conzolidated basis, or both:
[ Separate basis  [JConsolidated basls ] Both consolidated and separate basls
b Were the organization’s flnanclal statements audited by an Independent sccountant? . .
If “Yes,” check a box below 1o ndicate whether the financlal statements for the year were audlted on a
separate basis, consolldated basis, or both:
[ Separate basis [ Consolldated basls ] Both consolidated and separate basls
¢ 1If"Yes" to line 2a or 2b, does the organizatlon have a committes that assumes responsibliity for ovsrsight
of the audt, raview, or compilation of Its financlal statemsnts and selaation of an Independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explaln In
Schedule Q.

Ja As aresult of a federal award, was the organtzation rsqulred to undergo an audt or audits as set forth in
the Single Audlt Act and OMB Circular A-1337, .

b [f “Yes," did the organlzation imdergo the requited audit or audrts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab

Form 990 2012)

1270172014 3:20PM (GMT-06:00)
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ﬁf,’,',l'i‘,?;’ ;‘,%;;Ez, Public Charlty Status and Public Support | ow'ég;szn

Camplsta If tha organizatlon Is a seclon 601{c)(3) organization or r secllen
Gpen to Public

4947(a)(1) nonexempt chatitable trust.
Department of the Treasuty

Inlernal Revenua Service » Attach to Form 900 or Form 890-EZ. W See separate instructions, Inspection
Nogme of the organization Employor Identiftaation number
T mire [srAaec FoowbATiod 4= 14285511

Reason for Public Charity Status (All organizations must complste this part)) See Instructions.
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box))
1 [ A church, convention of churches, or assoclation of churches described In section 170{b)(1){A)(i).
2 [ Aschool described in saction 170(b){1){A){l). (Atach Schedule E.)
3 [J Ahosphal or a cooperative hospital service organization described In section 170)(1)(A)Q11).
4 [JAmedical research organization operated in conjunction with a hospitat desctibed in section 170(b)(1)(A){!l}). Enter the
hospltal's name, city, and state:
[ An organization operated for the benefit of a callege or university owned or operated by a govemmental unit described in
sactlon 170(b)(1)(A}iv). (Gomplete Part Il)

6 [ Afadaral, state, of local government or govermnmental unit described in saction 170{b)(1)(A){v).

7 [0 An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described In gectlon 170(b)(1)(A) (V). (Complete Part I.)

& [1A community trust describad in saction 170{u}{1}{A}{vi). (Complate Part IL.)

8 An organization that normally receives: (1) more than 33'4% of its support from contributions, rembership fees, and gross
recelpts from activities refated to its exempt functiona—subject to certaln exceptions, and (2) no more than 33Va% of its
support from gross Invesiment Iicome and unrelated business taxable incoma (less sectlon 511 tay) from buslhesses
acquired by the organizatlon after Juna 30, 1875, Seo saction §09{a)(2), (Complete Part L)

10 [] An organizallon organlzed and operated exclusivaly to test for public safety. Sea section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the
purposes of ane or more publicly supported organizations described in section §09(a)(1) or eection 509(a)(2). Seo sectlon
509{a)(3). Check the box that describas the type of supporting organization and complete fnes 11a through 11h.

a {0 Typel b O Typall c [ Type liFunclionally Integrated  d [ Type ill-Non-functionally intagrated
e [J By checking this box, | centify that the organization Is not controfled directly or Indlrectly by one or more disquallfied persons
other than foundatioh managera and other than one or more pub!zcly supported organizatlans desctlbed In section 600(a)(1)

o

ar saction 509(a)(2).
t I tha organization received a written delermination from the IRS that it Is a Type I, Type I, or Type {il supporting
organization, checkthisbox . . . . e o d
g  Since August 17, 2006, has the orgamzallon accepted any glft or conlrlbuhon from any of the
followlng persons?
() A person who directly or Indlreclly controls, elther alone or together with persons described in (i) and Yes | No
(ii)) balow, the govering body of the suppoted organization? . . . . . . . . N T
(i) A famnlly member of a person described in () above? . . . . e L T
{ili) A 36% controlled.entity of & person described In () or ) above? R (T
h  Provide the follawing Information about the supporied organtzation(s).
) Name of aupported 00 EIN 1)) Yype of organization | (v) s the organizatlon | (v} Did you nolify () ks the [vi) Amount of monetary
organization (deschibed on nes 1-9 | Incol. i islednyow | the organtzatlonin | atgantzation In col, auppott
above or [AC sacion | geveming documen? | col. ) of yaur @ organtzcd Inthe
{508 Instruotlons)) support? us
Yer No Yas Na Yee No
(A)
(8)
() -
D)
{E)
% & . {1,: B m"!: ,_;"._; L ! ”F'i‘"“ -"v
Total SRR -« e &w‘% gﬂ Ly PR L ; it By
For Paperwork Reduction Act Notice, ses the ["styuctlons for Cal. No. 11285F Soheduls A (Form 990 or §50-E2) 2012

Form 890 or 8p0-EZ.

1270872014 3:30PM (GMT-06:00)
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Schedule A (Form 930 or 830-EZ) 2012

EZII  Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(v) and 170{b)(1)(A)(v])
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part Il1. If the organization falis to qualify under the tests listed below, please complete Part iil.)
Section A, Public Support
Galendar year {or flscal year beglnning fn) » | {a) 2008 {k) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Glfts, grants, contibutions, and
membsrship fees racelved. (Do not
include any *unusual grants.”) .

2 Tax vrevenues levied for the
organization's behefit and eilher paid
to or expended on {ts behalf

9 The value of services or facililies
fumished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3.,

The porllon of total contributions by f:
each person (other than a )&%
governmental unft or  publicly &
supported organization) included on |3
Iine 1 that exceeds 2% of the amaunt
shown on fine 11, column () . 4

Pags 2

e
6 Puhblic eupport. Subtract lne 5 from line 4. mﬂﬁﬁﬁw ]

Section B. Total Support

Galendar yoar (or figcal year beginning In} b-| (a) 2008 (b) 2000 {c) 2010 {d) 2011 (8) 2012 {f) Total
7  Amounts from line 4 e .
8  Gross incoma from interest, dividends,

payments receivad on securltles loans,
rents, royaitles and Ihcome from simtiar
SOUMGES - o « o« + & 0 o s
8 Net income from unrelated businass
activities, whether or not the busineas
is regularly canled on ..
10  Other Income. Da not Include gain or
loss from the sale of capital assets
ExplaininPat V). . . . . .

11 Totol support, Add lines 7 through 10 [RERGEESE
12  Gross recelpts fram related aclivities, ete. (seainstructions) . . . .+ « « « + v . .
13 First five years. If the Form 990 Is for the organization's first, second, hird, fourth, or fifth 1ax year as a section 501(c)3)

organization, check this box and stophere . , . . . . . O
Section C. Computatlon of Public Support Percentage
14 Public support percentage far 2012 {ine 6, column (f) divided by line 11, column om . - .. 14 %
15  Public support perceniage from 2011 Schaduls A, Part Il, netd . . . . . « . « « 16 %
16a  83'1% support test—2012, It the organization did not check the box online 13, and fine 14 is 3315% or more, check this
box and stop here. The arganization qualifies as a publicly supported oganizaton . . . . . . . . . .- P O
b 33'%% support test—2011. If the organization did not check a box on lina 13 or 163, and Ina 15 Is 33's% or more,
check ihis box and stop here. The organization qualifies as a publicly supported organlzation . . . . . . . | |

17a 10%-facte-and-clrcumstahces test—2012. If the organization did not check a box oh line 13, 16a, or 16b, and line 14 Is
1096 or more, and il the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets ihe “facts-and-circumsiances” test. The organizatlon qualifles as a publicly supported
OFQAMIZAtON . + « « + 4 &« & 4 & e s A h e aa e e w e e wwe e e » O

b 10%-facts-and-circumstances tast—2011. If the organization did not check a box on line 13, 184, 16b, or 17¢, and line
15 Is 10% or more, and If the organization mests the “facts~-and-clrcumstances” test, check this box and stop hera.
Explaln In Part IV how the organization meets the ntacts-and-clreumatances™ tast. The organization qualifies as a publicly

supported organizatlon . . . . . L . . 0 . e e e e e e e o e s e e e e e e | |
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see
NSIUCHONS . » v o« v e e v e e e e e e e e e e e e s e s ]

Schadule A (Form 880 or 680-E2) 2012
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Part i

Hamburg & Lyons

No. 1562

P. 9

Page 3

Support Schedule for Organizations Described in Section 6509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organizatlon falls to qualify under the tests listed below. please complete Part i)

Section A, Puhlic Support

Galendar year {or flscal year heginning in) »

1

2

c
]

Glfts, grants, contrlbullons, and mombership feos
received. (Do not include any "unuswal grants.)
Gross receipls from admlsslons, merchandlse
sold or services performed, or faciifles
furnlshed in any activity that is related to the
organizalion's tax-exempt purpese .

Gross recelpts from activities (hat are not an
unrelated trade or businass under section 513

Tax rgvenues lovied for the
organization's benefit and elther pald
to or expendad on its behalf

The value of services or facilities
fumished by a govammoental ynit to the
organization without charge . .
Total, Add lines 1 through5. . . .
Amounts Included ah lines 1, 2, and 3
receivad from dlsquallfled persons
Amounts Included on IInes 2 and 3
recelvad  from other thah disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the ysar

Add lines 7a and 7b

{a) 2008

() 2009

{c) 2010

(d) 2011

{e) 2012

{0 Total

25028

-

ds

3399

10,850

4.9\

ASbo

APco

dseo

Jopey

2542

35944

10,350

74, 417

Publlo support (Subtract Ime 7c ‘from et Ty

fne 6. .

Section B, Total SUpport

2 R

Calendar year {or fiscal year beginning In) »

9
10a

"

12

13

14

Amounts from line6 . . . . . .
Gross incomo from Interest, dividends,
payments received on securitles loans, rents,
royallies and Income from almllar sources .

Unralated busihess taxable Income (ess
sactlon 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net Income from unrelated business
aclivities not included in fine 10b, whethar
or not the business is regulary canied on
Other Income. Do not include galn or
loss from the sale of capﬂal assets
(Explain in Part (V) . .o

Total support. (Add !mes 9, 100 11
and 12.) . .

First five years. If lhe Form 990 Is for the orgamzauon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

{a) 2008

{c) 2010

{d) 2011

{e) 2012

(1) Tota)

aAs0Ls

{b) 2009

2 543

395 299

10,85%

24,417 -

3a44

A 0173

1242

28514

10.3¢L

02'0.55’5’

3194

A P72

1243

R9Sq

10,384

A0, 588

24,019

2013

J19k

£, 35%

P B N1

/9,4 1=

organization, check this box and atop here

> 0

Sactlon C, Gomputation of Public Support Percentage

15 Public support percentage for 2012 {ine 8, column {f) divided by line 13, column {f)) 15 1% %
18 Puhlic support percentage from 2011 Schedula A, Part Iit, line 15 . 16 ®a %
Section D. Computation of Investment Ihcome Porcentage
17 Investment income percantage for 2012 (ne 10¢, column {f) divided by line 13, column () . 17 1L %
18  Investment Income percentage from 2011 Schedule A, Part I}, line 17 . .. 18 14 %
192 33'2% support tests—2012, {f the organization did not check the box on line 14, and Ilne 15 la more than 33'a%, and line
17 i3 not more than 33'4%, check Ihis box and stop here, The organization qualifies as a publicly supported organizalion *> R
b 33'45% support tasts —2014, [f the organization did not check a box on line 14 or line 192, and line 16 is more thah 33'a%, and
iIne 18 is not mara than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20

Private foundatlon. If the organization did not check a box on ling 14, 193, or 19b, check this box and see Instructions  » ]

Schedule A [Form 090 or 990-E2) 2012
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Schedule A (Form 890 or 830-£2) 2012 Page 4

m Supplomental informatloh. Complete this part to provide the explanations required by Part [i, line 10;
Part }l, line 17a or 17b; and Part Ill, line 12. Also complste thls part for any additional Information. (See
instructions).

Echeduls A {Form 930 or 990-EZ) 2012
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SCHEDULE D : . I OMA No. 1545-0047
{Form 990) Supplemental Financial Statements 2012

» Complete i the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Pepariment of I 3 o v » 4
mmm"?gv;ua'%m"” » Attach to Form 990. » Saa gaparate instructions. Inspection
Name of the organlzation Employer idenbfication number
Tenrie larak Foundatiow Ha ib2 §31)

Organizations Maintaining Dohor Advised Funds or Other Similar Funds or Accounts. Completa if the
organization answered “Yes” to Form 990, Part 1V, line 6.
[a} Donor advised fands {b) Funds and other acGounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor -advisors In wnting that the assets held in donor advised
funds are the arganization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
8  Did the organization Inform all grantess, donors, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private beneflt? . . . . -« « OvYesNo
I Conservation Eagements. Complete if the orgamzaﬂon aswered ™Yes 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{3 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat 1 Preservation of a certified historle structure
O Preservation of open space

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

(4 P~ 2 L I

Hald at the End of the Tax Year
a Total number of conservationeasements . . . . - . . . .« . - I . . . |22
b Total acreage rostricted by conservation easements . . . . c . 120
¢ Number of conservation easements on & certliled historic struclure lncluded in (a) N
d Number of conservation easements included in {t) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of consetvation easemsnts modified, transferred, released exllngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located»
5§ Does the organization have a witten policy regarding the periodic momtonng, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . - - -« [OYes O No
6  Staff and voluntser hours devoted to monitoring, inapecting, and enforcing conservallon easements during the year

P e,
7 Amount of expenses Incurred In monitoring, inspecting, and enfarcing conservation easements during the year

»$ ’
8 Does each conservation eaasement reported on fine 2(d) above satlefy the requnrements of section 170(h)(4)(B)

() and section 170(M)ABYN? . . . . . . . . . . . . . .+« QQOvYea(d No

9  In Part Xlll, describa how tha organization reports conservauon easements ln its revenue and expenss slaterment, and
balance shest, and include, il applicable, the text of the footnote to the organization’s financlal statements that describes the
arganization’s accounting for conservation easements.

IEEXXI Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If tho organization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet
warks of art, historical freasures, or other similar aasets held for public exhibition, education, or research in furtherance of
public service, provids, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhlbition, education, or research In furtherance of
public service, provida the following amounts relating to these items: )

() Revenuesincluded in Form 990, PartVillLine1 . . . « « +« « « + = « -+ . « . P &
{ii} Assets Included In Form 990, Pant X . . )

2 | the organization received or held works oi art h:stor' cal treasures or olher s:mllar assete for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form990, Part Vil linet . . . . . . . . . . . . . . . . . P> § )
b Assetsincluded in Form 980, PartX . . . . . T
For Paperwork Reductlon Act Notice, see the Instructions for Farm 990 Cat. No. 522830 ) Schedula D [Form 990) 2012
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Schedule O (Form 000) 2012 Page 2

mmganizatiuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
callsction items {check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the arganization’s collectlons and explain how they further the organization’s exempt purpose in Part

X,
6 During the year, did the organization solicit or roceive donations of art, h|stoncal troasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coltection? . . [ Yes [ Neo

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,
line 9. or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 920, PartX? . . . . . T e e v s v e v v+« O Yes Ono

b If"Yes,” exptain the arrangement in Part Xill and complete the following lable

Amount
¢ Boginningbalance . . . . . . . . . e o e e e e e 16
d Additionsduringtheyear . . . . . . . . v o 0 v e e w0 . . 1d
e Distributionsduringtheyear . . . . . . + . .« + + o« 0 0 . 0 . 10
f Endingbalance . . . . Coe . 1f .
2a Did the arganization lnclude an amount on Form 990 Partx.lme 217 .o . .. OYes ONo
b If “Yes,” explain the arrangement in Part Xll. Chack here if the explanation has bean provfded In Part)(lll R |
Endowment Funds. Complets If the organization answered “Yes"” to Form 990, Part 1V, line 10,
(a) Current year {b) Prior year {c) Two years back | (d) Threa yaara back | (8) Four yesara back

ia Beginning of year balance
b Contibutions
¢ Net Investment earnings. gams and
losses . ..
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administralive expenses .
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance {ine 1g, column {a)} held as:

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

Y

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and adminlstered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . ..o oo e . v .. (3al)
(i) related organizations . . . . . e v e e e e« . (Bali)
b If "Yes" to 3afi), are the related orgamzallons hsted as requured on Schedule R? e e e e 8b
4 Destribe In Part Xlll the Intended uses of the organization’s endowment funds.
IEEYTN Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of propesty {a) Goator ather basis | (b) Cost or other basis {c) Accumulated {d} Book value
fnvestment) (othes) depreciation
fa land . . . . . . . . . .. 1 42,4k 160, 4Ll
b Buildings . . . . e {000,000 1,0n0.000
¢ Leasehold |rnpfoVernents
d Equipment
¢ Other .
Total. Add lines 1a thr_&w iCqum(d)must aqual Form 990, Part X, column {B) fnet0fc)) . . . .» 1160k
Schedule D (Form B90) 2012
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Schedula D (Form 890} 2012

Page 3

[EEXAT  Investments—Other Securities. Ses Form 990, Part X, line 12.

(e) Descnplion of security or categary
(including name 6f secunty}

{b) Book valua {c) Mathod of valuatlon:
Cost or end-of-year market value

(1) Financia! derlvatives ..
(2) Closely-held equity Interests . .
3 Other

@

)

©

]

€)

)

©

H)

U

Total, {Colomn (b) mus! equal Form 990, Part X, o, (B) line 12) I :
Investments—Program Related. See Form 990, Part X, line 13.

(8} Doscrplon of Investment lypa

{b) Baok value (¢} Method of valuation:
Cost or end-of-ysar market value

sleEkEREE

{19)

Total. {Cokumi (5 must equal Fon 990, Part X, col. (B) e 13) B

ILZITA  Other Assets. See Form 990, Part X, line 15.

(a) Descriplon . {b) Book valve

)

]

O]

)

O

®)

n

8

)

(19)

Total. (Column (b} must equal Form 990, Part X, col. B)fine15) . . . . . . . - - « + « « - »

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

1. {2} Descnptian of liabiilty

(b) Book valua

(1) Federal incoms taxes

@

)

(@

)

)

@)

®)

@

(109)

]

Total. (Cotumn (b) must equal Form 990, Part X, cal. 8] e 25.) &

2. FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote fo the orga

atements that reports the organization’

n's financi

Hiability for uncertain tax positions under FIN 48 (ASC 740). Check hera if tho text of the fooinote has been provided InPartXill, . . . . [

Schadule D {Form 690) 2012
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Schedule D (Form 990) 2012 Paga b

XTI Supplemantal Information (confinued)

Schedule D (Form 990) 2012
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| oMBNo. 1545-0047

2012

;ﬁﬁ%&iggom Supplemental Information to Form 980 or 990-EZ

Camplete to provide infarmatlon for responses to specific questions on

Deparkent of the Treasury Form 950 or 990-EZ or to provida any additienal infermation. Open to Public

lalemal Revenue Servica » Attach to Form 980 or 930-EZ. Inspection

Name of the organizatlon . Employar identificatien number
Tempie [skace FouwdaTioy H3-1628311

?M‘t E :')u_,(L Line 11

Wehave n o ﬂo(d’la_l. ;le ey Qonaum'ue modfing He pomed

bocoments avorlebls o lhe puble. A information 1's

Immr_&d +o Ic,np le, ) sradl 5Vnajogue_ ao/ymjauf'&-

ot ‘s anasoel m uszg

Pack ¥ Line ub

l'\‘porma:hon aq(ees To Sup‘pol‘hhq A,oc_uhmn‘rofv'on .
J (il J v

For Paperwork Roduction Act Notice, 66 tha Instructions for Form 990 or B30-EZ. Cal. No. 51086K Schedule © {Form 990 or 080-E2) (2012)
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