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~ 990 Return of Organlzation Exempt From Income Tax | _omesectessiny
F 013\

Open to Publi¢

Under sootlon B01(c), 527, or 4547(a){1) of the Intamnal Revenue Gode [axcept privete foundatlans)
» Do not enter Soclal Sequrlty numbers on this form as it may be made public.

Depariment of tha Treasury

Intemsl Revenus Sarvica » Information ahout Form €80 and hts Instructions Is at www.Jrs.ov/formsgo. Inspection
A Forthe 2013 calendar yaar, or tax year beginnin . 2013, and endlag , 20
B Chackif apaficable |C Name of orgenizelion TZmWa ¢ [£4A Ev FauvpA TioM 0 Emplayer Identfication numbar
[ adaress changs Doing Dusiness As == 43-/2s3tl
[ narne change Nutiber and sbreet (or P.O. box if mall Is nol delivered 10 £lrast sddiass) Reom/aute E Telephone number
O] ot roturn o Box_42 & (Y1) egg-515 4
Tenminated GHy or tawn, slate or pravince, country, and ZIP of forelgn poztal code
E Af\:emrztdreium 57&’”‘7""‘!“1’ MO £5808 -2 84 G Gross recelpla § 22,170
[0 Appiication panding [F Name and sddress of princlpal officsr. Hiad ks Lhs 2 qrowp retu for subaucnates? ] Yew [P
FRep HAMBURG PoOBox 428y  SPFD,Mb e 5808 [Hio) Ara s subordingtes ncudas? [ vas CINo
I Tax-oxemptstatus B 601(9(3) Hso1g( ) teartna) (] 4aa7qiy or [s527 H *No." uttach allet (sea nstructions)
J  Weballe: » H{a) Group exemption number »
K rom of arganization:[iZ] Corporation [ ] Trust [ Associahan [] Dtner [ L Year of formation: 427 | M Stata ot legal domictie A &
MSummary
1 Brlefiy describe the organization’s mission or most Ignificant activitles:  Fusd_ravsieq te henafil
E Emipl «E farael, a #o/le) fypagegie; ___mg.lm‘._n_n-&_'FJ mple dacaede
......................... &y .
g 2 Checkthis box (] the org nization discontinued its operations or dispo: 25% of lts net assets.
$| 8 Number of voting members of the governing body (Part VI, ne 13) . 3 g9
| 4 Number of Independent voting membets of the goveming body {Part Vi, lin¢ 4 q
. 6 Total number of Individuals employed In calendar year 2013 (Part V, line 28) | & —
£ | 6 Total numbar of volunteers (estimate If necessary) . . . 6 10
7a Total unrelated business revenue from Part Vill, column (G) ||ne 12 7a -
b Net unrelated business taxabla incoms from Form 890-T, line 34 qor Tb ~
Prior Year Current Year
o | B Contrbutions and grants (Part Vil ine th) . . . . . . . . . . . . 10,$50 § 150
£| ® Program service revenue (Part VI, ine2g) . . . . e e e e
5 10 Investmentincoms (Part VIR, columm (A), lines 3, 4, and 7d) . . . . . . ¢, 129 P dze
11 Other revenua (Part Vill, column (A), tines 5, 8d, 8¢, 8c, 10c, and 118) . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column {(A), line 12) L5 ALt v
13 Gronts and siimifar amounts paid (Part IX, column (A), Imr‘J -3} G Ei \j YA
14  Benefits pald to or for members (Part IX, column (A), fis > L. A Gaenhand .
15  Salaries, other compensation, employee benefits (Part IX, column eg 5~
16a Professlonal fundralsing fees (Part IX, column (&), fine 118) . YK .
b Total fundralsing expanses (Part X, colurmn (D), lIne 25) » o e " .
17  Other expenses (Part IX, coiumn (A), lges, 11a—1 1d, f-24e)4, ZEOCU XS 2 el 3 80"
18  Total expenses. Add lines 13—17§musilaq 511 lX! c%dmm@m@fN UTAR o2 Y, 39¢
19  Rovanus [ess expenses. Subtract Iin& ’iB‘Trom [GEX] 13,867 (1,115
. v Beginning of Curtent Year End of Year
Eg 20 Totalassets PartX, e 1¢) . . . DFC 10, Zﬁh‘r v o L 1856298 R ATES
43121  Total hatulities (Part X, line 26) . | . oclu Co e
23l 22  Net assats or fund balances Subtractiing 2,1 q2Q ITALY . - - Lavh. 3848 4, 57‘4.1 L3
Signature Block NG TODTS, =T

Undar panaNies of parury, | dectars that | have exarrined this return, Inchuding accompanying echedules and etataments, end to the best of my knowledge and bellef, It 14
true, comrect, and comphate Duaclaration of preparer {olher lian ofﬂoen |e based on all Informallen of which preparer nas any knowladgu

N (/,é;wﬁf,w L. /-/ww/pm 4 L0977, 26/
gn tura of officar Date,
Here ) ﬁyawﬁc L, /vﬁﬂ;mbqwq prfs/c&w’f* {MVQOL syl /»OUMO/c?f;Jaj
Type or print name and thie § 7
Paid Print/Typa preparer’s name PrepamraaignatuEm I, —’D;m« Chedk 1 PTIN
Preparer NP et L seifamiTayed
Use Only | Frmsnams _ P /! ™~ Firm'a EIN &
Firm'a addreas » / \ | Pphone no.
May the IRS discuss thls retum with the preparer shown above? (see In'éhuctlohsj ore o). . v« .« o« [1Yes []No
For Paperwark Roduotian Act Notice, see the separate Instruotlons. 1y | et {282y Form 880 (2013)
I

RS OGDEN, UTAH 617
NG
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Form 980 (2013) page 2
ARSIl Statemont of Program Service Accomplishments
Chack if Schedule O contalns a responge or note to any lina inthis Part il . . . . . . . . . . . . . [
1  Brisfly desctlbe the‘organlzaﬂon's mission:

e Furdnasing To benebt Temple srael, o :5.9.!.(.9)_(1)_91;.nm3.o.g_u )
e Montan  TEmpls. dacask. Censlecy y

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

2 Did the organization undertake any significant program seryvices during the year which were not listed on the
prior Form 990 or 990-E27 . e v e e e e
If “Yes,” describe these new services on Schadule Q.

3 Did the organization cease conducting, or maka significant changes In how It conducts, any program
services? . . L L L L. L . 0 0 s o o e s s e s e e e s e e e v e e [OYes [XINo
IF“Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accompllshmenta for each of Its threa largest program sarvices, as measured by
expanses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expanses, and revenue, If any, for each program service reported.

[lves [¥INo

48 (Code: ) Expenses$_ 2234 including grantsof $___ )(Revenus$ )
S MesnTars Czm 3,
4b (Code: ) Expenges$ Including grantsof $ Y{Revenue§ )
4c (Code: . }(Expenges$ including grantsef$ ) Revenwe$ }
4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of § ) (Revenue § )
4e¢  Total program service expenses 2 2 F Y
Form 990 (2019

1270172014  3:20PM (GMT-06:00)
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Form 830 (2013)

1. 2014 3:16PM Hanburg & Lyons No. 1551 P 21/34
Pagoa
Checklist of Required Schedules
Yer | No

1 [s the organization described In section 501(0)(3) or 4947(a)(1) (other than a pnivate foundatlon)? If "Yes,” .
complete Schedute A . . . . v e . 1 )« /XD
2 s the erganization required to complete Schsdu!e 8, Schedule af Contrlbutom (see Instructlons)? . 2 |7 X
3 Did the organization engage in dlrect or indiract political campaign activitias on behalf of or in opposition to
candidates for public office? If “Yes,” commplete Schedule C, Partl . 3 X
4  Sectlon 501{(c)(3) organizations. Did the organization engage In lobhying actuvut(es. or have a sect(on 501(h)
slection In effect during the tax year? If “Yes,” compiete Schedufe C, Partif . P . 4 X
5 1s the organization a section 501(c)(4), 501(c)(8), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 If “Yas,” complete Schedule C,
Partill . . . . . . . e e e . i . 5 X
6 Did the organization maintaln any donor advlsed funds or any simllar Iunds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jif
“Yas,” complete Schedule D, Fart| e 6 b
7 Dud the organization receive or hold a consewallon Basarnent Tncluding aasemants to presarva open space,
the envionment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il y X
8§ DId the organlzation maintain collections of works of art, historlcal treasures, or other similar assets? /f "Yes, ¥
complete Schedule D, Partllt . . . . .o . . 3] x
9 DId the organization report an amount In Part X, Ilne 21 !or ©SsCrow or custodml account habmty, serve as a
custodlan for amounts not listed i Part X; or provide credit counseling, debt m'\nagement credit repalr. or
debt negotiation servicas? If “Yes,” complete Schedule D, Part IV, .. 9 X
10 Did the organlzation, divectly or through a related organlzation, hold asseta |n 1emporaﬂly restﬁcted
endowments, permanent endowments, or quasi-endowments? if “Yas,” camplefe Schedule D, Part V .
11 If the organization's answer to any of the following questlons Is "Yes,” then complete Schedule D, Parts Vi,
Vi, VI, 1X, ar X as applicable.
a Did the organization report an amount for land, bulldings and equipment In Part X, line 107 If “Yes,”™
complefe Scheuuta D, PartVi . . . . . . : C e . 11al X
b Did the organlzatlon report an amount for lnvestments other aecurltles In Part X, Iine 12 that Is 5% or more
of Ita total asaets reported In Part X, Iine 187 If “Yes,” complele Schedule D, Part Vi . . 11b X
¢ Did the organization raport an amount for investmeants— program retated In Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complate Schedule D, Part VIl . . . . . ., . . 11¢ A
d Did the organlzation report an amount for other asssis in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” completa Schedule D, PartIX . . 11d
o Dld the organization report an amount for olher |[abilifles in Part X, line 257 if “Yes,” comp!ete Schedu!e D Parf X ile X
{ Did the organizalion's separate or consclidated financial statamants for the lax year include a footnota that addrasses
the organization's liabilily for ungerlain tax positions under FIN 48 {ASC 740)? if “Yes,” complete Schedule D, Part X . i x NI
12a Did the organization obtaln separate, Independent audited financlal statements for the tax year? if “Yes,” complete
Schedule D, Parts Xt and XiI . 19a X
b Was tha organization included In consalidated, independent audited financlal statements for the tax year? If “Yes,* and if
lhe organizallon answered "No" lo fine 128, then completing Schedule D, Parts X! and Xl Is options! . 12b A
13  la the orgamization a school descnbed in section 170(0)(IAM? If “Yes,” complels Schedula E 13 X
14 a Did the organlzation malntaln an offlce, employees, or agents outslde of the Unlted States? . 14a X
b Did the oiganization have aggregate revenuss or expenses of mare than $10,000 from grantmakmg.
fundraising, busliness, Investment, and program service activities outside the United States, or aggregate
foreign Investmerts valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part 1X, column (&), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complste Scheduls F, Parts tandlV . . . . . c e 16 X
16 Did the organlzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn individuals? If “Yes,” compiete Schaedule F, Parts Il and V. . 16 X
17  Did tha organization report & total of more than $15,000 of expanses for professional fundralaing servlces on
Part IX, column (), lines 6 and 116? If “Yes,” compiele Schedule G, Part | (see Instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising evant gross income and comnibutlons on
Part VIIl, lnes 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . + . e 18 A
19 DId the organlzation report more than $15,000 of grosa Income from gamlng activities on Part VIII line 9a?
if "Yes,” complete Schedule G, Part il 10 %
203 Did the organlzation operate ona or more hogpltal lacll[tles? !f “Yes " complete Schedule H 203 X
b_If “Yes” to IIne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Forin 990 (2019) Pago4
I  Checklist of Required Schedules (continued)
Yea | No
21  Did the organization report maore than $5,000 of grants or other assistance to any domestlc orgenlzallon or
govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Paris landll . . . . 2 X
22  Did the organization report more than $5,000 of granta or other asalstance to individuals in the Unlted Slates
on Part X, column (A), ine 2? ff "Yes,” complete Schedule I, Parts land il . . . . . 22 X

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compansatlon Of thB
organization's current and former officers, directors, trusless, key employeas, and highest compenaated
employees? If “Yes,” complete Schedule J . . . . . C e . . G e e e 03 X

24s Did the organlzetion have a tax-exempt bond 1ssue with an oulstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,™ answer lnes 24h

through 24d and complele Schedule K. If “No,"go tolna 258 . ., . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary panod emeplion’? - 24b A
¢ Did the organization matntaln an escrow account other than a relundlng ascrow at any tme durlng the year
to defease any tax-exsmpt bonds? . . . . e S 24c X
d D the organization act as an “on behalf of” 1ssuer for bonds oulstandmg at any llme durlng the year? . (24d X _
26a Section 501{c){3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction
with a disquallfled person during the year? If "Yes,” complste Schedule L, Part! . . . . . . . . . 268 X

b s the organization aware that it engaged 1n an excess benefit transactlon with a disqualifled person in a prior
year, and that the transaction has not beén reported on any of the orgamzation’s prlor Forms 930 or 990-£27
If “Yes,” comnplete Schedute L, Part! . . . . . e . 25h X

28 Did the organization report any amount on Part X, llne 5,6, or 22 for recelvables from or payables to ahy
current or former officers, directors, trustees, Key employees, hlghest compansaled smployees or
disqualifiad parsons? If so, complete Schedule L, Partl . . . . . . 26 X

27 D tha organlzation provide a grant or other assistance to an olflcer, dlreclor, lruslee, key employeey
substantlal contibutor or employes thereof, a grant selection committee member, or to a 35% controlled

entity or famlly member of any of these parsons? If “Yes,” complete Schedule L, Partlil . . . . . X
28  Was the organization & party to a business transaction with one of the following partles (see Schedule L, |&573]% %3
Part IV instructions for applicable flling thresholds, conditions, and exceptions): Sl b *ﬂ"
a A current or former officer, director, frustes, or key employes? If "Yes,” complete Schedule L, Part IV
b A famlity member of a curent or former ofiicer, diractor, trustes, or key employee? If “Yes,” complete
Schedule L, Parttv . . . . vl . .o . 28k X
¢ An entty of which a current or former oﬁlcer dlreclor, trustee. or key employaa (or a famlly member thereof)
was an officer, diractor, trustee, or direct or indlrect owner? If “Yes,” complete Schedule L, PartiV . . . 8¢
29  Did the organization recelve more than $25,000 in non-cash contrlbutiona? If "Yes,” complete Schedute M 29
30 Did the organization receive contributions of art, historical treasures, or other simllar aasets, or qualfied
conservation contrlbutions? If “Yes,” complete ScheduleM . . . . . 30 A
31  Did the organization liquudata termlnate, or dissolve and cease operatmns” if "Yes,” completa Schﬂdule N,
Part! . . . . . . . . a1 A
32 Did the organlzation sell, exchange dlsposa nf or transler more than 25% of lta net assets? If "Yes
complete Schequle N, Parttl . . . . . .. e e e 32 X
33  Did the erganlzation own 100% of an entity dlsregarded as saparate lrom the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedula R, Part!. . . . . a3 X
34  Was the organlzation related to any tax- exemp’l or taxeble entlty? If "Yes,” complets Schedule R Part i, lII
orlv,andPartV,ime1 . . . .. e e e . P 34 X
358 Did the organlzation have a controlled enllty within the meaning of saction 512(b)(13)? G 35a A
b If *Yes* to line 353, did the organlzation receive any payment from or engage In any tmnsactlon wllh a
controlled entity within the meaning of saction 512(b)(13)? If *Yes,* complete Schedile R, Part V, iine 2 . . a5h X
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," compiete Schedule A, PartV, hne2 . . . . . . . e e a6 X
37  Did the organization conduct more than 5% of its activitiss through an entity that s not a related organlzation
and that is treated 88 a parlnershlp for federal income tax purposes? I "Yes, " complete Schedule R, X
PartVi. . . . . 17
38  DId the orgamization complate Schedule Qand provlcle explanatlons in Schedule O for Part Vl |I|'IBS 11b and
197 Note, All Form 990 filers are required to complete Schedule O , . e e e | X
Form 990 2013)
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Form 800 (2015) Pege 5
Statements Regarding Other IRS Fllings and Tax Compliance
Chacl If Schedule O oontains a response or note to any line Inthis PartV . ., .
Yes | No
1a  Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a| —0- [Fx %ﬁaz;ﬁ R
b Enter the number of Forms W-2G Included in ine 1a. Enter <0- If not appllcable . . . . ib| -0~ fj@% 1‘%3;5% :w%
¢ D the organlzation comply with backup withholding rules for reportable payments to vandors and [Fbl B ElraY)
reportable gaming (gambling) winnings to prize winners? . . . . 1e
2a Enter the number of employses reported on Form W-3, Transmmal of Wage and Tax ;";:.% ',(&» »’"}73«?‘1
Stataments, flled for the calendar year ending with or within the year covered by thisretun | 2a [ ~D - fﬁ’;;, Rt by
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2h
Note, If the sum of lines 1a and 2a Is greater than 250, you may be requirad to e-file (see Instructlons) . e B I
Jda  Did the organization have unralated buslnesa gross Income of $1,000 or mote during the year? 3a
b If*Yes,” has It fited a Form 990-T for this yaar? If “No" to line 3b, provide an explanation in Schedule Q , db
4a At any time during the calendar year, did the organization have an Interast In, or a signature or other authority
over, a hinanclal account In a forelan country (such as a bank account, securitles account, or other financial X
account)? . e e e e -
b (1"Yes" enter tha name of the faralgn country: B eeeeeaa—eeas
See Instiuctions for filing requiremants for Form TO F 60-22.1, Report of Foreign Sank and Financlal Accounts.
5a Was tha organlzatlon a party to a prohibited tax shelter fransaction at any time during the tax year? . 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if “Yes” toline 5a or 5h, did thae organization file Form 8888-T7 . Sc
6a Does the organization have annual gross recelpts that are normally greatar than 81 DO 000 and dld the
organlzatlon solicit any contributions that were not tax deductible as charitable contnbutions? . 6a A
h if “Yas," did the organization Include with every solicitation an expresa staternent that such conlnbullons or
gifts were not tax deductible? . 6b
7  Oryganizatlons that may receive deductuble contrlbmrons under sectlon 170(0) % r%; gff’:?
a Did the organization receive a payment In excess of $76 made partly as a contribution and partly for goods |[EEi IR qﬁq
and services provided to the payor? . . . . 7a X
b|ﬂwwmmmmmmMmmmwmmmmmmmmdmwmwmmmemmm7. Ji)
¢ Did the organization sell, exchange, or otherwise dlsposa of tangnbla parsonal property for which )t was
raquired to fila Form 82827 . ) e e 7c A
d If"Yes,” Indlcate the number of Forms 8282 fﬂed durlng the year . . . . . . . . L':'d | R |
© Did the organization recelve any funds, ditectly or Indlrectly, to pay premiums on a parsonal benefit contract?
1 Did the organization, during the year, pay premiums, directly or Indlrectly, on a personal benefit contract? .
¢ Il'the organization recelved a contribullon of quallfied Intellactual properly, did the ciganization file Form B899 as required?
h I the organization recevad a centribUtion of cats, boata, alplanes, or other vehicles, did 1he erganization flle 4 Form 1098-C?
8 Sponzoting organizations malntaining donor advised fund: and section 509(a)(3) supporting
arganizations, Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess bualness holdings at any ttme during the year? .Y F 7
8 Sponsoting organlzations malntaining donor advised funds. N /A
a Did the organization make any taxable distributions under section 49667 . . . .
b Did the organlzation make a distribution to a donor, donor advisor, or related person?
10 $ection 601(c}{7) organizations. Enter: N [A
a Intiation fees and capltal contrbutions included on Part VIll, ine 12 . . . . . 10a
b Gross recaipts, included on Form 990, Part Vill, ina 12, for public use of ¢lub facll]tles . 10b
11  Sectlon 501(c)(12) organizations. Enter; N/[A
a Grosa Income from members or sharsholders . . . 1Ha
b Gross Income from other scurces (Do not net amounts due or pald to other sources
agalnst amounts due or raceivad from them.) . . . . 11b
12a  Saction 4947(a)(1) non-exempt charltable trusts. Is the o gfimzaﬂon ﬂllng Form 980 n lleu of Form 10417
b If “Yes,” entar the amount of tax-exempt Interest received or accruad dwing the year, . 12b
13 Secllon 501(c){28) quallfled nonprofit health Insurance lssuers.
a Isthe organization licensed 16 issue gualifled health plans In more than one state?
Note. See the Instructions for addilonal informatlon the organization must report on Scheduls O
i Enter the amount of reserves the organlzatlon I3 requlred to maintaln by the states in which
the organization is icensed to Issue quallfled heslthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . ., . 13c
14a DId the organization receve any payments far indoor tannlng §6IVICeS dunng the tax yeaﬁ
b If “Yes,® has It leq a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 940 (201%) Pags 6

Governance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a "No”
responsa to lne 8a, 8b, or 105 below, describe the circumstances, processes, or changes In Schedule 0. Sas insthictions.
Check If Schedule O contains aresponse or noteto any lineinthlsPartVt . . . . . . . . . . . . . &}
Sectlen A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the and of the tax year. . 1 9 g-:vjj" g«’:q 5,‘&,;.'?\,‘
It there are material differences in voting rights among members of the goveming body, or it ;ﬁ' ’:‘*7"
il the governing body delegated broad euthorlty to an executive committee or similar &‘f{}ﬁ ;t?:’ :&;{f
cammittes, explaln In Schedule O. t%*.;g* w}}’é %.F—.v‘t t
b Enter the number of voting members included in line 1a, above, who ara Independent . w9 fﬁéz i : 2 5%1@“
2 Did eny officer, dlrector, trustes, or key employee hava a famlly relationahlp or a business relatlonshlp with  [i-4¢e ?ﬁ:’fs Hal
any other offlcer, director, trustes, or key employea? ., . . C 2 X
3 Did the organlzation delegate contral over management dulies customarlly perfomled by or under the dlrect
suparvision of officers, directors, or trustess, or key employses to a management company or other petson? 3 A
4 DId the orpanization make any significant changes to its goveming documents sitice the pHor Form 990 was filed? 4 A
6 Did the organization become aware dunng the year of a significant diversion of the organizatlon's assets? . ) A
6  Did the organizatlon have members or stockholders? 5] A
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt
one or more members of the goveming body? . . . . 7a A
b Are any governance dscisions of the arganlzation reserved to (or 5ub]ect to &pprova’l by) membars,
stockholders, or persons other than the govemning body? . . . . . . 76 X
8  Dd the organlzaflon contemporaneously document the maetings held or wrrrlan actions undertaken durlng f%‘;wl?‘ﬁ‘ﬁ Ry
the yaar by the followIng: Ee;%}é et {f’“’ﬁ'J
a Thegovemingbody? . . . . e e e e e e e e 8a |¥
b Each committee with authonty to "101 on behalf of tha gowamlng body? G &b NIk
9 I3 there any offleer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reachad at
the organization’s mailing address? If “Yes,” provida the names and addresses In Schedutle O. . . . . 9 ¥
Section B. Policies (This Soction B requssts information about policies not required by the Internal Revenue Code.)
Yea | No
108 D!d the organization have local chapters, branches, or affliates? . 10a %
b If"Yes," did the organization hava written policies and procadures goveming the actlvltles of such chaptem
sffllates, and branches to ensure their operations are consistent with the organlzation's exempt purposes? 10b
11a Has the organizetion provided a complete copy of this Form 290 o all members of ite poveming body before filing the form? {1 14a x
b Dsscnbein Schedule O the progess, If any, used by the organization to review this Form 990. E@ R R
12a Dld the organization have a wntten conflict of interast policy? If “No," go to fine 13 . . . . 12a A

b Were officers, directors, or trustess, and key employses required to disclose annually interests that could give ns,e 1o conmcts? 12h
C Did the organization requiarly and conslistently monktor and enforce compliance with the poucy’? If “Yes,”

dsscribe in Schedule O how thiswasdone . . . . T « 0o . 12¢
13  Dld the organization have a wntten whisteblower pollcy? e e e e e e 13 %
14  Dld the organization have a written documnent ratentlon and destruction pollcy? e 14 A

15 Did the process for determiming compensation of the following persons Include a review and approval by f&@*ﬁé% R
independent persons, comparability data, and contemporaneous substantiation of the deliberatlon and declslon? 3;}:% 3{% & ‘;ﬂf:ﬁw

a The organization's CEQ, Executive Director, or top management officla? . . . . . . . . . . . . 15a N{IR
b Other officers or kay employees of the organlzation . . . . e e e e e 15b Ik
If “Yes" to line 15a or 15b, describe the piocess In Schedule O (see Instructlons) B ,l’”\zﬂﬂ
%’%’Zﬁ A o
10a Did the organlzation Invest in, contribute assets to, or parlimpala Ina ;otnt venture or slmilar arrangernent Pt vl Ayt
with a taxable entity during the year? . . . . . . i6al [

b If "Yes,” did the organization follow a written polley or procedure requlrlng the orgamzatlon to evaluate s |FR) z‘; e
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the **‘i:g@ e
organization's exernpt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Dlaclosurg

17 Listthe states with which a copy of thla Form 980 Is required o be fted®»

18 Sectlon 8104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Ssction 501(c)(3)s only)
avallable for public Ihspectlion. Indicate how you made these available, Check all that apply,
{1 Ownwebsite [0 Another'’s website Upon request  [] Other faxplain Jn Schedule O)

19 Describe In Schedufe O whether {and If 20, how) the organlzation made its goveming documents, conflict of Interest policy, and
financial statements avaitable to tha public durlng the tax year,

20  Stata the name, physlcal address, and telephone number of the person who possesses the books and recards of tha

organlzation: ™ Al are £ K HAU SE 51 S, Magy Awp Aver, Srewebrs AMb L5210
Forn 990 (2013}
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Foim 930 (2013 Paga 7
Compensation of ORlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independant Contractors
Check If Schedule O contalns a response or note toany lineinthisPartvi . . . . . . . . . . . . . O
Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.
» List all of the organization’s current offlcers, directors, trustees (whether Individuals or arganizations), regardiess of amount of
compensatlon. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employess, If any. See Instructions for deflnitlon of "key employee.”

= List the organization’s five current highest compensated employees (other than an offlcer, director, trustes, or key employea)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the
organlzation and any related organlzations.

* List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compenaation from the organization and any related organizations.

* Llst all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable cormpensation from tha organlzation and any related organlzations.

List persons In the following order. Indlvidual frustees or directors: institutonal trustees: officars; key employees; highest
compansatad employees; and former auch persons,

[l Check this box If neither the organization nor any related organization compsnsated any current officar, director, or trustee.

{c)
Posdion
@ ®) (¢fo ot check more than ope ©) ® "
Name and Tile Averade | box, untess personiabothen | Reportable Reparabla Eatimated
hobrs per + officer and e diractor/tuslea) | tompensation [compensalion from amount of
woak (Ilat an gy e from rolated other
hours for gg g 5 Iz | e the organizationa compenashon
L: wated | 32 1 F 1R 2 ‘jf{ % organzation | (W-2/1099-MISC) from the
rganizalions gé 5 3 gn (W-2/1098-MISC) organizalion
befowdoned| 25 2| [ E]°8 and related
line) E g 2 ?n organizations
§ E
a
-.(.‘.l....l){.o..cnnyaw.m.t.mn-.-.l}).-.}m,_ld-.... ..............
2 eerasereamaasomace amep e aeneemeae
i) )
1) erevramem e e
B ]
B
AN,
) e
TN U
[ S
L) OSSO I
[ VU -
L0 U
O e
Form 990 (013)
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Form 890 (2012) Pags B
lmsectlon A. Ofigers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
Poshlon
» @ (do not check meoie than one © € €
Name and tia Average | box, unless person 1s both an Reportabia Asportable Estimated
howra per | officer and adiractor/austee) compensalion |compensalion from mmolnt of
jweek (et any o=l = = == from related athar
hourstor | 3 @ i g R ER g the organzations compensation
related | 531 F| R 3 15 F organization | (W-2/1009-MISC) from the
lorganizationss ﬁg_ & a ‘gn (A-2/1080-MISC) organizatian
below dotted| % 5 | 2 al"s aind related
line) g g g '§ organizations
2 a %
18)..  Fred Homboeg...... X - — =
Tre<iden X
18)__ Howard Shaype............ SR S . - -
e tefary X X - |
7). Mave CRbavse . do _ -
Treo.gurer % A -
as), .. Coansgdevenee b . _ . _
a9 Elhzabekh Wemer o eveiiiniens
9 — - —
20 ... Mare Copppet b B
L4 ' - —_—
en . Ayhe Fraelandate oo _
-K Pad -
@, drwin_ Cohen o] ; _
23 . Homecd Sehwactee ool _
¢ - —-
L S S
L2 R S
1b Sub-total . [ 2 - - —
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines 1b and 1c) . . C e e - -~ -
2 Total number of individuals {including but not limited to those listed above) who recelvad more than $100,000 of
reportable compensation from the organization ¥
Yes| No
3 DI the organlzation list any former officar, director, or trustee, key employea, or highsst compsnsated A RS ‘g"’_"-_s-;7
employes on line 1a? /f “Yas,” complata Schedule J for such individual e e e e e, . 3 X
4 For any Individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the | EL 7R 57y
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such ['i4[ N5
Individugl . . . . . . L . L L e s e e e e e e e e, 4
5 Didany person listed on lina 1a receive or accrue compsnsation from any untelated arganlzation or Individual [£% |55, -7
for services rendered to the organizatlon? If “Yes,” complete Schedula J for suchperson . . . ., . 5 X
Section B, Independent Contractors
1 Complete this tabla for your five highest compensated indepandent contractors that recelved more than $100,000 of
compsnsation from tha organization. Report compangation for the calendar year ending with or within the organizatlon's tax
year,
8) (C)
Name and bueineas addrass Descnplion of services Compensation
None
2 Total number of Independent contractors (Including but not Iimited to those listed above) who |, . " . | § N s
recelved more than $100,000 of compensation from the organization - D S ’
Forrn 990 (z019)
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Form 990 (2013) Page 9

X URUll Statement of Ravenue
Check if Schedule O contains a response or note toany linednthisPartVIN . . . . . . ., ., . . . . . O

R A R N Y (8) C D)
P, Ht;‘gﬁ.:mf,y";,y‘,g}‘,f"rr“{ 1@5.’:";’*‘351@?—%@%‘9&3' bk Totau'r:!/enue Ratated or Unr!au!ted He\(/onuo
LI AR Y 0K sl e, STl e E DA e i
SE T e e TR R R e i axarpt bualneza axcluded from tax
{7 ‘;:,\.",",\fnii‘ ‘1.-3" i SR MY e o RNy O R piaTes fumction ravenus under eactons
T v e N R R A e 612-514
Jg 1a Fodorated campalgns . . . | ia g f"azf s 2
g5 _ gl Ry i, ;
E E b Eﬁe:gbﬁ::,hlp due:is .. '.:b w:.!f.:?;g )3“%3&-». i d il
- ¢ Fundralsingevents , ., , . [ A T AR R ACTE TS S R T
g% S ioat Sl AR
o8 d Related organizations . . . | 1d ¥ eﬁf‘(« k;?m.ﬁv.},’ P ;@y@,& *;5?};‘?}“
o el TP L ¥ g 3
g_E e Government grants (conirbullons) | 1e o ;;}: "~E'§L ﬁ'tgf%t’ (:.i;*"‘,;t
el e B y ' et 0
.n‘g T Al other contnbulions, gifla, grants, gi “’.ﬂ'ﬁ;’;?&;g’w 3%@]3' ”?‘i:"‘{:'g:}"“?gﬁiﬁ
, Thoke 50y AR RAL o Y Trd, 3,
Eg and similar amounts not Included abova | 1¢ ;*q R ﬁ%%fg G -.,#:3}%?;@“5,
i —— e AN S ] |3 ot e it (el
‘g.,, g Noncash contributans ncluded tn lines Ta-11: § St géif;; %’éqﬁﬁ%“ X
G 8| h TotalAddlinesta=tf. . . . . . . %1850 KB Rt A
5 Y O, et T 52 R RIS %
g Bisiness Cose_|TTEHE TETEY PR
s 2a
0w b
8
8 [V
5| d
w
E 9
B 1
TR L IR AN & ia. ey A & e T 3 oy 5.
& | g TotohAddlnes2e2t. . , . . . . . . W R e R R g
3 Investmant incorne {ncluding dividends, Interest,
and other similaramounts} . . . . . . . » 2 1L 2.7
4 Income from mvestment of tax-exempt bond procesds ¥
5 Hoyaltlles . . . . . . . .., .. .. W
LI LI 35550 e i e B
6a Grossments . | 5"*"{;@? SRl 'dy': éi‘f-iﬁ A L 4
o SRauones e g s
b Less: rental expanses rg'gzﬁ"%:gﬂ;i;im %22%:%&% Ao % é}'ﬁl‘-”*ﬁﬁ’»i Tl
¢ Rental income or loss) Rhiee 2L gg;‘fﬁr R L e LR R S e g
R e S AR B AR | R e M R 2T
d Net rental ncome or (loss) . C ..
7a  Gross amoun!t from sales of | () Bacurities {i) Other S L R e LT D A AR
assets other than invenlary 113,429 ;«‘-;:%;?;:{?;‘*}i»‘ & :{ﬂ Bt " z %: t'i‘:\«?’ﬁ;ﬁ’;v}‘?
X ] ég‘?f,-,“f_’. ;11“1.’ Wv-‘g: g-;ﬁ%i gﬁ%ﬁ%‘%ﬂ D’k‘-‘, s*;;“@:y‘;‘;‘,-:‘}g%i%?;
b Less: cost or olher basis :’*‘.*{ziﬂs-tf’gi@i&h;; e (‘3}:‘{] iy »@s’-z?‘{ﬁ& o Y:@f:i cg*h% Mg
e e et e AT R T AL S o iy Pk e ek Vi B
and sales expansas . 1,9,99Y i?{%ﬁ%g Sl ﬁg o g#@‘l&fﬁg}?&&ﬁﬂ ?f@g’:‘ »%%va ﬁfﬁ?{i«
Aty 52 N e B A NI
¢ Gainor(loss) . . 4644 PR RE Y R LR A ST RS i)
d Netgahor(oss) . . . T Ly
PN e R ] Gt
8 | 8a Gross Income from fundraising ':3%%;‘#};:2'{? 3 ]
a oss Income fron ! Aty T,
£ e vl%;ﬁé.tf : P e
g evenls (ot incluging§ Jf‘f‘ﬁi’f%‘% i
& of contributtons reponted on iine 1c). fﬁ‘?,&f; R £ RS
R 7k b
5 SesPartiV,lne18 . . . . . g T 4 : e
. e R D Rt 80 K [
g b Less: directexpenses . . . . b Eﬂﬁ;ﬁ,}%ﬁﬁg < ;4?"?2:9::%3 é;m
¢ Nstincoma or (foss) from fundralsing events . I B e LIt
A T Y B B S U] PR AR [
9a Gross |ncomp from gaming activitles. ‘§;¢,§§:£i€f"7"‘fﬁ o b Tyt ‘2& ":”ﬁ,f;ﬁ* ¥ {,:ﬁf’g :
SeaPartWV,line1® . . . . . g Ly ,!"':};f.ﬁ,‘ﬁ” ﬁ;’{‘i‘gﬁ’%’»‘ 2 ?ﬁ’ﬁﬁ p.%;w:&é" ”ﬁ? =
b Less:dlrectexpenses . . . b G
¢ Netincome or (oss) from gaming activitles . . »
10a Gross sales of invenfory. less i %g;“.g}g%ﬁhk@ .@3}»«%@%&%‘% TS k
returns and allowances . . . g ;n««\;ﬂﬂ B -g@*{-“»ﬁ;g.’tfr&gﬁfzﬁ AL R
b Less: cost of goods sold b SO e Tl e
- g .o R T S e e AR S ey
¢ Netincome or {loss) from sales of lwventory ., &
- TGN AE] LAY T bR PV o £ A Ny Ty QRGN 7 =y i
Viscoaneous Fovenis Bunvers Code | e s P e e o e e e
c
d .
NOLE R WG N LT FEVIEIDE Sl sk Do Riedv ozt N AT D
e Total.Addlneatda-1d. . . . . . . . W B N
12  Totolrevenue, Sea nstructions. . . . . » 224 To 13,4z 0
Form 980 (2013)

12/01/2014  3:20PM (GMT-06:00>



Deco 1 2014 5 24PM Hamburg & Lyon: No.

v
AN |

PP 28/34

Form 990 (2013} page 10
Statement of Functional Expenses
Ssction 50T{c)(3) and 501{c)(4) organizations must complete sif cofiimns, All other organizstions must compfete cofumn (A).

Chack if Scheduls O contains a response or note toany lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on fines 6b, 7b, Total ﬁ(:\) nses Pro E}E)MW Man gg‘)ml o . mﬂ]sn
ab’ Qb, and 10b of Part Vill. pe eg)r(penses ganeigl sxpen;naea BXmﬂBQ;g
1 Grants and other assistance to govemments and B T jﬁ ;f:t’wﬁl” ﬁ}g‘ I
organizations in the United States, See Part [V, ine 21 3’, i, -’f&mh o i
2 Grants and other asslslance to Individugls In _,3, L o £ y*c
the United States. See Part IV, lino22 . . . ;‘g;,},;j;g:f‘:“;“{ Z@W g;ﬂ ﬂ}tvf # J_
3 Grants and other assistance to governments, phies m ;‘.?, ’@m -"i‘r‘ -‘"Lg:
organizations, and individuals outside thg ;% ~~’%~:g § E: ﬁ:‘;:,:in g
United Statas. Ses Part IV, lines 15and 16 . . Pqeard u‘;‘“‘”ﬁ} zk-r b BB ‘«J.ﬁ’ 4 [a;t"’
4 Beneflla pald to or for members . . &xﬁfﬂiﬂ«ﬁﬁﬁma& A b R

5 Compensation of cument officers, dlrectors.
trustees, and key employees ..

6  Compensatlon not Included above, to disqualiied

pereons (as deflhed under esction 4858(0(1) and

pereons described in section 4958(c)(3)(B)

Other saleries and wages

Pansion plan accruals and confributions ( nclude

section 401(K) and 403(t) employer contributions)

9  Other employse benefits ,

10 Payroll taxes . .

11 Fass for sarvices (non- employaes)

Managsemsnt

Legal

Accounting

Lobbying .

Professional fundialsing services. See Pan lV Hne 17

Investment management fees . . . 193 9 ﬁ .'s‘- q

Other, {Fine 11g amounl axcesds 107 of ling 25, column

{A) amount, hst ine 119 sxpenses on Scheduls Q)

12 Advertising and promotion

13  Office expenszes .

14 Informationtechnology . .

15 Hovalties . .

18 Occupancy

17 Travel . . .

18  Payments of !ravel or enlertammenl expenses
for any federal, state, or local publlc officlals

19  Gonferences, conventions, and mastings

20  Interest .

21 Payments to affillates .

22 Depraciation, depletion, and dmarﬂzatlon

23 Insurance . .

24 Qther expenses, Ilemlze expenses nal GOVered R
above (Ust miscellanenus expenses In line 24e. if [zt
line 24e amount exceads 10% of line 25, column [454:
*(A) emount, hist line 24e expenses on Schedule 0.

oo~

C -~ganocwn

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

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

All other expenses
25  Total functional expenses. Add ines 1 through 24e 4 39¢ t22.2 e

26 Jolnt costs. Complote this llna only If the
organization teported In column (B) jolnt costs
from 4 comblhed educational campalgn and
fundralsing solicitatlon. Check hare Iif
following SOP 83-2 (ASC 958-720) . . . .

oS T
X
™
P
r
P
L
-~
ﬁ
~
[
.
g

Form 990 (2019)
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Form 50 (2013) Page 11
IEZXEEH Balanco Shest
Check if Schedule O contains a response or note to any ling In thig Part X .. O
A B
Beglnnl(ng) of year End (of)yeﬂr

1 Cash—non-Interest-bearing . . 2231 1 9.4z2¢

2  Savings and temporary cash lnvestments . 2

3 Pledges and grants receivable, net 3

4  Accounts recaivable, nat . 4

§  Loans and ofher recelvables from current and former officers, directors, o 325 {%L&,’Y%:E}% !’:‘séé et ‘1@9‘“‘ i
trustees, key employees, and highest compensated employees. | E&z BT aR T E@g i ‘}_5}; JM}@:‘ 7 f_
Complete Part Il of Schedule L . e e e .

6  Loans and other recelvables rom other disqualifled persons (a8 defined under seclion ""?vam:’i}} ,{m% iﬁu,\:, é;"? %iu‘*' S i i““‘lsg ¥ “:
4958(0(1)), persons descnbed In section 4858(c)(3)(}, and contributing employers and ,4;% ('{r:.,r f%u w% A %{E‘A@n;?i f‘ =X % “
sponsoring orgamzations of section 501(c)(6) volunlary employess' benaflelary ’3 j, V;,” e f‘;g, '15%4“ :g:*f‘; ri-;ﬂ;;z'-‘q%’f#f? «‘,T

J organizations (sse instruclions). Gomplete Part Il of Schedule L . 6
g 7 Notes and loans recelvable, net 7
4| 8 [Inventorles for sale or uza 8
9  Prepad expensss and daferred charges 9
NP XL MRS EWSER KO ;
R .
e [e3 580 "ﬁlr?«‘,f&r-ﬁ‘%‘ﬂf&ﬁ;}l‘ g"'w t..‘? 'l\bfm,.&’bbub e 5
b Lesa: accumulated depreciation [_10!: . Lo bt 10c] (15 58D
11 Investments—publicly fraded securities . . . . . . . . . . 181, bES 11 199, 15¥%
12 Investments—ather securlties. See Part IV, line 11 .. 12 o
13 Investments—program-related. See Pat iV, lnetd . . . . . . . 13
14  Intanglble assets . . e e e e 14
15  Other asssts. Sea Part IV llna 11 . 15
16  Total aszets. Add lines 1 through 15 (mus@ud hna 34) 1,35¢,393 16 L3TH b2
17  Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue .
20 Tax-axempt bond Iiablllties
21 Escrow or custodial account kabinity, Complele Part IV of Schedule D
g|22 Loans and other payables to current and former offlcers, directors, (,,i" X ;;“?"::; a;;,\:'i” ;m e
2 trustees, key employees, highest compensated employees, and FZ ai@’w’eﬁ’s'?s-&’ug A
a disqualfied persons. Complete Part Il of Schedule L.
=123 Secured mortgages and notes payable to unrelatad third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other llablliitles (Including federal Income tax, payables to related third
parfles, and other Jiabliities not included on lines 17- 24) Complete Part X
of Schedule D . e e e e 25
26  Total llabllitles. Addﬂnes17ﬂw0ugh25 L — 20
N Organizations that follow SFAS 117 (ASC 955), chock here > [j and r;’“..k _&;gﬁ%‘%ﬁﬁ%@m ’fﬁ T ‘@"% %"?’ n" }
8 complets lines 27 through 29, and lines 33 and 34. }%ﬁ% 4 éﬁ':ﬁif“ “}f,— ', Jaisa :
5127  Unrestricted net assets . . e . . 27
ﬁ 26  Tamporarlly restricted net assets . . c e e e e 28
2 29  Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > D and 4 f",;fg”:s 2:,1“.,:” o %if??”"‘ﬁ "‘:’;f'ﬁi MWH:}}%“
= complete lines 30 through 34, & ;ﬁ’ﬁ;ﬁ“;ﬁ‘f’j@“f} R 4"5’5’3‘%;’2’“;‘ £ Bt
B |30 Capltal stock or trust principal, or curent funds . . | | - 30
g |31 Pald-In or capltal surplus, o land, building, or aquipment fnd al
5 32 Retaned searnings, endowment, accumulated income, or other funds . !/, 356,388 92 L3 L3
£ 133 Total net assets or fund balances . . 1, 35L, 38Y 33 (3,163
34 Total habiities and net assets/fund balances . { 35, 3¢¢ 34 ;3113
’ Form 980 013)
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Form B0 {2018) Page 12
Reconclllation of Net Assets
Check if Schedule O contalns a response or hote to any linsinthisPart Xl . . . . . . . P
1 Total revenua {(must equal Part VIli, column (&), ine 12) . 1 2.2, 170
2  Tolal expenses (must equal Part IX, column (A), line 25) 2 4,395
3 BRevenue less expenses. Subtract line 2 fromline1 , . , | 3 1, 118
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 5, 356,288
6 Net unrealized gains (Josses) on investments . e e 9
6  Donated services and use of facilities 6
7 investmentexpenses . . . . . . . 7
8  Prior perlod adjustments . )
8  Other changes In net assets or fund balancas (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combline Ilnes 3 through 8 (must equal Parl X llna
33, column@®) . . . . ) e e e e e 10 133
X Financial Statements and Haportlng
Check if Schadule O contains a response or note to any line In this Part XII . .- 0O
Yar | No
1 Accounting method used to prepare the Form 990; (£ Cash [JAccrual  [JOther ﬁ%’% L
If the organization changed its method of accounting from a prlor year or checked *Other,” explaln In bl ks T

X
N or:
i
313
¥ < ‘g’

Scheduls Q.
2a  Woere the organization's financlal statements complled or reviawed by an independent accountant? .
IF “Yes,"” check 4 box below to Indicate whatfier the financial stalements for the year were compllad or
reviewed on a separate basls, consolldated basls, or both:
[JSeparata basis [ 1Consohdated basls [ Both conanlidated and separate basis
b Were the organization’s financlal statements audited by an independant accountant?

PO AR

L2y ) 3
5 ‘sgﬁ? e
P

Ea

ks

no fECE

N

SR
E;E,f"“ [25
""t—".}f f ﬂ)-%’?;‘&
o < PRIt J‘z?;

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a @%ﬁ Eriles
separate bagis, consolidated basis, or both: iﬁ%’“&g :“:‘5;; T
[1Separate basis [ ]Consolidated basis  [] Both consolldated and separate basls ;Agé'é “ﬁ’}, ’7‘_-.;‘3;
¢ If“Yas" to line 23 or 2b, does the oiganization have a committee that assumes responsibility for oversight
of the audit, raview, or compilation of its financial statements and selectlon of an independent accountant? ¢
If the organization changed elther Its oversight process or selection process during the tax year, explaln in  [F552 EZ’; e
o) P M o
Schadule O. ] X2 S B LA
3a As a result of a federal award, was the organizatlon required to undergo an audlt or audits as set forth In
the Shhgle Audit Act and OMB Clrcu1ar A-1337. . . . . . e an X
b If "Yes," did the organization undergo the required audit or audlls? if lhs organlzatlon dld noi undergo the
required audit or audits, explain why In Schedule O and deacribe any steps taken to undergo such audlts. 3b

Form 990 (2013)
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Dec 2014 32LEN Hamburg & Lyons No. 1562 P 2

| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Publle Support

or 990-
{Form 930 EZ) Compleate If the arganization Is a seotlon 501(0)(3) organlzation or a section

4947{a){1) nonexempt charitable trust.

Departmenl of the Treasury W Attach to Form 890 or Form 990-EZ, Op¢n to Public
Intemat Ravenue Bervice | W Information about Schedule A (Farm 930 or 990-E2) and its ingtructions is at www.irs.gov/form990. Inspection
Nama of tha organlzalion Emplayer tdentification number

TemPie | skAEL FouNDATIOW 43-/026351

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convenlion of churchas, or association of churches described in saction 170{b)(1){A)().
2 [J A schaool desctibed In sectlon 170(b)(1)(A)(1). (Attach Schedule E.)
3 [l A hospital or a coaperative hospltal service organization described In saction 170{b)(1HA){in).
4 [} Amedical research organlzatlon operated In conjunction with a hospltal described In section 170{b)(1){A){lIl). Enter the
hospital's name, clty, and state:
§ [T} An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectian 170(b)(1){A)(Iv). (Complete Part I1.)
[ A taderal, state, or local governmant or governmental unlt descrlbed In section 170(b)}{1){A}(v).
[] An organization that normally receives a substantial part of Itz support fr0m a governmental unlt or from the general publlc
descrined in section 170{b){1){A)(vi). (Complete Part II.)
8 [ A community trust described In sectlon 170({b){1){A){vi). (Complote Part Il.)
2 An prganization that normally recelves: (1) more than 33/3% of its suppont from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%:% of iis

support from gress investment income and unielated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509{a}{2). (Completa Fart iIl)

10 [ An organlzalion organlzed and operated excluslvely to test for public safety. See section 505(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functionz of, or to carty out the
purposas of one or mora publicly supported arganizations described In section 509(a){t) or section 509(a)(2). See section
509(a}(3). Chack tha box that describes the type of supporting organlzation and complete lines 11e through 11h.

O Typel b [ Typell ¢ [ Type NiFunclionally integrated @& [ Typa li-Non-functionally integrated
e [ By checking this box, | cerify that the organlzatlon Is not cantrolled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one ar more publicly supparted organlzatians described In sectlon 508(a)(1)
or saction 509(a)(2).
t If the organization recelved a written determination from the IRS that it is a Type l, Type it, or Typa lll supportlng
organizatlon, check thisbox . . . . . - . . 4
g  Slnce August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

~ o

{i) A person who directly or mndirectly controls, either alone or togather with persons described in (1) and Yes | No
(I below, the governing body of the supported organization? . . . . . . . RN g0
() A family member of a person described In () above? . . . G e e e e e e e e 110}y
{il) A 35% controlled entity of a person dascribad In ) or (i) above? e e e . R TP
b Provida the following information about the supported organization(s).
() Nyme of suphorted fnenN [) Typs of organization | () Is (he organtzation |  {v) Did you natify VM Isthe (vii) Amount of monatary
orgenzation {described on Baes 1-9 | Incal. () fatad o your | the organizationin | organzalion in col euppart
above or IRC sectlon | goverming documan? ¢ol, ) of your [i) organized in the
{zaa [natructions)) suppant? us.?
Yes No Yes No Yes No
A
(B)
(€}
(D)
(E}
P wn e M) ser L) S 7-5;( )
et 5\‘*3: B A i .*:n; ‘?ifvr"?w"‘l
Jotal Pl [ B ARt By

b b x 5
For Paperwork Redugiion Ac Notlcn, see the Instrucllons for Cat No 11285F Schedule A (Form 680 or BRC-EZ) 2013
Farm 000 or 690-E2,

1270872014 3:30PM (GMT-06:00)
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Schedule A (Form 990 or 630-E2) 2013 Page 2

m Support Schedule for Organizations Described In Sections 170(b){1){(A)(Iv) and 170(k) (1) (A)}vI)
(Complete only If you checked the box on llne 6, 7, or 8 of Part | or If the organlzation falled to quallfy under
Part lll. If the grganization fails to qualify under the tests listed below, please complete Part lIl.)
Sectlion A, Public Support
Calendar yoar {or flacal year beginning In) » |  {a) 2000 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Glifts, grants, contdbutions, and
membership feez raceived, (Do not
{nclude any “unusual grants.") .
2 Tax evenues levied for the
arganlzation’s  beneflt and either pald
to or expended on [ts behalf

3 The value of services or faclities
fumished by a governmental unit to the
organizallon without charge .

Total. Add lines 1 through 3 .

5 The portion of total contributions by
each peraon (other  than a
governmental  unit  or publ|c|y i [
supportad organization) included on ,i@iﬂiﬁ‘?‘? P AL
line 1 that exceeds 2% of the amount |3 ’-- 3 f“‘ 35,. B
shown on fing #1, column (1) . e

6 Public support, Sublract line & from line 4.

Section B, Total Support
Calendar yaar (or fiscal year beginning in) » |  (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7  Amounts from line 4 .

8  Gross mcome from interest, dlwdands
payments received on securities loans,
rents, royalties and income from simllar
SOUIGEs .o

Rl il w)"‘;vcp,l
¢ A‘%’z}' iy
i

yh

9 Net income from unielated business
activities, whather or hot the buslhess
is rogularly canied on

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

11 Total support. Add Ilnes7through10 R e R A

‘ié'?,".‘»:é,‘:ilu} 0 R

=
7,
1,',' e

= £5 T ;.}L STy,
12  Gross receipts from related activitles, etc. (see inalructlons) .o 12
13 FlIrst flve years. If the Form 990 is for the organization's flist, second thlrd fourlh or ﬂfth th year as a section 501{c)(3)
organization, chack this box and stop here . . . T . N
Section C, Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 8, column (f) divided by ine 11, column(@ . . . . 14 %
15  Publlc support percentage from 2012 Schadule A, Part ||, Ine 14, . 15 %
16a 33'4% support test—2013, If the organization did not check the box on llne 13 and IIne 14 Is 33113% or more, check this
box and stop hera. The organization qualifies as a publicly supported organization - N N
b 33's% support test=2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘13% or more,
check this box and stop here. The organlzation dualifies as a publicly supported orgamization . . . . . . . P [J

17a 10%-facts-and-circumstances test—2013. If the arganizatlon did not check a box on line 13, 18a, or 16b, and ine 14 is
10% or morg, and if the organlzallon meets the “facts-and-clreumstances” test, check this box and stop here, Explain in
Part IV how the organlzation meets the “facts-and-clrcumstances™ test, The organlzallon quallfles as a publicly supported
organization . . . . . . . L L. 0 L 0 0 0 0 e e e s e . > O

b 10%-facts-and-circumstances test—2012. If the organization did not chack a box on Ing 13, 1Ba 16b, or 17a, and line
15 is 10% or more, and If the organlzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part [V how the organization meets the “facts-and-circumstances” test, The organlzatlon quallfles as a publlcly

supported organization . , . .. N N
18  Private foundatlon, If the organJZatlon dld not check a box on Ilne 13 16a 16b 17a or 17b chac}( th|s box and sea
Inslructions . . . . . . . L L e e e e e e e e s e e e e e e e e e e 2O

Schedule A (Form 830 or 890-E2) 2013
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Support Scheduls for Organizations Described In Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the otganization falled to quallfy under Part 11,
If the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Galendar year (or flscal year beginning in) >

1

2

7a

G

8

Gifts, grants, canldbutions, and membarship fees
recelved. (Oo nof include any "unusual grants,")
Gross raceipls from admisslons, merchandlse
sold or services pedormed, or facillies
furnlshed in any aclivity that is related to the
organizallon's 1ax-exempt purpose .

Gross recelpts from acthvilies that are not an
unrefated trade or business under section 513

Tax revenuss levied for the
organization's benefit and elther pald
1o or expended on its hehalf

The value of services or facilities
furnished by a govarmmental unlt to the
organizaiion without charge .

Total. Add lines 1 through 5 .

amounts Included on lines 1, 2, and 3
received from disquallflad persons

Amounts included on lines 2 and 3
received  from other than dlsqualified
persons thal exceed the greater of $5,000
or 1% of the atnount on line 13 for the year

Add lines 7a and 7b

Public support (Sub'(ract ling 7c from
llne @) . . e -

(a) 2009

() 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

43

23,999

0,35

81%a

35,4

FRLIN

~00pH

H.,50D

4343

A549499

10,450

£15b

CENE

—

LAY
PR AT
b s S

e T b
P e

Eﬁ,%'”w*‘f%
e

Q.c,'

37"‘-;#; ‘:l .Ek'-‘:.

AL X

Section B, Total UPOH

Galendar year (or fiscal year beginning tn) »

9
10a

11

12

13

14

Amounts from line 6 e

Gross income from Interest, dividends,
paymenls recelved an securitles loans, rents,
1oyaltias and Income from slmllar sources |

Unrelated buslness taxable income (ess
secllen 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10k .

Net Income from unrelated business
activities not included in Ine 10b, whather
or not the business is regularly carrled on

Othar Incoma, Do not include galn or
loss from the sale of capltal assets
(Explain in Part V) .

Total support. (Add lines 9, 101: 11

and 12)) .

First five yeara. [f the Form 990 l& for the organization's first, second, ihird, fourlh, or fith 1ax year as a section 501{c)(3)

{a) 2009

(b} 2010

{c) 2011

{(d) 2012

(e) 2013

{f) Total

asd2

J 224

10, 8y0

815>

58 1'%

Z 073

[2d3

L BST

10,38

q129

As, bl

o1

1243

2254

/0 540

G 1 ZR

AT (20

2,013

J786

99958

AL 280

71,914

43,832

organization, chack this box and stop here

» [

Seactlon C. Computation of Public Suppott Percentaga

15 Public support percentage for 2013 {ina B, column (f) divided by line 13, column (f) 15 [ %
18  Public support percentage from 2012 Schedule A, Part I, ling 15 . 16 1% %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percantade far 2013 (ne 10¢, column {f) divided by Ine 13, column {f)) . 17 S %
18  Invesiment Income porcentage from 212 Schedule A, Part I}, line 17 . 18 7% %
18a 33'1% support tests~2013, If the organization dld hot check the box on ling 14 and lme 15 is mora than 33'a%, and line
17 i= not more than 33'5%, chack this box and stop here. The organization qualifies as a publicly supported organization >
b 333% support tests—2012, If tha organization did not check a box on line 14 or lne 192, and tne 16 is more than 33'x%, and
ling 18 15 nat mare than 33'A%, check this box and etop here, The organization qualifies as a publicly supported organization ™ [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P [

&chadula A (Form 880 or 990-EZ) 2013
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Schedule A (Form QU0 or 800-E2) 2013 Page 4

CEGELY  Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; and
Patt IIl, line 12, Also complete thls part for any additional informatlon. {(See instructions),

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

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

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

Schodula A (Form 930 or 990-EZ) 2013
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SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Complate If the organization answerad “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

P Attach to Form 990, Open to Public
; i of th a5 .
Depariment of 10 &Y | Information about Schedule D (Form 980) and ils inatructions 16 at wiw.irs.gov/form%0. S S0
Hame of The organlzation” Employer Kentfication numbar
Tempre [ skaed FoowbnTiow H3 1625311

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organlzation answered "Yes" to Form 990, Part IV, line 6

(8) Danor advised funds {b) Fundz and othar accounts

1 Total number at end of year . .

2 Aggregate contnbutions to (during year) .

3 Aggregate grants from (during year)

4 Aqgregate value at end of year . .

5 Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised

funds are the organization's property, subject to the organlzation’s exclusive legalcontrol? . . . . . . [ Yes [J No

8  DId the organization inform all grantees, donars, and donor advisors In writing that grant funds can be used

only for chatltable purposes and not for the banelit of the donor or donor advisor, or for any other purpose

conferring Impermissible private beneflt? . . . . e e e - v+« v v v« - [OYes O No
Y|/l Conservation Easements.

Complete if the organlzation answered "Yes” to Form 930, Part 1V, line 7.

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

[ Preservation of land for public use {e.g., recreation or education) [J Preservation of an histoncally important land area

[ Protsction of natural habitat O Preservation of a certified historic atructure

[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied canservation contribution In the form of a conservation

pasement on the last day of the tax year. Eg’;\ma: the End of the Tax Year

a Total number of conservation easements e L

b Total acreage restricted by conservation easements. . . . . . - |2

¢ Number of conservation easements on a cerlified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

4  Number of conservation easements madified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject lo conservation easemant is located b

5 Doss the organlzation have g written policy regarding the periodic monitoring, Inspecllon, handling of

violations, and enfarcement of the conservation easements it holda? e .. .« « « [dYes [ No
6  Staff and voluntaer hours devoted to monitoring, Inspecting, and enforclng conservation easements during the ysar

| S
7  Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does sach conservation easement reported on line 2(d) above Sallsfy the requirements of section 170(h){4)B)

() and saction 170(h)4)B))7 . e e e e . e e e e - [ Yes [] No

9  |n Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and Includs. if applicable, the text of the footnote to the organization’s flnancial staterments that descnbes the
organization's accounting for conservation easements.

IEZXAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 890, Part IV, line 8.

1a il the organization elected, as pormitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other slmilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl 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 shest
works of art, historical treasures, or othar slmilar assets held for public exhibition, educatlon, or research in furtherance of
publle setvice, provide the following amounts relating to these items:

{) Ravenues included in Fonn 990, Part VIIl, line 1 . N
{ii) Assets included in Form 990, Part X . N

2 If the organization received or held works of an historical treasures, or ther stmllar assets for financiai galn, provide the
followlng amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenuesincluded in Form 990, Part VIll, et . . . . . . . e e e R 2 I _
b Assets included In Form 990, Part X L. . . e . .. .S
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No.52283D Scheadule D [Form 990) 2013
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Schdule D (Form 940} 2013 Page 2
I Organizations Maintaining Gollections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

a
b

c
4

5

Using the organlzation’s acqulsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’

[J Public extubition d [J Loan or exchange programs

(O Scholarly research e [ Other

1 Praservation for future generations

Provide a description of the arganlzation’s collections and explamn how they further the organization’s exempt purpose in Part
Xi.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organizatien’s collection? . . [] Yes [ No

IEEX'A  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an aygent, trustee, custodian or other intermediary for contributlons or other assets not
included on Form 990, Part X? . . . . . . e e . . - - O Yes O No
b {F"Yes,” explain the arrangement in Part XIlf and complete the followlng tab!e
Amount
¢ Beginning balance . . e e e e e e e e e e e 1c
d Addllonsdunng theyear . . . . . . . . . e e e e 1d
e Distubutions during the year e e v e e e e e 19
t Ending balance . ; .. o 1f
2a Dld the organization mcludean amounton Form 990 Partxnne21’7 A ... OvYes ONe
b If “ves,” explain the arrangement In Part XI Check here if the explanation has been provlded In F‘arl)(lll ... O
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year [c) Two yoars back | (d) Treee years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galn.;. and
losses . . e e
d Grants or scho]arsh]ps
e Other expenditures for facilitins and
programs . . e
f Administrative expenses |
g End of year balance
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held aa:
a Board designated or quasl-endowment » %
b Permanent endowment »__ %
¢ Temporarily restricted endowment > - %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%.
3n  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
0] unrelaledorgamzatrons........... N < =10
i) related organizations . . . . e e e e e e da(li)
b 1f“Yes" to 3a(i), are the related organlzatlonsllsted as requrred on Scheduleﬂ” . - .. .. ab |
4 Descnbe in Part Xlil the intended uses af the organlzation’s endowment funds.

1Al Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Desciption of propetty (8) Coslorolherbauls | () Cosl or othes basis {¢) Accumutated {d) Book value
(lveslment) (othen) depraciation
i@ Land . . . . . . . .. Lo et I : f boudil
b Buildings . . Coe e Loog, Ny LpeS 11 Y
¢ Leasehold Improvements
d Equipment
o Other .
Total. Add lines 1athrough1e {Column (d) must aqual Form 990, Part X, column (B), line 10{c).} . . . . = {165, 580

Schedule D (Form 600} 2013
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Schedule D (Form §90) 2013 Page 3

ETATIN  Investmeonts~Other Securitles,
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

(b) Book value {c) Mathod of valuation:
Cosl or end-of-year market value

(8) Descrnplion of secunty or categary
{including name of securily)

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

.....

Total. (Column o) miust equal Form 990, Part X, col. (B} line 12) B
Investments —Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description ol investment {b) Book valus {c) Method of valuation
Cost or end-of-year markel value

{1
(2}
©)]
@
()]
(6)
(1
8
)
Total, Cotumn () must equal Form 950, Part X, col. (B} line 13) ™

Other Assets,
Complate If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b} Book value

{a)
@
{3)
ao)
5)
]
@
{8)

{8)

Total. (Cofurnn {(b) must equal Form 990, Part X, col. B)fine 15.) . . . . . . . . . . . . . . W

Other Liabiiities.

Complete if the organizatlon answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
e 25

1. (a) Dasenphon of labiity (b) Boak value |E e = s e = =
(1) Federal income taxes P2 = = L ,_’3___ T a8
0 - = -
® R = e
@ = =
B = = = = C
6 = S = =
o = EE e =
) == =
(] = S e T s
Tolal, (Gofumn (B} must equ! Form 90, Past ing 25) & = = e o

q equal Form 890, Part X, col. (B) fing 25 =t = e

2, Linbility for uncertain {ax positlons. In Part XJIl, provide the text of the footriote to the orgamzauon s financial staloments that reports the
organization’s llabllity for uncertain tax posiions under FIN 48 (ASC 740). Check here If ihe text of the footnote has been provided in Part Xill ]
Schedule D (Form 990) 2013
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Sehedule O (Form 980) 2013 Page B
IR Sueplemental Information (continued)

......

......

Schedule D (Form 890) 2013
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SCHEDULE O Supplemental Iaformation to Form 990 or 990-EZ |__oms No. 1645-0047

(Fortn 990 or 990-EZ) Complele to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-E2 or o pravida any addivonal information.

Daparlmont of the Treasuey ] » Attach to Form 900 or.QDQ-EZ. ) ) Open to Public

Ilernal Reverus Service » information about Schedule Q {Form 990 or 800-EZ) and its ingiructions is at www.irs.gov/form960. R T ETH D)

Nams of the orgamaation Employer idenbhication number
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