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Form 990 Return of Organization Exempt From Inco

me Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
Departmeri of tiw, T,cis.5 B Dc oot cmhen oot oy e m S A e Bt e e
Intemal Revenue Service » lnformahor- aboul Fucm §30 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar r, or tax year innin 07/01 2015, and ending 06/30 ,20 16
B Check if applicable: |C Name of organzation HINDU TEMPLE LTD D Employer identification number
{3 Address change Doing business as 47-0758522
D Name change Number and strest (or P.O. box if mail is not delivered to street address) Roomy/surte E Telephone number
O intiat retum 13010 Arbor St 402-697-8546
|:] Fina! returm/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum |Omaha, NE, 68144 G Gross receipts $ 731,211
[J Apptication pending |F Name and address of pnncipal officer:  Murali Chintapailli H{a) ks thes a group retum for subordinates? | Yes {41 No

13010 Arbor St, Omaha, NE 68144

Tax-exempt status: 501{c)(3) [ s01¢0) ( )4 (insertno) [14947@1) or [ 527

[

Website: » www.htom.org

H(b) Are all subordinates ncluded? [] Yes []No
if “No,” attach a list. (see Instructions)

H(c) Group exemption number »

Form of organization: . Corporation D Trust D Association D Other » l L Year of formation:

1994 | M State of legal domicile:  NE

Summary

1  Briefly describe the organization’s mission or most significant activities: Religious Worship services
]
§ 2 Check this box P> [¢] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 12
: 4  Number of independent voting members of the govemning body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estimate if necessary) .. 6 100
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 568,833 507,645
E 9 Program service revenue (Part VI, line 2g) 0
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 25 206,639
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 14,926 5,824
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 583,784 720,108
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 6,451 3,001
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) 116,001 143,752
g 16a Professional fundraising fees (Part IX, column (A), line 11e) N 0
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 0
o W 1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 471,554 294,744
&Z/\J 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 594,006 441,497
39 19 Revenue less expenses. Subtract line 18 from lin€ T2 ¢ = |:|\ﬁ" n. . -10,222 278,611
T2 58 Nt~ =" % Beginning of Current Year End of Year
,ﬁ £5(20 Total assets (Part X, line 16) R - ¢ o 3,223,002 3,344,449
23321 21 Total liabilties (Part X, line 26) . . . . n\g ) |e 669,609 512,445
— Z3| 22 Net assets or fund balances. Subtract line 21 fro line- 20 T rr—— — 2,553,393 2,832,004
= W Signature Block YOouRmREIEDAN) |
= Under penalties of penury, | declare that | have examined this retum, including acoompar‘if:qg ,*me'r_n“ ) J.nd to the best of my knowledge and belef, ttis
1= 1 true, correct, and complete. Declaration of preparer (other than officer) is based on all r:\; ' V:rjnv wt;udi praparer ha}sany knowledge.
en = (o |
=~ 8ign } Signature of officer E_AMQG DE =)  Date ’
—=Here } Mural Chintapalli, President N - N' UT ! ( \ 0 , | a'o ‘ 6
Type or print name and title " '
Paid Prnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | Frm'sname P Firm's EIN_»>
Firm's address ™ Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [dYes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2015)

G4



Form 980 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Bn‘eﬂy describe the organization’s mission:

2 Did the organization undertake any sign'rﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . e e e e e e e e e e e e e e e OYes [INo
ezt 2ocoibo these new services on Schedule 0.

3 Dnd the orgamzanon cease conductmg, or make significant changes in how it conducts, any program
services? . . . . ... .. e e e e e e e e e e e e e e e e e JYes [“INo
If “Yes,” describe these changes on Schedule O

4 Desciis Uie sl Ul cpen e e T LT LT, - .

expenses. Section 501 (C)(3) and 501 (C)(4) organlzatlons are reGuined WO Tepon L Wiv aiibunt Ui Yia i o o anULGUUS WU UUIELS,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 441,032 including grants of $ 3,001 ) (Revenue $ 713,255 )

The Hindu Temple has its devotees follow the religion of Hinduism which is a monotheistic and believes that God manifests
himself or herself in several forms. The religion also known as Sanathan Dharma (eternal way of life) has evolved through
thousands of years. It Is a way of life and embodies etemnal, moral values of universal principles all aiming at an essential spiritual
unity of mankind. There are several different services that the Temple offers the community including those for the youth and
children. It has enjoyed a gret deal of interactton with other religious traditions in the community. The Temple plays an active role
in the Tri Faith community organization. It is also involved in many different community service projects including heaith fairs,
_supporting other chantable organizations. It also promotes an active program of Tours of the Temple for many community groups
in a 5 state circle and multiple school students as part of their religious education

4b (Code: ) Expenses $ including grants of $ ) Revenue $

~—

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
—4e_ Total program service expenses b 441,032

Form 990 (2015)



Form 990 (2015) Page 3
| EEXI  Checkiist of Required Schedules

Yes | No

1 I3 the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . e 1 (v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)" e 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntles or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parttil . . . . . . . . . . . . . . . ... 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Parti . . . . . . . e e e e 6 v
| 7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
! the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
‘ complete Schedule D, Partill . . . . . .. e e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

|

i

| endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |

VIi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

| complete Schedule D, PartVi . . . . . . . . 11al v
3 b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that is 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
1 of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . ... 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . 12a v
b Was the organization included in consohdated mdependent audlted fmanCIal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
13 Is the organization a school described in section 170b)(1)(A)(i)? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a'7
If “Yes,” complete Schedule G, Partlif . . . . . . . . . . . . . .« « .+ .« o« .+ . .. 19 v

Form 990 (2015)
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Page 4
WChecklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and 1l . 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the orgarmization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? o . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year” 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e .. N e e . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . .. e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization llqwdate terminate, or dissolve and cease operataons” If “Yes complete Schedule N,
Part | . . .. . 31 v
Did the organization sell exchange, d|spose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il e e e e 32|V
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1 . e e e e e e . 34 v
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .. 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the orgamzatlon complete Schedule O and provude explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 99Q (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compficiiac
Check if Schedule O contains a res sponse or note to any line in this Part V . .. Od
[ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | ¥
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 this retum | 2a 3 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b (f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. i .. e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7h | v
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
d {f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l e L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-CG? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sb
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vlil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlmes . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat|on ﬁlmg Form 990 in ||eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . coe . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬂ . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes™ response fo lines 2 through 7b ESZ:, &7 o= ™17

LI SE o ICY BN PN T TRy e mm mimm e meeem e h e A -....l.._:-u-:-ﬁ
‘ e e i et s s et vvo-uwn-UMIVJvnluv AT Ve Ns MAs waR ) s ene se s art VI - . . . . . . . . . . .

Section A. Govemmg Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 12
If there are matenial differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a v
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . . . e e e e e e e e 8a |V
b Each committee with authority to act on behalf of the govemlng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b if “Yes,” did the organization have written policies and procedures govemlng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) f
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . ..o 16al |v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respectto such arrangements? . . . . . . . . . . . . . . [|1eb| |

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s onlyj
available for public inspection. Indicate how you made these available. Check all that apply.
[ Oum wcbsite [ Another’s website Uponrequest [] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Hindu Temple, (402)697-8546
13010 Arbor St, Omaha, NE 68144 Form 990 (2015)




Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key EMPIOYETS, 2650 100n Gurrep wirieams eeepmsmy e o
Independent Contractors
. TSttt AN i s nmsmmmes mmdnn “'“"'nelnthlsPartVII R A I
- . L) LI . Y Y -IE.—..I"yees
1a Complete this table for all persons reqwred to be llsted Report compensatlon for the calendar year ending with or within the
organization’s tax year.

- - - .- . . . - - - - - - - - . -

'
Lo R et mim it mmies mase meeemmsmy A e ey eemm s~ g-ee - - - C e e cer s e et eemee -

compensation. Enter -0- in columns (D) (E), and (F) if no compensauon was paid.
L Llst aI| of the orgamzatlon s current key employees, if any. See lnstructlons for deﬁnition of "key employee."

.. . [

LI,
. . . ey e e el ey i, Lol fees —eeilyCE)

e e e e S U USHIDAUIUTT |OUX O U ron wW-2 andior Box 7 of Fon'n 1099 -MISC) of more than $100 000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
" ! i .

. LISt all of the organiZatioN’s TLIIGE Ulituice e v s m—aman come s oo —my s e Sogemmaey = o resesims mrmmeme s wmmsm= v Nt
orgamzatlon, more than $10,000 of reportable compensation from the organization and any related organizations.

——n g wesew aee L IRT” B PR ] s RN ALAl M MW WAINS W e WAl Ay th i n W AP etwa e W) Wit W) AW wes e g —dy - eagh cbt

compensated employees, and former such persons.

1] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Posthon
A ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation jcompensation from amount of
lweek (st an o= = o P from related ather
hoursfor | ~3 | @ g 21358 the organizations compensation
related 35|28 53 g organization | (W-2/1099-MISG) from the
orgamzahonsw ac| g 13 E] ﬁ = |(w-2/1099-MISC) organization
below dotted| < g 2 g g and related
line) G| 3 2 E organizahons
o (7}
o = @
& s
[+
_Murali Chintapalli 5
President v 0 0 0
Deepa Kashyap 5
Vice President v 0 0 0
Swarna Gopalaknshnan 5
Treasurer v 0 0 0
Sundara Chokkara 5
Secretary v 0 0 0
Yashaswini Kunyavur 5
Asst Treasurer v 0 0 0
Gayathn Ramasubramanian 5
Asst Secretary v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
. Position
w ®) (do not check more than one © ® ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorrusteg) | Compensation |compensation from amount of
jweek (list an o=1 = =] s =] = from related other
hoursfor | ~ ala g R the organzations compensation
related 321218 e|8 g g organization | (W-2/1099-MISC) from the
organizations 2 & 51 -ca_, E o | = |w-2/1099-MISC) organization
below dotted] S | B k) S and related
line) Sl e ° organzations
21 c L4 2
g|a
-] 8 g
Q
1b Sub-total. . . . A & 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sechon A A &
d Total{addlinesiband1c). . . . . . e . . D 0 0 0

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ,
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . e . 4] v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI o )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

T~ 1% 2. =Z--cndent Contractors
P Dompinio wiizictic for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A (B) )
Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
) Total %’venue Rela(tBe)d or Unr(eclgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
82| 138 Federatedcampaigns . . . [ 1a 0
g 3! b Membershipdues . . . . [1b 0
g E. ¢ Fundraisingevents . . . . | 1c 0
5 5 d Related organizations . . . | 1d 0
g E e Govemnment grants (contnbutions) | 1e 0
S%1 £ Al other confributions, gifts, grants,
3 2 and similar amounts not included above | 4¢ 507,645
£Q| o Noncashcontributions includedin lines 1a-16$ 0]
8 §| h _Total Add lines 1a-1f . e 507,645
o Business Code
g 2a
o b
8| ¢
£l d
w
13 e
% f All other program service revenue .
a g Total. Add lines 2a-2f . N 0
3 Investment income (including d|V|dends interest,
and other similar amounts) > 17 0 i} 17
4  income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... ... 0 0 0 0
@) Real @) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or {loss) . .. . P 0 0 0 0
7a  Gross amount from sales of () Secunties {ii) Other
assets other than inventory 0 214,593
b Less: cost or other basis
and sales expenses . 0 7,971
¢ @Gain or (loss) . 0 206,622
d Net gain or (loss) > 206,622 0 0 206,622
] 8a Gross income from fundraising
[ . "
[ events {not including $ 0
P of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 0
o b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraisingevents . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g2 8,956
b Less: direct expenses . . . b 3,132
¢ Net income or (loss) from gamlng activities . . P 5,824 0 0 5,824
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a -
b
c
d All other revenue
e Total. Add lines 11a—11d > 0
12 Total revenue. See instructions. > 720,108 0 ] 212,463

Form 990 (2015)




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must caivio/2lc 22!200 .
) Check if Schedule T containg a response or nete to any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, (A) (c) D)
8b, 9b, and 10b of Part Viil. Total expenses Program service e A i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,001 3,001
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ‘
individuals. See Part iV, lines 15 and 16 . 0 0 ‘
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 90,549 90,549 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 32,878 32,878 0 0
10 Payroll taxes . 20,325 20,325 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 3,469 3,469 0 0
¢ Accounting 465 0 465 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV hne 1 7 0 o
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 0 0 0] 0
13  Office expenses 11,568 11,568 0 0
14  Information technology 252 252 0 0
15 Royalties . 0 0 0 0
16 Occupancy 53,763 53,763 0 0
17 Travel . 3,491 3,491 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 26,661 26,661 0 0
21 Payments to affi llates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 113,619 113,619 0 0
23 Insurance . . 14,788 14,788 0 1
24  Other expenses. Itemlze expenses not covered |
above (List miscellaneous expenses in line 24e. If ‘,
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) '
a a Worship service expenses 41,624 41,624 0 0
b b supplies 12,419 12,419 0 0
C crents 0 0 0 0
d d repairs 12,625 12,625 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 441,497 441,032 465 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)




Form 980 (2015) Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 57,702| 1 272,685
2 Savings and temporary cash mvestments . 14,321 2 29,338
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net . 4 0
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees. i
Complete Part I of Schedule L Ce e e e 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B )
e organizations (see instructions). Complete Part Il of Schedule L . 6 0
§ 7 Notes and loans receivable, net 7 0
< | 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,186,813 |
b Less: accumulated depreciation 10b 1,144,387 3,143,008| 10c 3,042,426
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 7.971| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,223,002| 16 3,344,449
17  Accounts payable and accrued expenses . .. 0| 17 0
18 Grants payable . o] 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond liabilities . 0} 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
© |22 Loans and other payables to cumrent and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and o o
lg disqualified persons. Complete Part li of Schedule L ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 669,609| 23 512,445
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 0
of Schedule D . e e e e 25
26  Total liabilities. Add lines 17 through 25 669,609 26 512,445
" Organizations that follow SFAS 117 (ASC 958), check here P |:] and ‘
9 complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestricted net assets . 27
3 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b . and
= complete lines 30 through 34. )
2|30 Capital stock or trust principal, or current funds . . 0| 30 0
2|31 Paid-inor capital surplus, or land, building, or equipment fund 0{ 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . 2.,553,393| 32 2,832,004
§ 33 Total net assets or fund balances . . 2,553,393| 33 2,832,004
34 Total liabilities and net assets/fund balances . 3,223,002] 34 3,344,449

Form 990 (2015)




Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . O
1 Toetal revenue (must equal Part Vill, column {A), line 12) . 1 720,108
2 Total expenses (must equal Part IX, column (A), line 25) 2 441,497
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 278,611
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) 4 2,553,393
5 Net unrealized gains (losses) on investments 5 o
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .. e e e e e e . . 10 2,832,004
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [¥] Cash [ Accrual [ Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘
Schedule O. ) i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both: i
[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona l
separate basis, consolidated basis, or both: !
[ Separate basis [ ] Consolidated basis {] Both consolidated and separate basis R .
¢ i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O. S
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . 3a v
b If “Yes,” did the organization undergo the required audit or audns'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2015)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

990
(Form or 990-£2) Compilete if the organization is a section 501{c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.

AR o T 2T LTI T

Department of the Treasury _

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ne O
Name of the organization Employer identification number
HINDU TEMPLE LTD 470758522

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundatlon because |t is: (For hn&s 1 through 11 check only one box )

1 DA CKHUIG, Gt ol e e e e T LT I

2 [ A school described in section 170()(1)(A}{i}. (Atiavis Sutivduie & G wiree 9050 v 200 T,

3 [:I A hospltal ora cooperattve hosprtal serwce orgamzatlon descnbed |n sec‘tlon 170(b)(1)(A)(' iii).

. c— e m s eensmvaany r-..a--a—Qhe

P - - B L R e g - . - - - - s e ee e a-

S ...!‘.. TG, uly and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

it

L e - e

~

D An Orgarliz'di;un that Ilunnu:;, uuvv:'uo [V u._......._...:_. ot M L g me s Sewesss Na Mg s ass s Tasscnadr MedIn W SAAAITE RTINS Ml FUD U UG

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

- S S e -t )

L A T T S S

[]i'-

Y

el e g it sl SGTToanY TGCGIVES! (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlons—sub]ect to certain exceptions, and (2) no more than 33's% of its
S, . .. X ’ .
acquired by lne OIYAI LA LIt Ul iv DUy () e Dow S semes e pmp e A= =& i mam & i airg

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

. R - 7 g T ..._...,._.....\.,.u.wsesof

e e e ) e et e rrer i o e s s e et cuwialt 1) OF S@Ction 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

<

.

@ bl ¥ SR Lo T

= - i .. - - .

the supported organlzatlon(s) the p0we. U TOQUIU by o ts o ormme = remgme ey ot Sren e e i s e iy
organization. You must complete Part IV, Sections A and B.

- - 44" T W TG rmmmemma e s ape e e et w s et e B e e gt s e gy ees camsaat et Wy MY n-uvll]g

lueliet U S agomiiit of the supporting organization vested in the same persons that control or manage the supported
organlzatlon(s) You must complete Part IV, Sections A and C.

- . Do T
|tS SUPMUI Luts bt et tramtaii e sy (e v st st s 8 e Semmmars w e speam e R wes m by W sem i sy ey weese s

d [ Type lll non-functionally integrated. A supporting organization operated in conneclion with its supporied organization(s)

P

e e et e e et e 21038

-

e e i e Svtions A and D, and Part V.

r—-\ru_.- D L

v Lo Tholiwniz o inc organization received a written determination from the IRS that it is a Type |, Type i, Type Ili
.u'i'.c,t.mally integrated, or Type lll non-functionally integrated supporting organization.

LI = T SRR e e e e e e e e e ey |
g Provide the following information about the supported orgamz.allon(s)

{i) Name of suppuried urgaricauon ) Ean (1) Vype ol organwdiun i V) IS U1E Orydiucatinl | v) ARIGUIIR U1 LHUDSLE Y ; tvip Arnount of
(descnbed on lines 1-9 {Irsted m your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 890 or 890-E2) 2015 Page 2

Support Schedule for Organizations Desciil ol . Lo oo Ll e mves —am s ~vman o ae s
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed WU Gudairy Wi
e e el gt e D 2D e T ottt et LT YL

Sectlon A. Publlc Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c}) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on c .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related actwities, etc. (seeinstructions) . . . . . . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thi=2, founth, - S0t yoor oo = 2o2isn I 0000
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . . . . ... .. PO
Section C. Computation of Public Support Perceiitagc
e e e e ——. g g e et r vy et ) e wy mna 1w (f) L L 14 %
15 Public support percentage from 2014 Schedule A Partll, line14 . . . 15 %
16a 33'/3% support test—2015 If the orgamzatlon did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
DOX &G dtuype ome = ..\...:.....__...-.., .......... [, ) g e e =t Gt enee = e e e e e e e ! C_]
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, ana nis 15 s 39 %0 u e,
check this box and stop here. The orgamzatlon qualifies as a publicly supported organization e N
- LR 4 . . =. L - L R I L T - L. e -.-c__u-_-.:.:.--._An 4»_. :._-Ql:l:, -—.-ll_..14|s
s e reia ey e e e e gt A D RIS S " U U LU SLANILED | 1GSL, UIHIGUA 16> DUK anid stup iiere. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . i 4 e e e e e e e e e e O
P S o o -, .
15 is 10% or more, and if e O1gdincaiiun 11ncio Uie  1atle i v v o ivse Yumn wrivmss e s . — e g s -
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . - - . P 0O
18 Tiivate foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . . . L. L L L L0 0 e e s e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2015




| Schedule A (Farm 890 or 990-E7) 2015 Page 3

| Support Schedule for Organizations Described in Sectic S22 7,
(Complete only if you checked the box on line 9 of Part | or if the organization failec o qualil, cnZzrhut

1 UG GIgQuiEaiicns sams 10 quseeg Somaed aes otz B2tz d bt Sloomm cmmisda DAt L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

|

|

| 1 Gifts, grants, contributions, and membership fees

‘ received. (Do notinclude any "unusual grants.”)
2  Gross receipts from admissions, merchandise

! sold or services performed, or facllities

fumished in any activity that is related to the
‘ organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues [evied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
‘ organization without charge .
: 6 Total. Add lines 1 through 5 .
| 7a Amounts included on lines 1, 2, and 3
| received from disqualified persons
‘ b Amounts included on lines 2 and 3
| received from other than disqualified
| persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
| ¢ Addlines7aand7b . . .
‘ 8 Public support. (Subtract line 7c from
|
\

line 6.) .

Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
‘ 9 Amounts from line 6 ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 10c, 11

and 12))
4 Titfhic yoars. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B . e

Seuiivil C. Computaton of Publlc Support Percentage

15 Pusic el Shlel Tl

e~ o

e e ——mem e rmeep e R -

- v - N -
. e e e e - I

16 Public suppoii pliceniog Tt Tl T DT .. s e ie o
Sectlon D. Computatlon of Investment lncome Percentage . .
e et ittt maree e w o reee G s we e pee S T Y T 17 ) I X4 75
18 ...-cam.ent income percentage from 2014 Schedule A, Partiil,line17 . . . . 18 %
19a 33'2% support tests—2015. If the orgamzatlon dld not check the box on lme 14, and Ime 15 is more than 33‘ % and lme
17 IS NOt MOTE HIAN 3377370, LINGUIs 1o i s ias mamp vome s s5om =t i tmme — s otem stmm mem o = mese) mmpey <camm = g~ e oo —

b 33'% support tests—2014. If the organization did not check a box on line 14 of e 13a, &nd 1S 13 1o OIS B S0 u70, wnd
line 18 is not more than 33'73%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Tiieais femsaanw. B 016 Grganicauon did nut uiieck a box on line 14, 19a, or 19b, check this box and see instructions > ]
Schedule A (Form 890 or 890-EZ) 2015




Schedule A (Form 890 or 990-EZ) 2015

Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

Page 4

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,"® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"®
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? I/f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

AR Tt A R et s B M m s A ond O Mo 2hocked 11c of Part |, complete
e sy iy e e et g — e -'.--i.__' Ll IT ot s b ooz sz A ond D, and complete Part V.)
Section A. All Supporting Organizations
Yes| No

3b|

3c

 5a

5b

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page §
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If °No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. a - -

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,  explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1|

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1|

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how \
the organization maintained a close and continuous working relationship with the supported organization(s). 2 o
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s '
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type |l Functlonally-lntegrated Supporting Organizations

~e LY .

. Sholh L Lol i Ml awihiod Whal $ie wgainzation used to satisfy the Integral Part Test during the year (see instructions):
a UThe orgamzatlon satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Descnibe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more j
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the :
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _ L
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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Page 6

2 Type lll Non-Functionally Integrated 509(a)(3} S e-rg = oo oooe

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructic:is. A

'other Type Il non-functionally integrated supponting crganizations must ¢

mplete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

bl (N[

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~ o

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(7]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

NS

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Nibd(DIN|-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

T D CHICNNL I N cuniaty oo s s Soganization's first as a non-functionally-integrated Type 11 supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-h

Amounts paid to supported organizations to accomnlish exempt nurposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN(OO|dW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributabte amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ii)

Section E - Distribution Allocations (see instructions) Excess ngﬁb utions Underdistributions
Pre-2015

iii)
Distributable
Amount for 2015

-h

Distnbutable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

(2]

Excess distributions canyover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Piel-|Tle|~lolale|o|e

Distributions for 2015 from Section
D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Dol |

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

! 6 Remaining underdistributions for 2015. Subtract lines 3h
! and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oan(oie

Excess from 2015 .

Schedule A (Form 990 or 890-EZ) 2015
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U8l Supplemental Information. Provide the expiancticno roguio2 Sy Dot Ll L, Z-_'.' T
III Ilne 12 Part IV SectlonA Ilnes1 2, 3b 3c, 4b, 4c, 53, 6, 9a, 9b 9c, 1 la, T, GG L by it Yy Db

’ . . T s w2 oA N Saction E, lines 1¢, 2a, 2b,

. e I L, Ll oA S stion E,

nnes &, o, anu 6. Aisu buu!plb‘le ity pdrt for any addmona| mforrnatlon See instructions.)

Schedule A, Part Il, Line 10 - No Government public support fund is received by the Hindu Temple in the five recent fiscal years.

Schedule A (Form 890 or 990-EZ) 2015



SCHEDULE D . | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury P Alttzch s Fo— 00,
Intemal Revenue Service » Information about Schedule D (Form 9%U) and its insirucions is at www.irs.gov/iormys.
Name of the organization Employer identification number
HINDU TEMPLE LTD o . 47-0758522

Organlzahons Mamummg Uonur Aauvisea runds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [1 No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chartable purposes and not oo Uio Lol CT U Sonr I i Ll I Ly I et

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . L . .. O Yes [1 No
Part Il Conservation Easements.

~ - . - oar - LR - - e g L L I e laTaY h-.:.;. I\.l |:‘ne 7.

ety o s bt casrs o Hreid Ly e GTgaNization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[0 Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of upon spave

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

A2

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) N 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
L I ILllmIoIioaIiNionIAnn wortioll ooz, sinoguiciacd, o teinunated by the organization duning tne
tax year »
Number of states where property subject to conservation easement is located I

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

violations, and enforcement of tha Consoivanon SalInInn TRLILLT . .. e e e e e e O Yeo L ree
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>

. - e e v — ~-~---~:-'f~'-a: " -,.--'....8, PRI 9 o i WDy Wi o -3 Sidu vauon GaseIneris dUlTi]g the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

andsection170(h)(4)(B)(ii)?........................... DYesl:INo

In Part XlII, describe how it uiyaniciate. s roperie coreal el covaate ol Z‘._ e = T -
balance sheet, and include, if apphcable the text of the fooinois WO U Uiy et 1O T I UL ST IS D WG USOLT IUTD U IS
organlzatlon s accounting for conservation easements.

. e e e emebe et agy = wat s asmenw we e e ag e eamese sl 1 vl GOy W WLIIGT Giiar Assets

TIlpilisadmne c;'ganization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

W
U iie e cimmy e army oe o mam e s aresy mw swste mh e ew s er m e m SA BieiAmsimm o A eTams W ems e v Trema v sems e

b {f the organization elected, as permrtted under SFAS 116 (ASC 958), 10 repoit ifn s TEVLNUC SLLMLiiinl Wit b ile Sl
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

e e ey gt simet M e et ecersgy e n e e e o memmee el e m e e i11S:
(i) Revenue included on Form 990, Part V1|, line 1 R
@) Assets includedinForm990,PartX . . . . . . . . . . . . . . . . . ... PS8
2 If the Organization IEUEIvEU U1 1IuiU sseiieo wi ety romeme v o om e mmy m = rime s amm e e o
following amounts required to be reported under SFAS 116 (ASC 958) relaliiig to titese iieins.
a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P %
h  Assets included in Form 990, Part X . . . . P P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 Page 2
Part {Ill Organizations MaintainingCollecticnz <20, t 0 i . ..., . 7. .

Using the organization’s acquisition, accession, and other records, check any of the followmg that ale a 5.9. tivani uss Ul I
collection items (check all that apply):

r—la...

- T Ll wanaaation 2 D v eim e oanrigrams
b D Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Providc o Zdosomoion o D CrpIniIoTI T i I i L T Ll el T e el BT
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [0 No
o ed el .‘_‘T;..,:..—-—eﬁts
Suinpicia b uie wigaindation answeied “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
12 is the Otydnizaiiun ai agoiin, Uuoiue, Lusiuuie: w1 waiul BIHLITIVUIKE ) 1V GUHLIDULDINS U1 UL IGH GDIGLS §IUL
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . . . -+« OYes [INo
b If “Yes,” explain the arrangement in Part Xitl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . o . 0. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
23 D|d the orgamzahon lnclude an amount on Form 990 Part X Ime 21 for €escrow or custodlal account liability? [J Yes [J No
TN B e mhete b o - T ITiInb L DA ML Chock here if the explanation has been providedon Part Xl . . . . O
___‘H Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams, and
losses .
d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the current year end balanzz Jinz g, columin () Rl o
a Board designated or quasi~endowment » %
b Permanentendowment» %
¢ Temporarily restricted endowment » %

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

organization by: Yes! No
() unrelated organizations . . . . . . . . . . L . . . L o0 0o e e e 3a(i)
(ii) related organizations . . . e e e e 3afii)

b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requvred on Schedule R’7 e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endovsront “om2s.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 983, FPait X, s 13.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land . 50,000 o[ R i A 50,000
b BUIIdmgs .. e e 3,904,756 0 938,147 2,966,609
¢ Leasehold |mprovements e e 0 0 0 0
d Equipment . . . . . . . . . 0 0 0 0
e Other . . . 232,057 0 206,240 25,817
Total. Add lines 1a thrcan (Column (cD must equal Form 990, Part X, column (B), line 10c.) . . . . . W 3,042,426

Schedule D (Form 980) 2015
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Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

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

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

)

B)

©

D)

(E)

(F)

@)

M

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(1

(]

3

4

(]

(6)

@)

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

2

3

@

(]

(6)

@

8

9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@

@

@

(5)

{6)

@

8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

A L obtesoe . —~-dain 43y positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
Srgonitisas taLilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part Xill [

Schedule D (Form 980) 2015
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Reconciliation of Revenue per Audited Financial Stateincils VWil (ieoviic ool ©

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

r

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . e - - . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . e

d Other (DescnbeinPartXil). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ime 12 bu1 not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, line7b . . 4a

b Other (DescribeinPartXlit). . . . . . . . . . . . . . . |4b o

¢ Add lines 4a and 4b 4c

5

; 5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 )

IEZERET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

} Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
; a Donated services and use of facilites . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . R

d Other (Describe in Part XIII ) e < o

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX llne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other (DescribeinPartXl). . . . . . . . . . . . . . . {4b L

¢. Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ilne 18 ) 5

Supplemental Informatlon.

S L e L TN LS, T, LA patit inas 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
Z; FarL Ai, ines 24U annd ab, aid Fari Kil, lines 2d and 4b. Also complete this part to provide any additionat information.

Schedule D (Form 990) 2015




OMB No 1545-0047

SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets

> C k if the organt d "Yes" on Form 890, Part IV, lines 31 or 32; or Form 890-EZ, (ine 36.
(Form 890 or 990-E2) > Attach certified copies of any articles of dissolution, futi or plans.

»> AmdntoFormmOusso-Ez. Open to Public
Departmant of tha Treasiry » Information about Schedule N (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organzation Employer identification number
HINDU TEMPLE LTD 47-0758522

Liquidation, Termination, or Dissolution. Complete this part if the organtzation answered “Yes” on Form 990, Part IV, ine 31, or Form 990-EZ, line 36.

Part | can be duplicated if additional space is needed.

1

{8) Descnption of agset(s) {b) Date of {c} Fan rnarket value of {d) Method of (e) EIN of recipient {N Name and address of recipient
distributed or transaction determining FMV for
expenses pad amount of transaxﬁbﬂ asset(s) dismbuted or
expenses transaction expenses

{9) IRC section of
recipient(s) (it
tax-exemp?) or type
of entity

N

oo

For Paperwork Red

Did or will any officer, director, trustee, or key employee of the organization:

Become a director or trustee of a successor or transferee organization? .

Become an employee of, or independent contractor for, a successor or transferee orgamzailon? .
Become a direct or indirect owner of a successor or transferee organization?

Receive, or become entitled to, compensation or other similar payments as a result of the organlzatlon s I|qu1datton termmauon or dlssolutlon‘l .
© _If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person invoived and explan in Part il _»

2a
1)

2c
2d

Act Notl for Form 990 or Form 890-EZ. Cat No 500872

, see the instr

Scheduls N (Form 890 or 890-£2) (2015)



Schedule N (Form 990 or 990-E2) (2015) Page 2
XNl tiquidation, Termination, or Dissolution {continued)
Note. if the organizaton distributed all of its assets dunng the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26
(Total tiabiities), should equal -0-.
3  Did the organization distnbute its assets in accordance with its governing instrument(s)? If “No,” descnbe in Part Il} . .
4a s the organization required to notrfy the attomey general or other appropnate state officiat of its intent to dissolve, liquidate, or tenmnate?
b if “Yes,” did the organization provide such notice? [ .
5 Did the organization discharge or pay alt of its hiabilities in accordance wnh siata laws7
6a
b
[

Yes| No

Did the organization have any tax-exempt bonds outstanding during the year? . .
if “Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabifiies dunng the tax yearin accordance wnth the lmemal Revenue COde and sta‘te Iaws?
If “Yes” on line 6b, descnbe in Part il how the organization defeased or otherwise settled these liabilthes M “Nao® o tima 86 comisie — O-
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organizatit:i's Avociu. Turipiviv vus pam e o tie vr g nemnee s s aver o oo
“Yes” on Form 990, Part tV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if addrtional space is needed.

B0 &8

1 {a) Description of asset(s) () Date of (c) Falr market value of {d) Method of {e) EIN of reciprent {n Name and address of recipient {g) IRC section of
distnbuted or transaction I distnbuted or FMV for recipient(s) (f
expenses paid of trar et(s) d or tax-exempt) or type
expenses transaction expenses of entity
Sold Tand that was gifted to the Hindu 02/16/2016 214,593 Seller's closing Midwest Banc Holding Co
Temple in 2007 by a Temple devotee This statement
nnnnnnnnn Narfalle AIE it suac nart Af o
Yes| No
2  Did or will any officer, director, trustee, or key employee of the organization: s )
a Become a director or trustee of a successor or transferee organization? . . 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzatlon'? . 2b
¢ Become a direct or indirect owner of a successor or transferee organization? e e 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the orgamzahon s 5|gnrﬁcant dxsposmon of assas? P 2d
)

If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lli . »
Schedule N (Form 990 or 990-E2) (2015)




Schedule N (Form 980 or 890-E7) (2015) Page 3

Part Il Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, arnd Mait i, &
Aiso complete this part to provide any additional information.

Schedule N (Form 880 or 990-E2) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information.
Depr -t/ "~y P Attach tn Farm 900 nr 000-E2.
intemnal Revenue Service P GUUNHGULI GUUUL GLUIGUUIT W (1 VI SOV Ul v i) GEHIG 1D 195 WL GV D 13 O P TRV NT I T W VN
Name of the organization Empiloyer identification number
HINDU TEMPLE LTD 47-0758522

Form 980, Part VI, Section B, Line 11b - The return is reviewed by responsible finance members including Treasurer, Finance committee
chair.

_Form 990, Part VI, Section C, Line 19 - The retumn(s) are reviewed by responsible volunteer members of the Finance committee including
the Treasurer & the Finance committee Chairperson.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2015)



