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14  Benefits paid 1o or for members H:'El't %, column (A, line 4) 1] o
1§  Salaries, other compensation, e g bangfits (Part X, column [A), lines 5.1n] 304,243 282 827
16a Professional fundraising fees | [ (A} ine 118) 1] o

b Total fundraising expendses (P i (D), line 25) » b EE:H_.?_EII

17 Other expanses (Part X, cokti Ta=11d, 117=24i) 183 106 47, 182
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Fart |l

ummum | deviain

axamingd tis netuin, inceding sccompanying tcheduies and statements, and 1o Ter besl of my knowiedge

mind bediel, il i tnon, comect and com Dwciamtion of phaer tham is based on all infor=ation o which prapine S5 any | ige
ﬁ;ﬂr: Sigratum of cficer Do
Tasreen Alaei CEQ
Typs of prind name and ie |
PN Type prepars s name ﬁaﬂm Ciat D PTIN
Paid . Chack '
% Ratand W Munger : W 3232022 | setempoyes |potaTi458

Preparer
Use Only Fer's nema = Munger & Company, CPAs

Firm's EIW ® 47-1342732

Firms acdrasa B 2170 South El Caming Real, Suite 217, Oceansida, CA 920854

Fhone no. BT S0-8020

May the IRS discuss this refurn with the preparer shown above? See instructions . .

E‘I"ﬂ DHn

For Papensork Reduction Act Notice, see the soparale instructions.

TR

Feom 990 (zo00)



Form im0 mzi; TARKT KHAMISA FOUNDATION, ING 33-DERA4ES Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partin . . . . . . . . . . EL

1

Briefly describa the organizetion’s mission:
Tariq Khamiza Foundation's Mission is o educate and inspire children in mulliple

...............................................................................................................................
o AR R

restorative principles in support of safer schools and communities.

DldlmmmdﬂMmemmmeMMmmuﬂﬂm

the prior Form 890 or SS0-EZ7 ; (] ves [X] Mo
If "Yes." describe these new senices on Schedule O,

Did the organeation cease conducting, of make ﬂyﬂﬁtﬂrﬂﬁm“ in hmnlmﬂu::ls,anrpmgrm‘n

senvices?. . . . . . . . 2 [] es Em
If "veg” mummumsﬂmu

Desgcnibe the erganization's program senvice accomplishments for each of its three largest meagured by
expenses. Section 501[c)(3) and 501{cH4) organizalions are required {o report the amaunt of shocalions to olhers,

the tolal expenses, and revence, if any, for each program Senice reported.

dd  Other program senices {Describe on Schedule 0.}

(Expensas 3 0 Encleding grants of § 0 ) (Revenue § v}
—de  Tolal program service expenses & 314.210

Farm S80 a0}



Form 990 (20201 TARIQ KHAMISA FOUNDATION, INC STOGBBAEE  Paged

Checklist of Required Schedules

1

10

1

Tia

13
148

15

16

1w

18

Is thix organEation describad in section S01(c3) or 4847(a)(1) (other than a private Toundation)? IF ~Yes,®
complele Schedula A | . :

Is the organizalion required 1o num:ﬂm Smeu'r.n.ra B ﬂa‘mumdcmrﬁamw E&E Insmrﬂﬁﬂ'

D he arganizalon éngage in direct or indirect political campasgn acthaties on Behall of o n cpposition Ln
candidates for public office? ¥ "ves " complete Schedle C. Part | ;

Section 501(c)(3) crganizations. Did the organzation engage in lobbying lﬂnﬂm:. nrl'-a'-t a m 5D1{R)
election i effect dunng ihe tax year? If s, " complete Schedule C, Part If

I= B prganization a section 501 (c)i4), S01(ch5), or 507[c)(E) organization thal r-euh.ras. mummm dues,
assessments, of similar amounts as defined in Revenue Procedure 88-197 If “Yes " complale Schadie
Did thi organization maintain any donor advised funds or any siméar funds or accaunis far which
have the right (o provide advica on the distibution or imeestment of amounts in Such funds of
"Yes, " complele Schedule D, Par | : .

Chd the arganization receive o hold & consenvation EE'S-EI'H&I'II! In:ﬁ.mmg uasumnu ] pmsn i
the enviranment, histond Bind argas, or histonc structunes? if Yes, ® complate Scheduls DR

Did the: onganization maintain collections of works of art, historical treaseras, o other s

compiane Schedite 0. Fad I .
Did the crganization report an amaunt in Fm X line 21 rnrmmntmm mnt iability 5

custedian for amounts not listed in Par X, or provide credit caunseling, dabl managemend, n'ndﬂ repair, or dabt
megotiabon serices? If “Yes, ® complele Schedwle D, Far v

Did the organization, directly or throwgh a related organization, hald mﬂs In endowmenis
ofF i guaasi endowments? I “Yaes, ® complale Schedwe O, Parf W

If the organization's answer b0 any of the foliowing questions is ™res," Sehedule D, Pars VI,
Wil Wi, 1, ar X as applicable Y

Did the organization report an amount for land, Buildings, and &
Sehedule O, Part W . Y
Did the organization report &n nmnurﬂ ﬁ:-' Imru:.hm»nls-_ur. _*_ g i
of its totad assels reported in Par X, line 167 If "Yes, ® complate Sghedule O, Parf Vil
Ehdlhﬂﬂfgﬂnwﬂhﬂﬂmﬂﬂﬂanmnuﬂiﬂlmwn!nh—mugmm alated in Parl X ling 13, IhmEE'Lnfme

of its total assets reported in Par X, line 167 If "Yeg el D, Pard VIl

Did the organzation report an amoun for olher assaels i lina 15, that Inﬁﬁmmnﬂhwams
rWinFanK.ﬂﬁ?N“@a‘mﬂmﬂmﬁI&’ i . boa  REunsathEes Riiproliyes .
Did the organization repon an amoun! i olher liahife 'art X, line 257 i "Yozg " complate Scheduls ) Parf X
Did the erganizalion's separate of consalidated finantsal
th argantzaBion’s liability fior uncertain tax positipnafonge
Schedwa O, Fars X1 and XIi.

Was thi arganization induded in co
and If ifhe organizamen snswmed

 PaRt X, line 107 If *Yes, " complefe

art X, line 12, thal (5 5% or mora

alients for the tax year include a focinole thal addresses
J IHM{ABCHD}H"‘:M carmplele Schadule D) Pari X,
ited financial stabements. for the tx year? If "Yes, " complele

! 28, hen complating Schedive 0, Parts XT and X1 g cotonal

Is the arganization a schoal ction 170(E (A7 If “Yes, * complete Scheduls E .

Did the organization maintain _-__ ployeas, or agents autside of the Undled States? |

Did the organization hawve 399 e revenues of expenses of more than 510,000 from grantmaking
fundraising. businass, i program servics sctnibies oulsde the Uinited States, or aggregate

iurmgnnmhnmts - Murmnre?l'.f"ll'b& complele Schadule 5 Parts | and IV
Did the argan if _‘ arl 1, colamn (), line 3, nﬂmammﬁmﬂnfmuurw:amsnﬂanmqnnr
fioir arvy fonedgn I "¥es, " complate Schedine F Padls I and IV H

Did the organizaton ppart on Part 1, column (A, line 3, more than ﬁ,-l:ﬂ':ﬂnfaggr&ga‘le gmnl.-l. ar ntl'u-.-r
assistance ta or for forelgn indviduals? I "ves, " comphe Schedule £ Parfs M and IV :

Dad the organization report a todal of more than 315,000 of expenses for professional fundraising services
on Part ¥, columa (&), ines & and 1187 I "Yas, " complefe Schedule G, Parl | See instructions

D4 the arganization report more than $15,000 total of fundraiging event gross income and contributions on
Par Vill, ines 1c and Ba? If "ves, " complete Schedws G, Par .

Did the organization repart more than $15,000 of gross income from gaming activities on FElrt"."III fne 'Ba'?
i *¥es " complele Schedule G, Part Il . .
Dﬂﬂmmgmm}nnup&rﬂrmwmmhmpﬂalfanlrﬁﬁ?w?m mnw.rs-ms'medm'aﬁ :

H "Yes" to line 208, dd ihe onganization abliach a copy of its audiled financial stalements b this retum?

Did the organization report more than 35,000 of grants or cther assistance to any domestic erganization or
demestic govermment on Part X, column (A}, line 17 If "Yes, * complefe Schedule I, Paris | and If

Yas | Mo
1| X
2| X
3 x
4 x
5 x
[ X
T X
B X
8 X
10 | X
Ma) X
11b X
e X
11d| X
11e X
11 X
12a X
12b X
13 X
14a X
14b %
15 X
16 X
i7 X
18 | X
19 X
20a %
200
Fal X
Form SO0 cz020)



Fomm §50 (2020) TARIQ KHAMISA FOUNDATION, INC 330688465 Page 8
m Checklist of Required Schedules (continusad)
22 DOidihe orgamzation repon mong than 35,000 of gramts or other assistance 1o of for domestc ndividuals on
Part 1%, column (&), ke 27 i “Yes, " complele Schede [ Pavs | and I : . . X
23 Did the organization answer "Yes™ 1o Part VI, Section A, line 3, 4, or § about compensation of the
crgamzelion’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas, " complele Scohedule J 23 ¥
24a Did the organization have a tax-axermpt bond issue with an |:|L|15.I.mdmg mnﬂp.-al aﬂmunt-n{me 1h:n
F100.000 as of the ka3t day of the yeas, that was issued after December 31, 20027 If “Yes, " answar knas
24b through 2dd and complete Schedwe K. If "No, " o fo line 25a :
b D the arganization mvest any proceeds of tax-axempl bonds beyond a tempnrar,.l pefu:d u:-u:mm'?
¢ Did the organization maintain an escrow account oiher than a refunding escrow af any lime d.JrI
o defease any lax-exempl bonds?
d Digd the erganization act a5 an “on behalf of IE.'E:I..I!I’fEI-I"I}EI-I"I-EIE- urtatanumg al any Eme duru'lg I.I'm
26a Section S01(c)3), 501(ch4), and 501|c)(25) organizations. Ond the organestion engsgpe @ a nefit
transaction with a disquasfied person during the year? ¥ “¥es. " compiate Scheals L,
B 15 he organization aware thal it engeged in an excess benafil ransscton with a dsg ina
prior year, and that the transaction has not bean reported on any of the organization’s P F g0l o
BE0-EZ7 If "Yes, " complele Schedule L. Pad ). 1 . | 28b X
26 [Oad the organization report any amaunt on Pan X, line Eurza w-rr-er:.ﬂ-.rahm Em payablas o any curren
ar formar officer, director, trustes, key employee, creator of lounder, substantial . of 359
controded enbty of faméy mamber of any of these persons’? if “Yes, " complate arf i RS [ X
2T Dnd the organization provide a grant or other assistance o any current or forferafficer, .di
employes, craator or founder, substantial contributor or employes therdel g calaction commitiee
member, or 10 a 35% controlled entity (including an employes thereofo ity
persons? IF "Yes, " complate Schodule L, Pard IV . . -
28 Was the organization a party bo a business transaction wilh on o [ly
Far IV instructions, for applicable filing thresholds. conditionaland @xeaptio ;:.-
a  Acurrent or former officer, director, trustes, key employes, Ereaty & founder, or substantial contributer? i
i"Yas, * complste Schedule L, Pad IV . T o
b Afamily member of any mdividual described in line 2Ba7 " Cormets Schedele L, Part 1V
€ AJ35% confrofied ently of one of more individuals ions dascnibad in lines 28a or 2867 i
i™Yes, ° complele Schedule L, Par V. . ;
Cid the organizaton receive mone than 326,000
Did the eqnganization receive contribulions of arL {
consarvation contributions? If “Yas, * complelaSehs .
31 Did the organization liquidate, terminate, or diss mﬂic:aaaa operations? If “Yes * complate Sehoculy N, Part
32 [Dnd the organization sell, exchange, dispoge ofartransher more than 25% of ile nel assats?
If “vaz, * complede Schedule N, Part Nys . iy . S gy e g .
33 Did the organization own 100% of an,enlity disregarded as separate from the organization under Regulations
. 5, " complete Scheduls R, Parf [
ptnr taxable entity? I “¥irg, " comphafe dedm'eﬂ Part i,

BB

5E

#

2R

2ilg |BE (E|F

rojjed entty within the meaning of saction S12{B){13)? .
BRIOAY PeCEiE iy pagrn'l-a-': from ar angage in any t'anaadmwm amrﬂmll&d

mwate Schedide B Par W ne 2
Ohd the organization conduct mone than 5% of its activibes through an entity 1.ha1 I-a nol a relal:an‘ n:-'g.anl“t-:n
and inal i resled a3 a pafnaérship for federal income tax purposes? If *Yeg * complefe Schedule R Parf W1

i Did the organization comphate Schedule O and provide explanations in Schadule O for Parl Wi, lines 11b and

167 Nole: AN Form 50 filars ame irad 1o complede Schedule O, ;
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V' .

ki
§
A
32
?Z
g e |8 Bl |a

b=
=

=[]

Yo

1a Entes tha numiar reported in Bex 3 of Form 1096, Enter -0- if nol applicabla - o 1a 7
b Enter tha numbsar of Fonmis W-26 included in line 1a. Emer -0- i nol apphicabla . 1b 0
¢ Did the organizabion comply with backup withiholding rules for reportable payments to vendors mﬁ reportable

—_gaming (gambling) winnings 1o prize winners? . : o L p ic | X

o 990 (2020




Form 5 {200} TARIQ KHAMISA FOUMDATION, [NC

330688465 rage

Statements Regarding Other IRS Filings and Tax Compliance {continuad)

Yas | Mo
23  Ender the number of employees reparted on Form W-3, Transmedtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn . 2a 15
b Ifal least one is reported on line 28, ded the organzation fle all required federal emplogment las relurms T 2bh | X
Mode: I the sum of lines 1a and 2a is greater than 250, you may be required 1o a-fle. (s8e mstructions)
da  [Did the organization hawve wneelaled business gross income of $1,000 o more during the year? 3a *
b It *Yes"” has it filed a Form S50-T for this year? i o fo lne 3b, provide an explanalion on Scheduie O 3hb
4a Al any ime during the calendar year, did the crganization have an imerest in, of & signature or other authority over,
a financial account in a foreign country (such as a bank account, secuwrnities aceoun, of alher Srandal account]? A5 X
b If "Yes.” enter the name of the foreign country ™ :
See instuctions for fiing requirameants for FinCEN Formn 114, Report of Foreign Bank and Financial A
Sa ‘Was the crganization a party to a prohibiled tax sheiter iransaction al any tirme during the tax year ™y, 5a A
b Did any taxabla party notify the organization thet it was of is a parly to & prohibited tax shalter transaction Sk X
¢ IF™es" to Bne 5a or Sb, did the arganization file Form BBAE-TT 5&
Ea Does the organization have annual gross receipts that are normally greater than $100,008
arganizalion solict any contributions that were not 1ax deductibde &s charnitable conlrib :" Ea X
IF¥es," did the organization include with every solictation an express stalement that s
gifts were not tax deducthbla? &b
T Organizations that may recelve ﬂu-ﬂu:ﬂbl-u nnmﬂmﬂnm 1.|r|mr Hf:ﬁm 1T0c).,
a D4 the organization receive a payment in excess of 575 made partly as a contriblit parthy for goods |
and services provided to the payar? . . . . -~ Ta X
b I1'm"MHEmgnnlwlmmﬂh'ﬂwWﬁlhEﬁlwthagp:ndm:ru a7 Th
¢ [hd the organization sell, exchange, or olhenwise dispose of tangible perschal p - In-rwhu:h rl Was
requingd fo file Form B2827F . © . . ; Te X
d I "Yes." indicate the number of Forms 8282 fed qunng thg-,-uar *_x . .. |al
e Did the organization recesve ary funds, directly or indinectly, ta, r on 8 parsonal banefit contract? Te X
{ DOid the organiration, durkng the year, gay premiums, di g a-p-ers:ml benefit contract? T X
g Ifthe omanizafion received a confribufion of qualified infellectual pr .uumagmmﬁammﬂm?smqwad? . |L7a
h  Ifihe organizafon received a condribuion of carg, boats, ainplanes, or withicles, did the organization file a Form 1088-CF . [ Th
8 Sponsoring organizations maintaining donor . Diid a donor adwised fund mantaned by e
BpONBOring organzation have excess business i ary fima during the year? . | ]
9  Sponsoring srganizations maintaining donor ’
a Did the spansoring arganization make any taxabl under seclion 40667 Ba
b Did the sponsoring organization make a distrib bo & donor, dondr sdvisor, or relaled parsony Ak
10 Section 501{cH7] organizations. Entar
a Initialion fees and capital contributions it VI line 12 . i 10a
b Gross receipls, included on Form 880, 12, for public use of club facilities | 10b
11 Section 507{cl12) organizations. Enfer
a Gross income from mambers of sharehe 11a
b  Gross income from other scurcesd et amaunts due or paid to other sources
againgt amounts due or receive thEm.} . 11b
12a  Section 4847{a)(1) non-exempleh Htmhsmwﬂmatnnﬁﬂgfmmﬁﬂmlmuﬂmemmﬂ? 12a
b If*™fes” enler the amodng ti ExBpt inlarest received of accnead during the year . . | |12h|
13 Section 501{c){28) qualiied ponpralit health Insurance isswers.
& I the organization 5 Bsue qualified health plans in more than one state? A i3a
Mote: See the insifigions jof additional information the organization must report on Schedule Q. o
b Enter the amount of réseives the organization is required fo maingen |'.'|'|' the sigles in whech
e organizaton is koenged 1o issue qualibed health plans . . | | ’ kel o 13b
¢ Enler the amount of reserves onhand . . 13c
14a [id the organization recedve any paymeants for ndoor I'.wl.nmg services during the fax vear? 14a X
b I *as" has it flad & Form T20 to report these peymenis? "N, * prowvicle an u.a;pfanurnmmﬁdredumﬂ 14kl
16 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunération or
excass parachute payment(s) during the year 15 :l:
If “Yes.” see ingtructions and file Form 4720, Schedule N
16 |5 tha organization an educational institution subject 1o the section 4968 excise tax on nel nvestment income? | 16 x
It *Yes ~ complete Form 4720, Schedule O

Form ‘S90 (2020



Foim B8 |2'ﬂ=du TARID KHAMISA FOUNDATION, INC. 330668465 Pags 6

Governance, Management, and DISCIosUTe For each a5 response 1o ines 2 firough 16 below, and for @ o
response io ina da, 8b, or 100 below, describe the circumsiances, processas, mmmgﬂsmﬁdmm&smmm
Check if Schedule O contains a response or note to any line in this Part Vi . )

Section A. Governing Body and Management

1a Enter ihe number of voling members of the goveming body at the end of the 1ax year 1a g
If theve ane matenal differences in voting rights among members of the gowemning body, or
if the goweming body defegated broad authonty to an executive commities or similar
comimiltes, expdain on Schedule O

b Emer the number of vobing members included on ine 1a, above, who are independent . . . . 1k 2]

2 Did any officer, director, rustee, of key employes hawve a family refationship or a business relationship wi

amy ofher offices, director, frustee, or key empioyes? .

5]
Fa

3  Did the organizetion delegate control over management dufies m.ral:mml‘r pﬂrl'nrmed Drcn' ur'r:!e-'

supervision of officars, directors, trusiees, o key employees 10 @ managemant company of other pe i
[id the organizalion meke any signiicant changes (o s goveming documants since the peicr Form

- R
| e | e | e

i
5 E.‘Iu:lH!vEﬁgﬂnﬂrmbumm&mdumm?ﬁrdEﬂgnfﬁmntﬁuarmnnﬂdthenf-m
6 Did the crganizafion have members o stockholders? .

Ta  [nd the organization have members, stockholders, or other parsnnsm'rnhad lhe ild
one of more members of the governing body?

b Are any governance dedsions of the grganization resenved to [ur ﬂuh;act I:e:- a by} membar
slockhikiers, oF parsons ather than the goveming body™ | ; : : e : Th x

B Dad the arganizabion contemporaneously docwment themeehnga.hel:l cnmﬂen ken during
the year by the following:
a The governing body? . .q. " Ba | X

b Each committes with auﬂmtylu&ﬂmhﬂmﬁdﬂmgn‘uamlrg i)

9 ks these any officer, direcior, trustes, or key employee listed in Parfy | chiof, who cannat b reached %

at the grganization's mailing address? If "Yes, " provide the n andadatesses on Schedule O ]
Section B. Policles (This Section B requests information ices nol required by the Intermal He»-ra-nua- Code.
10a

10a Did the organzation have local chaplers, branches, or affiliales? .
b If "¥as" did the crganization have writien policies and peg

=

‘el members of its governing body before filing the form? 1la| X
ganization to review this Form 290

flicy? If No."go to line 13. . . 12a
wwhdmiuﬂemmmrntmahnalmm;pmmmamﬁjs? 12b| X

11a Has the crganization provided & complete copy of this Fofin 98
b Descibe in Schedule O the process, if any, used bythe d
12a Did the crganization have a writien confict of intefe
b Wese cfficers, directors, or rustees, and key employess'ne

=

e Did the organization regularly and consister and enforce umnpllnnna wilh the policy? If "voag, "

dascribe in Schadule O how thiz was dong .~ 12| X
13 Did the coganization have a writhen whi 7 ; 1 : i | ¥
14  Did the organization have a writhen dies abention and destruction pqllc'r"-' : AR 1 [ 11 I
15 Did the process for determining compens urmefmmmngpermln:luﬂureuwamapmmmm
independent persons, comparabillty datdl and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Ex feclor, or top management offical . | . e : 152 X
b Other officers or key & wrganization . . . s 15b| X
i "ves® fo line 15a og %ﬁﬂ process in Schadule O I:saa |n54.ru|:bma:|
18a Dl the organization inves bute assels to, or participate in & joint venture or similar arrangement
with & taxable erfi ng five year? 16a X

fizatidn follow a writien policy or pmneﬂure ruqa.-ring the mganuahun o evaiuals Bp
parficipation in joind venture arrangements under applicable federal tax law, and take sleps 1o m&gmrd
the organizabion's exempt siatus with respect o such arangements? ] i 16k
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required tobe filed » CA
18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabie), 880, and 990-T (Section 501(c)
315 anly] available for public inspection. Indicate how you made these available. Check all that apply.
Own website [[] Ancther's website [%] upon request [] Other (expisin on Schedute O)
18  Descnibe on Schedule O whether (and if $0, how) the organization made its govemning documents, conflict of interest policy,
and financial statamants availabla 10 the pubbe during the tax year
20 Hale the name, address, and telephone number of the perscn who possesses the organizabion's books and records -
. Tasrgen Alasi A e NB12) OESB7TT
9948 Hitert Street. San [ AS2131

Form 890 o0



Fomn S50 {300} TARIC FHARSA FOUNCATION,. INC. 330880465 Fage T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraclors
Check if Schedule O contains a response or note to any ling in this Partvil. . . . . . . ]
Section A ers, Directors, Trustees, Key Em and H nsated Employees
1a Complele this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
arganization's 18x year.
® Lisi adl of the organization’s current officers, directors, rustees (whether indiveduals or organizations), regardiess of amount
of compensation. Enter -0- in calurmns (0, (E}, and (F) if no compensation was paid
* |List ail of ihe organization’s current key employess, i any. See instructions for definition of “key employes =
* List the organization’s five current highest compensated employees (other than an officer. director, trustee, or key employes)
wha riceived reportable compensation (Box 5 of Forn W2 andior Box 7 of Form 1088-MISC) of mare than $1 fram the
arganization and any related organizations.
= Lizt all of the organization’s former officers, key employees, and highes! compensated employeas mere than
$100,000 of reportable compansation from the organization and any related organizations
* List all of the crganization's former direciors or irustoes thal received, in the capacity as a formier dirSgtor o trusies of the
erganization, more than $10,000 of reponiable compengation fram the arganization and any relabed'c ations
S instructions for the order in which to kst the persons abowe ¥
[:l Check this box if nedher the organization nor any related srganization compensated any carrent officer, director, or trustes
1A}
Name and wid E'HEJ'HH Eﬂ‘f;lml‘l
A ol other
frsm ittt mEmgerspbon
organirationy fom e
AT RIS i alion and!
ey DR M

Exmcutive Director
{2}, Mikas Srivastava
Trustes
LBL dehnibeBn

Secratary

(4] BrentAreage-Bigas
Chesrman of the Board

62 602

_.{8) Nadia Farjood
Trushea
A9) _Afison Ohle
Trushaa

* Foern 990 [2020)



Frosem G5 (2012 TARIQ KHAMISA FOUNDATION, INC. F3- 0688455  Page B
ml Section &, E?H'ltml Dimﬂm; Trustess, Key Employees, and Highest Compensated Employvees [conlinpsd)
sl
Pt e
] Bl {00 RO CRaEk Fid Taii G (e E} 1F}
Hama sd bile Atrage Basx, unlpis pemon i Both an Raporiabe F e peoita b Ealimans! gacud
oy cflicer and a direcioninesien) |  Compensainn SR i n of ot
e Wk g i el From. indaled COTpeTHLais
Fesuars i a i» [WEZI0GE-MEESC) | (WAZA0SSMSE) | erpacation aad
redates el OAjaniIa
epanizabons
it i)
e o U ST T R bR e, LGt A s
0L, S PP ot IR R PR ] AT s e e
Y e e e e s ;
5 L) TR g s
%
]
@ S S
23 R ET e i
24 ... : = e
O R R e R
ik Subtotal > 63,602 1] 1]
€ Tﬂlr#mumumﬂm-mt«nﬂrtw N o 0 o
d_ Total (add lines 16 and 1c) . _ - 62 602 o o
2 Tﬂﬂﬁuﬁbcrﬂlﬁdnrrduﬂilnﬁudlrmbut mmummﬁmm]mwmmnhﬂumm
reporiable compansation from the args daiio = 1]
Yes | No
3 Did the organization fist any former gifices, director, trustes, key employee, nrmghaummnsah&d ll
employee on lne 1a% if "¥as, " comph pokite J for such indwidusd . . . L . S 3 x
4  For any ingviduag listed an i mmufmmrhﬂammnmmmwmmnﬂmﬁqm
the crganization and tons graater than §15000007 ¥ "ves, " comphate Schedwa J for such
inghiciiad . . i . : . E : e il x
§  Did any person lisd ine wwmmmnulmmwmmlﬂmﬂmmmrEnWMImw
fof services re the ciganization? If *Yes, " complete Schedule J for such person 5 »
Section B. Indepandent San
1  Complete this table for yol I"n'u hrgha'-s‘l compensated independent contractors that recened mane than $100,000 of
Sompensalion from he o SO ion for the calendar year ending with or within the organization's tax year,
Al {El [[=1]
Hame and business sidrass Dadsipticn of disfvicas Compensation
1]
1]
1]
a
1]
2  Tofal number of independent confractors (including but ned Emibed (o those listed above) who recesved
Fﬂﬂfﬂ_lhﬂﬂﬁm.ﬂfﬂﬂfmunﬂaﬁnnﬁﬂﬂﬂmmgﬂ' gtion = L]

Fereen B80 2oz



Form 590 (20200 TARKD KHAMISA FOUNDATION, INC 33-068B485 fage §
Statement of Revenue
Check if Schedule CF containg a resporsa or note 1o any line in this Parl Wil D
& ] ) )
Todald revenue Foblunad & il WUneatad Rervesun gosiuded
funchion revenee | Dusifeds. o Iram Eix undes
sechons 512-514
2 18 Federated campaigns 1a 4]
E E b Membership dues . | 1b 1]
¢ Fundraising evenis , ic 73,002
g d Related organizations .  id o]
< i ¢ Gowermmment granis [contribulions) 1o i)
,—E f Al cther contribubions, gifis, granis, and
similar amouns nol mcleded above | it 57 454
E g Moncksh contibutions included in
5 '; lines 1a=1f : | 1g |5 5722
h Total. Add lings fa=1f ; - 530 455
Business Code
% 2a Programincome 624100 70.153] 0,
b
= - - -
E d
.% e e
{ AN cther PrOQUAT Sendice MEvenue
1 g Total Add lines 3a-2f e oo
3 immastment income (Incuding dividends, inlerasi, and 4
other similar amounts) 7,083 7083
4  Income from invesiment of ta::—ex-e-mp‘l baond ::mmds e 1]
5 Rovallies : 0
[T} Fozanl {u}
Ba  Gross rents Ga
b Less réntal expenses Eh
¢ Rental income of {loss) e > 0
d  Met remtal incoms or (loss) ey WL i
Ta Gross amount from {1l Securites [ ") Ghar
sales of assets Ny
other than inventory . . | 7a 0 % af
8 | b Less coster other basis . |
g and sales expenses | Tb o 0
e Gain or (loss) T .-'!- 0
d Het gain or (loss) = [ 1]
g Ba Gross income fram fundrar.lng -q‘*
evenis not including
of contributions reported on
Sae Part IV, line 18, | oy, ;' Ba 1]
b Legs direc] ex 0% ré.‘ y Bhb 4 133
€ : alsing events [ -4 133 -4.133
Ba aming activities.
5 88 0
b r b 1]
¢ Metincome of {loss fn:un garmng a:mmas [ 1]
10a Gross sales of imseniory, less
returns and allowances | 10a 1]
b Less: cosl of goods soid 3 10b 1]
& MNel income of (loss}) from sales of imventony . - 1]
Business Coda
g g| 118 Miscellanecus Revenue 200099 32 961 32,9851
m b ——— - 0
N e :
i d Al olher revenue 1]
&  Total Add lines 118-11d [ 32 561
12 Tolal revenue, Sea instructions. . - 1,056 520 70,153 1] 356811

Ferm B90 (20



Form 08l {20004 TARID KHAMISA FOUNDATION, IMC. 33-DEAR4GE Pugs 10
Statement of Func | Expenses
Sechon 507(cl3) and 501{c)(4) organizations mus! complsle al cokrms. AN other oiganizations musl complels column (4],
Check if Schedule O contains a response or note 10 any line in this Part % . [x]
i) 8} c
T el e e e ™
Srpenie JENETE axranian mapan e
1 Grants and other assistance 1o domestic organizations T
domestc governmeants, See Part IV, line 21 . 4]
2 Grants and other assistance 1o domeastic
indiveduals. Sea Part IV line 22 4]
4 Grants and other assistanca to forelgn
organizatons, foréign povemments, and foreign
ndividuals. See Par [V, lines 15 and 168 1]
4 Benelits paid to of for mambars . 1]
5  Compensalion of current officers, mr&:tu:
frusteas. and key amployess . . 62,802 S T 7872
& Compensation not included mtn :ﬁ.ﬁq,uﬂﬁu-j
persong (&8 defingd widar seclion 4958(f)(1)) and
persons described in secton 4958[¢)(3HB) .
T Olher salanies and wages . . 47 548
B Pension plan accnials and n:ntril:uhns. trnclud-a
gection 401(k) and 403(b) employer confributions)

5  Other employes benafils | . 3 181
10 Payroll axes . | . 714 4,040
11 Fees for services [:‘mn'rp-h:q,rﬁu:.}

a Management X 1,332
b Legal. .
€ Agcounting 54501
d Lobbying . . 3
¢ Professional fundraising senices. EaaPa-lw hei'."
I Irvestment management s . ;
@ Cther (Hine 113 amount excesds 10% ol I-u:.?s :ﬂunrr
(] amounl, [t s 11y supenses on Schedule O 4 33,544 15673 20.871
12 Advertising and promotion 2,068 1,300 TED
13 Offica expenses . . . . : 5,851 1,234 2,138 2276
14 information technoiogy Q 13,348 5878 445 7.025
15 Royalties ; 1]
16 Occupancy @ 30,852 23.214 3,005 4643
17 Travel . 10,937 10,667 38 233
18 Paymanis of t'*au'ﬁ! c-r m-rhmamn o
for any faderal, state, or local publss
18  Conferences, conventions, and i 3.35&1 2572 321 485
20 Interest. . . S i,EE‘I 15 3,073 834
21 Paymenis in Hﬁhahus 0
22 Depreciation, depletion kion 1,081 1] 1,081 1]
23 Insurdnog . | oy . . 25 857 20835 1,820 3,084
24  Other expenses, e PSS not coverad o
abova {List miso o3 of ling 2da I
kne 24e amaurl of ina 25, column
{A) amaunt, list line 243 o Schadula 0.
a  Equipment Rental & Mmm i ) 2,811 1,457 383) am
b DwectProgram Expense 7182 7182
& Membership Dues T i = 2228 1,224 asg) 548
d BadDebts 443 265 443 265
8 Allotherexpenses: . 2115 =12 57 2224
25  Total functional expenses. Add lines 1 through 24e §30,008 314,210 S304TD 5 328
26 Jolnt costs. Compiede this line only if the
ofganization reported in column [B) josnt oosts
from & combingd educational campaign and
fundraising solicitation, Check hese B [ | if
following SOF B8-2 (ASC 856-7200 . . )

Feeen S8I0 (2008



Fromn S0 (203 TARIQ KHAMISA FOUNDATION, INC. 33-0688465  Page 11
Part X Balance Sheet
Check if Schedule O contains a response of note 1o any ling in this Par X . EI
(A) 2]
Begnning of pear End of yaar
1  Cash—non-inlerest.baaring 2rg 167 1 £45 843
2 Savings and lemporary cash ivvestments o] 2
3 Pledges and grants receivable, nel 399 166] 3 196 453
4 Accounts receivable, net ol 4 0
5 Loans and ofher neceivables Trnmwmmmnrfunmmﬁner dr&ct-nt
rusies, key employes, crealon of foundeés, substantial contributor, or 35%
contralled antity or family member of gy af these persons . | L]
6 Loans and oiher recaivables from othes disqualified parsons (as deflneﬂ -
undear saction 4858(0)(1}). and persons described in section 4858(c)(2)(B) \ 0
¥ HNoles and loans receivable, nat | A 0
8  Imventories for sale of use . 0 8
8  Prepaid éxpenses and deferred crmgas 020 8 B.382
10a Land, bulldngs, and equipmeant: cost or
other basis. Complete Far Vi of Schedule D | 108 5,004
b Less accurmauldabed depreciation . . . 10k 57.285 4438 10e a7 738
11 Imestments—publicly traded securities . = | | ] | 1]
12 Ivastments—other securitas. Ses Par IV, kine 11 ] I ]
13 Investments—program-related. See Pam M ine 11, a] 13 1]
14 Inangible assats . . . : . . ] 14 0
15 Other assets. See Part IV, ine 11 . _ e g 338,550| 15 282 068
16 Total assets. Add lines 1 through 15 {musst equal line 33) "E % ; 1,028 361] 16 1,070,465
17 Accounts payable and accrued expenses o o 24 654| 17 20346
18 Grantspaysble. . . . . N o] 18
18  Deferred revenus . 100,183 19 20188
20 Tax-axempt bond kabilities | 5 0| 20
21  Escrow or custodial acocount liability. I:l::n'n;plah Pawrt I _- L¥] o] 21
é 22 Loans and other payables to any curent or foemer offs _irm,
trustes, key employee, creator or founder, subStantalcontibutor, or 35%
B conrolied entity or family member of any of these Perscfs 0| 22
3 23 Secured morigages and notes payable 1o undbla 0 3 ¥
24 Unsecured notes and loans payable to unrelal 343050 24 325 580
25  Other Liabiities (induding federal incomg
parties, and other liabities nof inciudgd g
Part X of Schedule D [ % - 0 28 0
28 Total liabilities. Add nes 17 thredg 28 467 BET| 26 386,135
Organizations that follow FASE ASCE ;
5 and complete lines 27, 28, 32, and 33,
i 27 Met assets without donorrestnclions 44 787| 27 224,331
o | 2B Mel assels with dopor i AL 515.667) 28 450 999
g Organizations that dg FASH ASC 358, check here bl:l
i and complet .
8 28 Capital stockigs iru®l pripcipal, or current funds ol 28
30 Paickin or capitalsurpiirs, or land, building, or equipment fund 0} 30
M Refained earnings, ar anl, accumulated income, or sther funds ol 3
: 32 Total nel assets or fund balances ; 560.474| 32 684,330
— 133 Total kabilibes and net asssts/fund balances 1,008 351 33 1,070 465

Eorm 990 zo2m



Form 000 (2030 TARIQ KHAMISA FOLINDATICN, INC

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

330688465 Page 12

Total resenue (mus) equal Part VINL, calumn (&), line 12)

Total expenses (must equal Part 1X, column (&), lirne 28)

Fevenis less expenses, Subiract line 2 from line 1

Met assels or fund balances at beginning of year (must equal Part X, ine 32. column {A]J
Met unreaired gaing (I0S565) on investments : ;

Donated services and use of cilities

IS irmen] expinsas

Fnor penod adustments :

Other changas in net assets or fund hnlan-:ns{a-:q:lmm Sq:had..tlu -l'_'ll}

O W@ s 8 B R o=

—=

mlumn {B]) .

1,088,530

230,008

106 511

560,474

17,345

mmqmmlulu—h

Met asseds o flund balances al end of year, Combine linas smmﬂ:mmlme I:ina 3%

Financial Statements and Reporting
Check if Schedule O contains a response of note o any line in this Part XII .

1 Accounting method used to prepane the Foom 950; D Cash E Apacreal
I¥ thr eegg@nizaticn changed s mathod of accounting from a prior year or checked "0
Behedide O,

2a Were the organization's financial siatemeants compiled or reviewed by an indepeng
It *¥a5 " check a box below to ndicale whather the financial sialements for the
rivieswid on @ separate basis, consolidabed basis, or both:

[[] separatebasis [ ] Consalidated basis [ Both
b 'I.I'I.I!Etema organization’'s financial statements audited by an e pEnd

separabe basis, consclidated basis, or bath _
[] separstebasis [ ] Consolidsted basis ] st
& IF™Yes" o bne 2a o 2b, does the organization have a8 commities
the sudd, review, or compiiation of its financial stelements 8

sbnsolidated and separale basis

af assumaes responsitiity for oversight of

Ind Seie of an independent accountant?

Blaglion process during the Lax year, explain on
Sohadule O. %

32 As aresult of a federal award, was the crganization refiged o undergo an audd or audits as sat forth in
the Single Audit Act and OMB Cincular A-1337 B ;

b If"Yes," did the crganization undergo the requirediaudit o audits? If the organization did not undergo the

=
b3

I
b4

required s nrmm.wﬁﬁnmrmsm% ihd describe any steps taken to undergo such audits

Q'\’
«{5}

Fem Eﬂmp



uvepreciation ana Amoruzanon

om 4562

{(Including Information on Listed Property)

2020

Dieparimant of e Tressry ¥ Atach to your tax retum. Attachrani
s ot i Y . F Golo wwweirs. govwForm4562 for instructions and the Lstest inform Segwnce ko 179
Mams(s) shown on relicn Business or aciivily bo which ihis farm relates ickientifying numiber

TARIC KHAMISA FOUNDATION INC aai o 33-0EAA465

Election To Expense Certain Property Under Section 179
Hode: I yeu have ary bsted property, complete Past W bafans you wﬂ I

1 Maximuwm amount (58 instructions) 1

2 Tutalms:ulaemmwapmpmuummmutmmm; . Fl

3 Threshold cost of section 178 property before reduction in limitation ($ee nnsm:dmns] 3

4 Reduction in limitation. Sublract line 3 from fing 2. I zero or less, enter -0- : 4 1]

5§ Dollar limitation for tax year. Subiract line 4 from ine 1, f ze0o or less, enter -0-. i mﬁﬂ Hng

saparaiely, see insbuclions . : ot A . =i 5 i}

B 8] Desonpion o prepany {by Cosi {bsiness use oaly ) &) Elesciesd oosi

T Listed property. Entes the amount from line 28 . L7

& Tolal elecied cost of section 179 propery. Add amounts In colurnin (¢, lings G and 7 3 B 1]

9 Temative deduction. Enter the smalber of line & or bne 8 ] 4]
10 Camyover of disallowed deduction from line 13 of your 2018 Form 4552 10

11 Business income limitabon. Enler the smaller of business income (nof less than zero) or line 5. See msln.u:u:dw 1

12 Section 179 expense deduction. Add lines 8 and 10, but don't énter more than lne 11 . ) : 12 v}
13 Carryowes of disaliowed deduction to 2021, Add lines 9 and 10, less ling 12 . blﬁl [1]

Hote: Don't use Par Il or Pan 11 below for listed _Instead, use Part V. -
Special Depreciation Allowance and r Depreciation (Don't include listed property. See instructions.)

14 EDHIEI depreciation allowance for guakfied property (ofhes than listed prupmy] |:H:E||::E|:I'i'| sEMioe

during the tax year. See nslructions 14
15 Proparty subject ln 5e¢1lnn 168{1)(1) election 15
16 E:thar depreciaio . : 16
fation {Dun'l include listed property. See instructons.)
Saction A
17 MACRS deductions for assets placed in senvice N 13X years beginming before 2020 17 | 1,020

18 I you are electing to group any essets placed in service during thi tax year into one or mare gemml
assat accounts, check here | . D

Bection B - Assots Placed in B-ar'rh:n DUI'II'IE 2020 Tax Year L.Iilng the General Depreciation Eyﬂqm

(B Mot i [6h Bases For deprecition

i} Cimssificasion of propery L= ] MRusifE v use M::fd""" ir) Cemmnimn o} Mashod fall Dt nhton
i paTicE Oy b Pt b
A8 a  3-year property 2,583 3 FM S &1
b S-year property
¢ V-ygar

[ #l-inpar propary
1§ _d5-year propery 25 yrs. SiL
h Residential rental 275 yrs MM SiL
Proprty 27.5y1s I 5L
I Meoaresidential real 30 yis [l S
property MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Allernative Depreciation tem
20 a Class life S
b 12-year 12 yrs. S
¢ 30-vear 30 yre MM SL
d gar A1 yrE MK SiL
ﬁhmmam (See instructions. |
21 Listed property. Enter amount from fine 28 [ 21 |
22 Total. Add amounis from ling 12, ines 14 through 17, lines 16 and 20 Inmhrrm{g] and hnu 21. Enter
here and on the appropriate ines of your return. Parinerships and § corporations—see instructions . 22 1,081
23 For assals shown above and placad in service during the cumrent year, enfer the
portion of the basis attributabile to section 2634 costs . : 23
For Papersork Reduction Act Motice, see separate instructions. Farm 4582 (2020)

HE#A



| omino 154047

2020

CEHEALES Public Charity Status and Public Support

Coampliote H tha cHpaniration ie o sictan B0 9| CE) odganaation of & et ten 25T N1 | sordnrmpl charllable nosd
Dieparimani of (he Treasury * Atltach 1o Foam 3220 oF Form S00-EZ. [-:I|:|.|'_:|1 ta Public
Irhamal Reverus Sanics GO 1o www.irs.gowFormasg for instructions and the Iatest infermation. Spee
Harig of the orgasération Emplayer identification neentar

TARIC KEHAMISA FOUNDATION, INC 33-0588465
Reason for Public Charity Status. (Al organizations must complete this part ) See instructions.
The organization is nat a private foundation because it is: (For ines 1 through 12, check only one box. )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)).

2 [] Ascheol described in section 1T0BN1NAN). (Attach Schedule E (Form 590 or 860-E2).)
3 [ Anospital or 2 eooperative hospital service erganization described in section 170(B)1HANII.

4[] Amedical research organization operated in conjunction with a hospital described in section 170{b}(1HAMIR). Erter the
hospial's name, oy, endstebe: e e L e

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit describad |r.1.
sectien 1T0b) 1 AN (Complete Part 1)

D A federal, state, or local government or governmendal unit described in section 170(b31 MANv).

|:| An organizetion that normally recetves a substantial part of #s support from a governmental unit or from the general public
described in section 170(b){1)(A)(v]). (Complete Pa 11}

[ ] A community trust described in section 170{B) 1{ANVI). (Complete Past 11}

D An agnculiural research organization described in gection 170[b) 1HANIx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 El An organization that normally receives: (1) more than 33 1/3% of its support from conributions, memberghip fees, and gross

racaipts from activities related to its exemipt functions—suwbeect to cartain exceptions, and (2) no mone Ihan 33 1/3% of its

suppart from gross investment income and unrefated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1575, See section 509(a}2). (Complete Par 1.}

1 I:l An organization crganized and operated exclusivedy to test for public salety. See section 509(a)4).

12 |:| An organization crganized and operated exclussvedy for the benefit of, to perform the funclions of, or to carry out the purposes
of onea or more publicly supporied organizations described in section S0Ma)(1) or section 0Na)(2), Sew section S0:a)(3).
Check the box in lines 12a through 12d that describes the ype of supparting erganization and complete inas 12e, 121 and 12g.

a |:| Type 1. A supporting crganization opgrated, supervised, or confrofled by Re supporied organizetion(s), typically by giving
ihe supporied organization(s)] the power 10 regularly appoint or elect a majonity of the directors or trustees of the supporting
organzation. You must complete Part IV, Sections A and B.

!:l Type Il. A supporting crganization supervised or controlled in connection with its supporied organization(s), by having
contred of managemant of the supporting crganization vested in the same persons that conlrol or Mmanags the supporied
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Hl functionally integrated, A suppoding organizalion operated in connection with, and functionally integrated with,
its supporied arganization]s) (&6 nslructions), You must complete Part IV, Sections A, D, and E.

|:| Type Wl non-functionally Integrated. A supporting organization operated in connection with s supporied organization(s)
that is nod functionaily infegrated. The organization generally must sptiséy a distribution requinement and an altentiveness
requireamant (sae instructions). You must complete Part IV, Sections A and D, and Part V,

- D Check this box il the organization recaived a written delenmination from the IRS that it s & Type |, Type I, Type 11

funclionally integrated, of Typa 11 non-funclionally integrated supporting crganizaton

=i ¥

I Enter the number of supponed organizations : . ; 2 [ o
g Provide the following information about the supportied organizabionis).

() Mare of supporied OfQEsdzaton [ii} E1H [iil} Typa of arpanizaton | (v} s the crganization | {v] Ameunl of monstery i) Amt o
{ekeribad on liney 1-10 | Esled in your goversing sppor d1ee Gl Ao |RaE
abdrem |pee mpinpchons]| documend? RO | (g =]

Yos Mo
[A]
(B
©)
(o
(E}
Total ] 0
For Paparaork Reduction Act Motice, ses the Instrections for Form 990 or 980-EZ_ Sehadule & {Form B0 or 990-E3) 2030
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Schadue A (Foim #90 of PII:I-I:.."_'| 2000
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Page @

TAR KHAMISA FOUNDATION, ING

Support Schedule for Organizations Described in Sections 1?0:&}{1 HANIV) and 170(b){1){A){vi)

{(Complete only if you checked the box an line 5, 7, or B of Part | or if the erganization failed to qualify under

Part lll. If the organization fails bo qualify under !hre tesis listed below, please complete Part 111}

Section A. Public Support

Cabendar year (or fiscal yoar baginning In) ™| (a) 2016 (b) 2017 {c) 2018 {d) 2015

fe) 2020

{f} Total

1 Gifts, grants, coniributions, and
mamibership feas recedved. (Do nal
include &ny “unusual grants.~)

2 Tox revenues levied for he
eégaEnization's benefit and eihar paid
loar expEndad o s bakall

d  The walue of sarvices or Sacilties
fusished by a governmaendal unit fo tha
arganization withaul eharge

4  Total. Add Enes 1 theough 3 { 1] 0 1]

5 The parion of fotal conlributions by
each person (other than &
governmanial unit or publicly
supported arganizabion) included on
hna 1 Bhal exceace 2% of he amount
shown on line 11, ealumn ()

B Public support. Sublmact kne § from ling 4

Section B. Total Support

Cabendar year (o fiseal year beginningin) ™| (a) 2016 (b} 2017 {c] 2018 (d) 2018

{e) 2020

(1) Tedal

T Aenouwnts from Bne d . 1] 0 ol 1]

8 Gross incoms from interest, dividends,
payrents received on secuites loans,
rents, royalties. and income from
similar souwrces . |

8  Melincoma from unrelated busingss
activities, whather or nol the business &
reguiarty casmied on

10 Othert incame. Dunmm“gnm-:r
toss from the 538 of caphal assets

[Explain in Part V1) .

M Total support. Add nu?lnmmgn 10

12  Gross receipts from relabed activities, elc. (ses inatnsctions)

12 |

13 First 5 years. i tha Foem B90 is for the organization’s first, second, third, fourth, :-rrmmu'rul &8 & sachion |5-|:|1|;4;p;31
arganizatian, check ihis box ard stop hare . .y / g ;

»[]

Section C. Computation of Public Support qunhm

14 Public supper percentage for 2020 (lne B, columin (f), divided by line 11, column (fi}

14

0.00%

15 Public support percentage from 2015 Schedule & Fart I, line 14

15

0.00%

16a 33 1/3% support test—2020. If the arganization did not check the box on line 13, and kne 14 & 33 1/3% or mare, check this box

and stop here, The ceganization qualifies as a publicly suppared organization

b 33 113% support test—2018. I iha organization did not check & box on Be 13 or 168, and ling 15 & 33 1/%% or more, check (his

ko and slop here, The ceganization qualifies a8 a publicly supported organization

178 10%-facts-and-circumstances. lest—I00. If ihe organizalion did nod check a box on line 13, 168, o 165, and ine 14
0% ar marne, and if the anganization mests the facts-and-circumstances lest, chack this box and stop here, Explain =
Fart Wi heww the oeganaation meets the facts-and-droumstances test. The nrgmlubm gualifies as a pl.JbIH;Ij supporied
organization

b 10%-facts-and-circemstances fest—23014, Hll'-u prganizaticn did not check a bex on kne 13, 16a, 18, or 174, and ina
15 s 10% or mone, and i the arganizalion mests the facis-and-cicumsiances test, check this box and stop hers. Explain
in Part Wi how the crganization meeds tha facls-amd-cancurnatances fest. The organization qualfes 83 & pumm- supgaited

organization

18  Private foundation. If the organization did not chieck & Boa an fne 13, 182, 166, 17a, ar 17h, check this. bax and e
insfnscticng

»[]
»[]

e[

1
>
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Sehaiule A (Form G50 o BR0-E2) 2020 TARIO KHAMISA FOUNDATION, INC. 330688455 Fage d
Support Schadule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part Ii.
If the o ization fails to qualify under the tests listed below, please complate Part 1)
Section A. Public Support
Calersdar year {or fiscal year beginnieg in) ] {a) 2016 b} 2017 fc) 2018 {d) 2018 (o) 2020 {h Total
1 G giwcts, conbribefions, and membenship lees
recesved. (D not inckads By “usutsal granis 7] 185 G049 3Te 163 380,075 426,518 B30 455 2483212
2 Gross receipts frem sSmiasiota, maichandee
0 o SErretind prarfermnd, or [acrivbae
Parmiisbaad in ey Sctvity thad s mstated o the
ANt L Mx-eoempl purpome | 41,700 5. 623 164,608 35,185 70,153 408,249
3 Geown recaipts from acivibes thal s nol an
uniminisd bede or busness wnder secien 513 0
4 Tax idwenues evied for the
apanzabnn's banetd and aillsér paid 1S
or expanded on is bahalf 0
§ The value of services or facilities
fumishad by & governmesdal unil to fhe
ceganization without chame ]
B Total Add lines 1 through 5 411850 472 785 524 664 451 &04 1,000,608 2,871,461
Ta Amounts included on lings 1, 2, and 3 o
received fram disgualified persans i
b Amcunis included on iines 2 and 3
Tecereed Poem Dihe hint dequalified
parsons that wpaed the giaat of §5 000
o 1% ol the amoust o ins 13 fof The paar 4]
¢ Add lnes Ta and Th . 1] 4] 1] 1] al ¥}
B Public support (Subiract lina '."-: rrnm
1A . 1,451
Section B. Tuinl ﬂuppurt
Calendar year [or figcal year baginning ln; ] {a) 2018 {b) 2017 [} 2018 {d) 2018 jej2020 | (M Total
8 Amounis from bns 6 | . . 411,668 472 785 524 684 461 G54 1,000,600 2871 451
108 Gross incomes rom intenesl, drdends,
PRI TEOR KD DN BSOS AN, e,
royalies, and income from smiar sources ] | 3 17 10 7,083 T 118
b Unrelaled business facabls incorme (less
sechon 511 laxes) from businesses
acguined sfled June 30, 1975 0
& Afd hes 10a and 106 . 3 | 17 10 7083 T.118
11 Ml income fram unnelabed business
activities not inclsded in ine 106, whether
or nof the business s reguiardy camied on 0
12  Oiher income, Do ned include gain o
ks from the saky of capital assets
{Explain in Parl W1, 4475 32 881 7438
13  Total support. (Add bnes 9, 11]-:-.11
and 12.] 411,702 472 TER| 524701 465, 168] 1,040,653 2816 013
14 [First B years. [f the memuhr I:hl wir-nmn'u firsd, second, thind, fousth, or ffth lax year as a seclion S01cH3)
organization, check this bax and stop here 45 . »[]
Section C, Computation of Futh: Support F'B-rl.’:l}ntngiu
16  Public suppor perceniage far 2020 (ine &, column [f}, divided by lne 13, cofumn (1)) . 15 OR 475
16 Public support percentage fom 2015 Schedule & Par [, line 15 : 16 B2 Bl
Section D. Computation of Investment Income Percentage
17 Imvesiment mcome parcantage for 2020 {line 10¢, column (1), divided by lme 13, column (). . 17 024%
18  Irvestment income percenlage from 2018 Schedule A, Part B, ling 17 ot T i 18 0.00%
18a 33 113% support besis—2020. H the arganization did not chisck the box o ins 14 and ling 15 is mane I:hn.n 33 m'.f. and ling 17 is
not meare than 33 1/3%, check this bax and stop here. The crganization gualifies as a publicly supponted organization . » [x]
b 13 1/3% support tests—2019. M the organization did not check a box on ling 14 0r lne 16, and line 16 & more than 33 173%, mu
Iime 18 is nol moee than 33 173%. check this box and stop here, The ceganization qualifies as a publicly suppofed organizatan | 3 |:|
20 Privale foundation, If the organization did not check a box on line 14, 15a, or 18b, chack this box and see instnaclions . [ 3 |:|

Schadule & [Fosm 580 or #0-EX) 2030



Schacdule A {Foim 5911 or GR-ET} 2020 TARID KEHAMISA FOUNDATION, INC A3-068B485 Fage &
Supporting Organizations
(Complete cnly if you checked a box in line 12 on Part |. If you checked box 12a, Parl |, complete Sections A
and B. If you checked box 12b, Par |, complete Sections A and C. If you checked box 12c. Part |, complete
Sections A D, and E If you checked box 12d, Par |, complele Sections A and D, and complete Part .}
Section A, All Supporting Organizations

1 Ase il of the organization’s supported organizations listed by name in the organization's goveming
documents ¥ o, * descnbe in Part VI how the supporfed orgenizations are designated If designaled by
clags or purposa, describe the designalion. If Wsfore and continuing relalionship, explain 1

2  Did the organization have any supporied organization thal does nol have an IRS determination of siatus
under sechon S0Ha)(1) or (27 If "Yes, " explain i Part VT how ihe orgamzaiion didermingd thal the suppored
arganization was descnbed n sechion 509N T) or (2

3a  [Ded the crganization have a swpported organization described in section SO01(E)E), {5), or (8)7 If “Yos, * answer
fines b and 3¢ below.

b DOxd the organization confirm that each supported crganization qualified under section S01(c)(4), (5), or (8) and
satistied the public suppor tests under saction SO8{a){2)7 If "Yeg, = deseribe in Part VI when and how fhe
arganzation mads He defemmmarien

¢ Did the organization ensure that all sUppor to such organizations was used exciusively for section 170(c)(2)
(B} purposes™ i "Yas, " axpdei in Part W whal condrols the organizabion pol in place fo ensiang such vee.

d4a Was any supported organization not organized in the Linited States [“oreign supporied organization”)?

“Yag, = and if you checked box 128 or 125 in Pard I, answer Wnes 45 and 4c bilow,

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supponied organization? i "Yes,” describe in Part VT how the organizabion had such control and discration
despifg bamng comioled or Supenased by or in connechion wilh #5 supoored organizaions

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections S01(ch3) and S08(a)(1) or (207 If " Yes,” explaét in Part W whal controle the onganization vsed
Io engure Mal ol suppon o the foreign supporfed onganizalion was used exclusively for section 170(cl2)(8) W
pUrposes 4c

Ba Dad the organization add, substitute, or remove any supported organizations during the 1ax year? If "ves,”
dngwer ines 5b and Sc below (i apphicable). Alsg, prowvide delaif in Part VL inciuging (1 the names and EIN
furiiers of e supporfed organizalions sdded, subelifted, or removed: (7] ihe reasons for each such action
(o) the aufhonly weder ihe orgavzalion's organizmg document aufhorizing swch action; and (iv) how e action
wirs accomplshed (such as by amandment fo the organizing documeant),

b Type lor Type l enly. Was any added or substituted supported organization pan of & ciass already
designated in the organization’'s organizing document?

¢ Substitutions only. Was the subsiiuton the resull of an event beyond the organizabon's conirol?

6  Did the orgenization provide support (whisther in the form of grants or the provision of services or facilities) to
anyone othar than (i} its supponed organizatons, (1) individuals that are part of the charntable cass benefited
by one or more of fs supponed organEations. or {ii) other supporting organizations hat 8l support or
banefit one or mone of the Bing organization's suppored organizations? If “¥es. " prowde delal in Part W, B

T Did the organization provice a grant, loan, compensaton, or other similar paymient bo a substantial contribator
{as defined in secton 4858(c)(3)(C)), a family member of & substantial comributor, or a 35% controlled entity

Yies | Mo

[

e

le I e

&

ple o

wilh regard to a substantial contritaftor? I "Ves, ® complede Parf [ of Schedule L (Farm 2680 or $90-E2) T
B D the organization make a loan o a disgualified person (8% defined in section 4958) not described in ling 77
If Yas, " complale Fart | of Schedule L {(Form 990 or SO0-EZ), B

8a Was the crganization controlied directly or indirectly at any time during the tax year by one of mone
disqualiied parsons, as defined in section 4946 {cther than foundalion managers and organizations
descnbad in sacticn S0Ha)(1) or (2007 i “Yes * prowide delail in Part W S3
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interes! in any entity in which
the supporting organization had an inlerest? \f"Yes" provide dalal in Pan Wil
¢ Did a disqualfied person (as defined in ling 9a) have an cwnership intesesl in, or derive any personal benefit
fram, assels in which the supporting organization also had an interest? o "Yes" provide delail in Part V1. Be
108 Wis the ongamization subject to the excess business haldings rules of section 4843 because of saction
4843(f) (regarding certain Type || supporting organizations, and all Type |1l non-funchionally integrated

suppodting organizations)? I "Yas, © answer fing 106 balow 10a
b Did the organization have any excass business holdings in the tax year? (Use Schedws C, Form 4720, bo
diterming whethar the orgenizabon had excess business holdings. ) 10k

Echwdule A [Fom 990 or FR-EZ) 2028



Schadule A Fom 960 o §60-EX) 2020 TARID KHAMIZA FOUNDATICH, MG J3-0588465

Supporting Organizations (confinwed)

1 Has ihe organization accepled a gift or conlribution fram any of the following parsons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 110 and
11¢ below, the governing body of a supporied organization’?
b Afamily member of a person described in line 11a abowe?
€ A 350K controfed entity of & person dascrbad in line 113 or 110 above®? If “Yes®fo lne 178, 11b, or T1c prowide
dhaitad in Part Vi

‘fos

|

i1a

11

e

Seclion B. Type | Supporting Organizations

1 Didthe gowarning body, members of the goveming body, oficens acling in their offical capacity, or membership of coe ar
mofe supporied crganizalions have the power to regularly appoinl or elect at least a majority of the ceganization’s officess.
cireciors, of trusieas at afl times during the o year? i T, ° desonbe in Part VT ow the suppored organiations)
affaciively operaited, supensed, or comtrollad the organizaton’s acthaties. If the orpanizalion fad mang than one supporded
arganizatian, describe how e powers fo appaint andior emoyve oificars, direciors, o ushess wens alocafed among e
sUppeed orpamzatians and whal comilians o reslicbions, If any, applied b0 such powars during e fax year

2  [Dnd the organization operate for the benefil of any suppored onganization other than the supported
organizationfs) thal operated, supenvised, or confrolied the supporing organization? M "Yes,"” explain in Part
Wi how prowiding swch banefli camod out the purposes of the supporfed organizalion)s) thal operalod,
supervised, or controlled the supporting organization.

Yos

Mo

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or bnustees during the tax year also a majority of the directors
af trusiees of each of the organization’s supported organization{s}? i “Wo,™ desenbe in Part VT frow confrol
or managemeant of he supporfing arpanitalion was vested i the same persons thel conlrolied or managad

the supponted organizabionz)

Yies

Section D. All Type Il Supporting Organizations

1 Did the organization prewide to each of its supparted organizations, by the iest day of the fith month of e
organizabion's tax year, (i) & writlen notice describing tha type and amount of support provided during the proe (ax
year, (i} a copy of the Form 230 that was most recently fled as of the date of notification, and (jii) coples of the
wrganization's goweming documents in effect on the date of notification, o the extent nol pressously provided?

2 Were any of the organization's officers, directors, or frustess efher (i) appointed or ehected by the supporbad
organization(s) of (i} sanang on the govemning body of a8 supported organization? If "No,™ explaln v Part VT how
Ihe crganizalion mamnianed 8 ciose e confinuous working relationship with the supporied onganizations).

3 By reason of the relathonship described in ine 2. above, did the organization's supporied organizations have
a significant voice in the organization’s imvestment policies and in directing the use of the onganizalion's
incomee or 8s5els &l all imes during the lax year? if "ves, ® describe i Part VT ifwe rolis the organizalion’s
Supparied RPN aNS pfﬂﬂhmmﬂ

Section E. Type Il Functionally Inteqrated E upporting ﬂ_rganiuthm

1 Chack the box mex! o the mathod hal he organization usad fo salisfy the Infegrad Pl Test during the yoar (see instructions).

a [] The organization satisfied the Activities Test. Complate Hne 2 below:
b [ ] The organization is the parent of each of its supponed organizetions. Complete fine 3 balow

C I:j The organization supporied a governmental enbity, Describe i Part W how you supporfed 8 governmantal endity (see insincrons)

2 Activities Test. Answer ines 2a and 2b below.

a  [Dhd substantially all of the crganization's activities duning the tax year directy further the exempl purposes of
the supported organization(s) to which the onganization was responsia? If"Yes " then o Part V1 ideniify
thoze supported organizatians amd explain how thaese scliviies directly furthered thedr exempl rposas,
how the arganizelion was responsive (o hose suppoied opanizations, and hiow ihe organizaiion delermined
that Mose activilies constifufed substantialy alf of s achviies.

b Did the activites described in Bne 2a, above, constitute activities that, bul for (he organizabon's mvslvemen,
ol of more of the srganization's supported organization(s] would heve been engaged In% I “Yes, " explain in
Pari W it reasans for he orgaviizadion's positéan thal ifs supporfed organization(s) would have engagsd i
these scivibes bl for the organization’s invalvermen|

3 Parent of Supported Organizations, Answer lines Ja and 3b below.

a Did the organization heve the power o reguiarly appoind or ¢lect a majority of the officers, directors, or
trustees of each of the supporied organeations? I “ves™ or W, " provide detads in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoded organizations? I Yes " descnbe in Part W the rode played by e organiz afion in s regard

fes

&

]

3a

3
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Schedule & {Fafm S0 o $90-£1) 220 TARICD KHAMISA FOLUMNDATION, IM 33-068B465 Pige B
Im Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 [] Check here if the ceganization satisfied te Intagral Part Test as a qualifying trust on Mov. 20, 1870 (explai in Part V1), See
Instructions. All ather Type |l non-functionally integrated supporting arganarations must complete Sections A through E.
(B} Current Year
ioptional)

Section A - Adjusted Net Ineome (&) Prioe Yaar

1 Mel shor-derm capital gain

2 Recovenies of prior-yvaar distibutions

3 _Diher gross incarme (see instructicns}

4_Add lines 1 through 3

§ Deprecialion and deplation

B Porion of operating expenses paid or incurred for production o collection of
gross meome or for management. consaneation, or mainensnce of property
heid for production of income (See instructions)

T Diher gxpenses (S8 nstructions)
B _Adjusted Mot Income [sublract lines 5 B, and T from line 4)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempl-use aggets [See
insfructions for short fax year or assets held for part of year):

a_Avarage monthly value of securities 1a
b_Average monthly cash balances ib

¢ _Fair markat value of ather non-exempl-use B52615 ic

d_Total (add knes 18, 1b, and 1c) 1d 1] ]
2 Discount claimed for blockage or alher faciors
{epiain i detsil in Part W)

2 _Acquisition indebtedness applicable o non-exempl-use assets

3 Sublrmect lime 2 from line 1d,

4 Cash deemed hebd for exempl use, Ender 0.015 of line 3 (for greater amound,
s instructions).

§ Netvalus of non-exempl-use assats (subliact Bne 4 from line 3)

&_Multiply line 5 by {.035.
7_Recovenies of prior-year distributions ol

8 Minimum Asset Amount (sdd ling 7 to line 6] |

Section C - Distributable Amount Current Year

1 Adjusted ned income kr prics year (from Section & line B, column A)

2 Enber 0LBS of line 1

3 Minimurm assel amownd for pricr vear ifrom Section B, ling 8, columa A)

4 Enter greater of linge 2 or line 3.

§ Income b imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, urdess subject o
Bmergency lemparary reduction (see instructions). L]

7 ]:I Check here if the cument year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see

instnuctions).

LB LR N B

& =4 |

1] 1]
{8) Current Year
{optional)

k3

af

=

0
|
o]

& ||| e
o | | D S

LR e Ll Ll B
L= L] L=} [=]

=
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Sehasiby A (Form B90 of 990-£2) 2000 TARK] KHAMISA FOLUMDATION, NG

S3-0688465 Page T

Type Il Non-Fu unctionally Integrated 508(a)(3) Euppurtingﬂ'glnlzaﬂnna {cornlinied)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations o accomplish exempl purposes

2 Amounts paid to perform activity thet derectly furthers exempl purposes of supporied
organzations, in excéss of income from activity

3 Adminisirative expenses paid o scoomplish exempl purposes of supported organizations

4 Amounts paid to scquine exempt-use assals

§ Qualfied set-aside amounts (prior IRS approval required—provide dedails in Part Vi)

B Odher distributions {dascribe in Parf V). See instnuclions
T Total annual distribwtlons. Add lines 1 through &

& Distribwdions fo attentive supponed organazations o which the organization s responsive
{provide delails i Part V). Ses instnictions.

8  Distribatable amount for 2020 from Section C, Bne &

1]

0.000

10 Line & amount divided by ine & amound
{1y

Section E - Distribution Allecations (see instructions) Excess ﬁpl!h'lhutlum Underdistributions
Pre-2020

iy
Distributable
Amount for 2020

Distributalble amoun for 2020 from Section G, line 8

-

1]

2 Underdistricutions, if any, for years prior ko 2020
{reasonable cause reguired—esplawn 2 Part VI, See
insiruchons

4 Excess distnbutions carmyowver, if @y, b 2020

8 From 2015 .

Fn}m 2016 .

From 2017 .

From 2018 .

(=] (= (= [=] [=]

From 2019

Total of lines 3a through 3e o

Applied 10 underdistributions of prior years

Applied 1o 2020 distributabie amownt

Carryaver fram 2015 nol applied (see instructions)

by | | SR | | T ﬂ.ﬂlﬁ-

Remainder, Subiradt lings 39, 3h, and 3i from line 3f 1]

4  Distributions for 2020 from
Seclion D, line 7: 7 (1]

Applied to undardistributions of prior years

(=]

&Eglld ] EDEI!} gistributable amount

¢ Remainder Subtract lines 48 and 4b from line 4. 1]
§  PRemaining undardistibutions for years pror 1o 2020, if
any. Sublract Bnes 3g and 4a from line 2. For result
greater than zero, explain in Part Vi See instruchions

6 Remening underdistnbutions for 2020 Subtract lines 3h
and 4b from line 1. For resull greater than zeno, exsam
in Part Wi See nsiructions

T Excess distribulions carmyover o 2021, Add nes 3j
and dc 0

B Breakdown of ling 7.

Excess from 2018

Excass from 2017

Excass from 2018

a0 O |

Excess from 2018

o Lo ) o Y [ o]

e [Excass from 2020

Schedule & [Foem 530 or $90-EX) 220



Sechwtude A (Form 990 o0 $90-E21 2000 TARIQ KHAMISA FOUNDATION, INC. 33.0688465 Page B
Supplemental Information. Provide the explanations required by Par 11, ine 10, Fart Il line 178 of 170, Part

HI, line 12; Par IV, Section A, Enes 1, 2. 3b, 3¢, 4b, 4c, Sa, 6, 8a, b, B¢, 11a, 11b, and 11c; Part IV, Section

B. lines 1 and 2. Part IV, Section C, ling 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 28, 2b,

3a, and 3b; Part V, lne 1; Part V, Section B, line 1e; Part V, Section D, ines 5, &, and & and Part V. Saction E.

lines 2, 5, and & Also complete this part for any additional information. (See insiructions. )

........................................................................................................................................
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Schedule & (Fonm 390 or 983-E2) 2020



Schedule B . OME No 1545-0047
Form 990, S90.C2, Schedule of Contributors

il »  Attach to Form 990, Form 990-EZ. or Form 990-PF. 2020
b ey * Go lo wwweirs.gewForm®90 for the latest information.
MNarme of the organizaben B Empicyer igentification number
TARIQ KHAMISA FOUMNDATION, INC. 33-06864685
Organization type (chick one):

Filera of: Section:

Form 880 or 980-EZ |E| BOf(cH 3 ] (enter number} organization
[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poitical organization

Form 890-PF [] s01(c)i3) exempt private toundation
[] 4s47iap1) nonexempt charitable trust treated as a private foundation

[] 501(c)i3) taxable private foundation

Check if your erganizabion ks covered by the General Rule or a Special Rule.
Mote: Only & section 5071(c)(7), (8], or (10) crganizabion can chack baxes for both the Genaral Rule and a Specal Rule. See
instreclions,

General Rule

For an organization filing Form 880, 990-EZ, or 980-PF that received, during the year, confributions fotaling 35,000
oF more {in money of propery) from any one contributor. Complate Pans | and (1 See instructions for determining a
conribulars olal contributions

Special Rules

D For an organization described in section 501{c}(3) fing Form 390 or $30-EZ that met the 33 1/3 % support test of the
regulations under sechions S08(a){1) and T70(BY 1}A)(v), that checked Schedule A (Form B80 or B90-EZ), Part I, ling
13, 188, or 18, and that receiwed from any one contributor, during the year, tatal contributions of the greater af (1)
$5,000; or (2) 2% of the amowm on (i} Form 990, Part VIIl, ine 1h; or (i) Form $30-EZ, line 1. Complete Pants | and 11,

[ Foran organzation descrived in section S01(c)7). (8), or (10} fling Form 990 or S90-EZ that received from any one
contnbubod, dunng the year, total confributions of moere than 51,000 exciushely for reSgious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruedty to children or animals. Complete Parts | (entering
“MAT in column (B) instead of the contribudor name and address), I, and 1.

[] For an erganization described in section S01(c){7), (8), or (10} ing Form 990 or 990-EZ that received from any one
canlributos, disfing the yaar, contributions exclusively for religous, chartable, ele . purposes, bud no such
confributions totaled more than $1,000. H this box is checked, enter herg the iofal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because if received nnmm':.rarru.l}rrdrgma charitabie, atc., contnbulions
totaling $5,000 or more during the year L Vo R i

Caution: An organizabion that s covered by the Gengral Rule andor the Special Rules doesn fle Schedyte B (Form S50,

BE0-EZ. or DB0-PF), but If miust answer "N on Par IV, line 2, of is Farm $80; or check the box on ling H of its Form 380-E7 of on s

Form S90-PF, Par |, ling 2, o certify that it doesn't meat the filing requirements of Schegule B (Form 990, SLEZ. ar S50-PF).

For Papereork Redochion &cl BRolloe, see Bve insivuciions Tor Form 990, 990-EF, gr Gp0-BF Bohedule B (Form 990, 990-EX, cr F0-2F) [2020]
HTE



SCHEDULE D

(Form 90 Supplemental Financial Statements
F  Complabe i the organization answered “Yos® on Fom 850,
Par IV, linz 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, e, 111, 128, or 12
Depadt=ani of the Treasury EARACh Lo Form 200, "._.lF:-.'"! to Puhblic
biisisl Fdvniun Sanece B G0 1e wwwd s gowFormd80 for instructions and the latest information. nspection
“Hama &f tha arginleslion Eregpicypr iianbic abo nusnla
TARIO KHAMISA FOUNDATION, ING 330588465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered “Yes" on Form 890, Part [V, line &,

(4 T S N

(a) Doncr advised funds {is) Fendy and other acomants

Total nirmber & end of year

Apgreqale valua of contnbulions §a |during yar]

Agofegabi valos af grants from [daring year)

Aggregate value at end of year

Did e cargrinization inform all donces and doncs edvisars in wiitng that the assels beld in donor advised

funds are the orgenization’s propery, subject o the onrganization’s exclusive legal conrol? [ |:| Yos D Mo

Dt the paganization inform all grantees, donors, and donor advigors in wiiting that grant funds can be used
only for charitable purposes and mod for the benefit of the donor or donor advisor, or Tor any ofher purpose
conferring impermissible private benafit? . . . . il - []ves [ ] Mo

AN Conservation Easements,

Complets if the organization answered "Yes" on Form 580, Part IV line 7.

an 5w

im

]

Purptse(s) of conservation aasements hald by the wgam:ahm [-:Jm:k;ﬂ that apply).
Preservation of land for public use (for example, recreation of education)[ | Preservation of a historically important land area

|:| Pratection of natural habitat |:| Praservation of a carttfied histons siructune

[] Preservation of open space
Complate lines 2a throwgh 2d if the organization held a qualified conservation contribution in the form of a conservation

eagement on the st day of the fax year Husld at the End of the Tax Year
Total member of consarvabion easemeanis " % 1 . . . 2a

Tolal acrémdge fesincled by consarvation easements . | | Zb

Number of conservation aasaments on & cartified historic structure included in {a) . - 2e

Number of consenvation easements included in (2) acquired aller T/2506, and not on a

higtore struclure listed in the Mational Register E | 2d

Humber of conservation easements modified, transfemred, ralaased, e:-tungumhed or I:Efmmat&d L‘r:,r the: organization during
the tax year »

Mumiber of states where property Subject 10 conservation easement is located .
Dos the organization have a writlen policy regarding the peniodic monilaring, inspection, handling of
viclations, and endorcement of the conservation easements it holds? . g [] ves [] we

Staff and volunbser hours devoled 10 monitoring, inspecting, handing of vialalions, and enlorcing mr\mm easemenis during the year
Amcunt of axpenses incurred in monitoring, inspecting, handiing of viclstians, and enforcing conservation easemants during the yaas

.

Does each consernvation easement reported on line 2{d) above satisfy the requirements of sadicn 1TO[R AN BN}

and saction 1TO(WHANBIIN? . . : []ves [ ] Mo
In Part X1, describe how the onganizalion repors consarvation emmmam: In 153 n}vmu and nrmnsa- stalemant and

balance sheat, and include, if apphcable, the 1axt of the fooinobe 1o the arganization’s financial statements thal describes the

ization's accounding for conservation easements
Iﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.

Complete if the crganization answered “Yes" on Form 990, Part IV, line 8

If the crganization elected, as permitted under FASE ASC 058, nof to repod 0 s revanse statement and balanee sheel
works of art, hestorical freasures, or ofher similar assets held for public exhibition. education, or research in furtheranca of
public service, provide in Pan X1il the text of the footnote 1o #5 financisl statements that describes these iems,

If ihe organizabion eecied, as parmitted under FASE ASC B58, to repon in ils revenue statement and balance shesl
works of art, historical freasures, or obher similar assets held for public exhibition, education, or research in Turtherance of
public service, provide the following amounis relating [0 these Bems

{i} Revenue induded on Form $50, Part Will, na 1. g ; = 3
{il) Assats included in Form BB0, Part X, | 5
If the: organization received or held works of art, histonical treuuru e:-r other srrmlar asamsfm financial gain, provide the
fodlowing amounts required (o be réporled under FASE ASC 958 nalm:ng to these tems:

Revenug ncludad on Form 880, Part VI, lin2 1 | ;
AMEIMIJE;IIHFM‘!%D Part X

For Paperscrk Reduction Act Notice, mthﬂuhuubum!uFumm Sehadule [ (Fom §98] 1020

HI&



Schadule [ (Form B 330 TARKI KHAMISA FOUNDATION, INC Eﬁdqﬂé Page 2
m [ﬂnllltlnnl Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continwed)

3 Using the organization’s acquisiion, sccassion, and ofher reconds, check any of tha following that make significant use of its
collecton ilems (check all that apply]
a Pubdic exhibition d |:| Loan of exchange program
b [] scholany research e []other .
= D Praservation for fulure generations
4  Provide a description of the organization’s collections and expéain how they further the crganization's exempl purpese in Part
XH
5  Dwring the year, did the crganization solicit of recaive donations of an, historical treasures, or other simaar

assels 1o be sold 1o raise funds rather than to be maintained as parn of the organization’s colection? . [] Yes D Mo

m_El:mw and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 290, Part IV, line 9, or reported an amount on Form
880, Part X, lime 21

18 |s the organization an agent. trustes, custodian or other intermediary Tor contritutions or othar azsats not
included on Form 990, Pan X7 . . . . . o] ves ] me
b Yes " explain the arangameant in Par xllt and mplele tl1¢ l-o.l.l::-'.u.nng WB
Armount
¢ Beginning balance . M K T T ] F ic 4]
d Additions during the year . . . e ¢ . . .o pd
&  Distribastions during the year . . - ! g 1a
f  Ending balance . e . . : 1f 4]
2a Did the organization include an amount on Form 880, Part X, ing 21, for ascrow or custodial account liabdity? DT“IE No
b II"Yes,” explain the arrangement in Part XIil, Check here if the expianation has been provided on Pan XIll . .
LA Endowment Funds.
Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
fah Curreni yaal &) Price o {c] Two yoavs back | |} Thise yeas back | (o) Four years back
fa  Beginning of year balance . . BB,834 B 738 £, Teh| 8,111 82288
b Contribafions . . .
c  Met investment sarnings, gains,
and losses . . . D et 23384 5,813 2,021 6,323 8,488
d Grants or Bd'-nl.uﬂ!qm .
e Other expenditures for facililies
and programs 4,383 4,343] 4,175/ 4211
f Administrative expenses ARG 478 458] 474
g End of year balance 117.378] &8 B34 96,739 88 7801 8711
2 Provide the eslimaled percentage of the current year end balance (line 1g, column (a)) held as
4 Boeard designaled of quasi-endowment ® 00
b Permanent endowment L  E5%
¢ Term endowrngni ® 41'.!'.
The peregnbages on lines Ea. EIJ and 2c should egual 1005
3a  Agethere andoewmant funds not in the possession of the organization that are held and administared for the
grganization by: Yos | Mo
{ij Unralabed crganizations . . - 3 : . &% s Zadi)
(il Related organizations ] N 1 Jail)
h If *¥es" on line 3a(i), are the related nfgm.:ah:rnu listed as raquur-a-d on El::hm:lula R?. - . 2 3

Land, Buildings, and Equipment.

l':-eamha in Part Xl the intended uses of the arganization’s endowment funds.

Enrru:lete if the arganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X. line 10

—yneade

Cescripion of propsery () Coonb it otianr bk (b} Cost or cther basa [} Acounmianted ] Barcsk valom
Hat Sl L] foiter] dugresatsn
1a Land. 1] L] 4]
b Builkdings 0 [1] [+] | i)
c¢ Leasehodd improvements i (1] ol 0
d Egquipment ] 57 504 53,032 4,473
e Other . y 1] 37 500| 4733 33,267
Tatal. Add lines 1-E|lhrc-ug1 18 {Ccﬂmmfd}nw&waﬁﬂmiﬂﬂ Fart X, colwmn (B, tne 10c.) . . L ar.7ag

Behadule D (Farm 990) 2039



Ghedule [ Form S90) 2000 TAR|C KHAMISA FOUNDATION, NG
m Investments—Other Securities.

33-0688465 raped

Completa if the arganization answered "Yes" on Form 980, Part IV, line 11b. See Form 290, Pari X, line 12.

) Duserripliens of furity oF Ealigony
{inchkading nima of secuiiy)

() Bock waitm

e} athod of walumion
Coil & @nd-ol-peds marke] value

(1) Financial dervalives
(2) Closely hald equily inlerasis
(3 Other

W S SRR A PR

R |

S o SR e P it R S TR S

4]

Tobal it (i) miesl agual Form D00 Pad X ool (0 ine 12] =
Investments—Program Related.

Complete if the organization answered "Yes" on Form 980

Part IV, line 11c. See Form 200, Part X_ line 13

e —

[@} Dobriprinsn of Eveatran

b} Book value

=) Method of valuation
Coad of mocd-of-year madet vakse

{1}

{7

{3

4]

_i8)

18

N

[

L]

]

Total, b} mst egual Foem G90, Parl X cod (8 kne 13) . »
ﬁ Othor Assets,

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

|} Descnption [B) Bock waive
_{1) Baneficial Interest in Chanilabs Lesd Anmsty Trust 164 685
_{2) Endowment - $D Foundgation 117,373
3}
{4
_{5}
{5}
{71
{8
151
Total. 1 () must qual Farm 890, Part X, col. {B) line 15 | - 282 0GB
Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 111 See Form 920, Part X,
line 25.
1. 18] Deicripton of labaty {h) Book valus
(1) Federal income taxes 1]
2
i3
]
]
L&)
]
(&
]
Total, (Coluant (B mus! equal Forn 890, Part X, col. (B) iing 25 ] ; g s - ]
2. Lisbily for unceriain lax pasitions. [n Past X1, provide the lest of the Toolmole o e ciganization’s fnancial statements that repons the
organization’s liabiity for uncertain tax positions under FASE ASC 740, Check here @ the tewd of the footnoie has been provided in Par X101 |:|

Eebpdiala D [Form 380) 320



Scheduse 0 Fom 860) 2020 TARIQ) KHAMISA FOUNDATION, ING.

Ftacnm.: iliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yas" on Form 80, Part IV, line 12a

J3-0BB0465 raged

1
z

T T - Y

Tolad revenue, gaing, and ofhes suppor per audited financial statements |,
Amaunls included on ing 1 bug not on Form 580, Part Vi, ine 12;

Met unreplized gans (osses) on mvestments |

Donated servicoss and use of faciliies

Recovenes of prior yaar grant's

Oiher (Describe in Part X1}

Agd lineg 2a through 2d |

Sulbbract ling 20 from line 9

Amcuants included on Form 880, Part VI, line 12, hut nnl an ME 1;

4 Irvesiment expenses not included on Form 230, Part WL, line Th

b
.
]

Db [Descrite in Part X101 .
Audd Bnes da and 4b
Total ripeinans. Add Bines 3 and de, fThrsmusI Equa.'Furm SO0, Part | .l.'.-r& 12

2
Zh
¢
2d

ulh"

4a
4b

dc 0
] 0

Reconciliation of Expenses per Audited Financial Statements With E:punsm; per Return,

B oo Fe

oo

Complete if the crganization answered “Yes" on Form 990, Part IV, line 12a

Total expenses and losses per pudited inancial statements
Amounts included on lme 1 but ot on Form 990, Part 1X, line 25
Donated senices and use of faclities

Prior year adjusimeants

Other lpsses

Cither (Describe in Par X001

Add lines 28 throwegh 2d

Sublract line 2@ from ine 1

Amounts included on Form 590, Part B4 line 25, bu'l mtnn Ilne 1
Invesinent expenses nol included on Form 550, Part Will, Bna 7o
Cdheer [Describe in Part X0}

Audd lines 4a and 4b

Total expenses. Add lines 3 and4= {This must Ht;II.JE.I'FE:ﬂ:IT gm Fard [, e 18.)

B

| 20 0
k]

&

dc

L=

5 0

Supplemental Information.

Frovide the descriptions required for Par I, lines 3, 5, and §; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Pad ¥, ling
2, Part X1, lines 2d and 4k, and Part XII, ines 24 and 4b. Also complete this part to provide any addtional information

Sohinduli I [Fearm §80) 2028



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ouine 1sasc0e

1F¢rmmm-m_Ez' Complets if the organization smswsred "Yea" om Fodm 080, Part 1V, lins 17, 19, o 18, or if the
orpanization antaned more than $16.000 on Fonm 988EZ, line Sa,

Daerirred & P {ramsary ¥ Ajtach io Form 380 or Femm §id-0F,

_t o e e ¥ _Go to www s, goviFormys fur atructions and the latest infoemation.

Hasa of the Srganicstion

TARID KHAMISA FOUNDATION, INC 33-068R465
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, ne 17
Ferm 990-EZ filers are not required to complete this part.

1 Indicate whather the organization raised funds through any of the folfowing activities, Check all that apply.
B Mail sobzitabions e |j Solictation of non-governmant grants
b E Internat and email solicitations f EI Solicitation of government grants
¢ [ ] Phone solicitations g [] Special fundraising events

d El In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,
key employees listad in Form 890, Pan Vi) o entity in connaction with professional fundraising services? E] Yes I:| Mo
b 1 "¥es." list the 10 highest paid indévidieats or entities (fundraisers) pursuant to agreements under which the fundraiser is fo
be compensated a1 leas! 35,000 by the organization

[T} Masrvs fars aciopess. of mndiidual 0il) Dot Sondrmimer Fave | L e ‘?m:dh {el] Amzur pai i
S ey | oot | iy | st | et
hi=] Mo
q
L] ] Q
2
4] a Q
3
4] ] | 4]
4
1 i ] | 1]
&
1 Q) 1]
[1]
1 1] 1]
T
] 1] 1]
]
1] 8] 1]
4
0 1] 0
10
L] 1] Q
Total i ) . W 4] ] 4]
4 List all states in which the organization is registered or licansed to solicit contributions or has been notified it is exempt from
ragisiration or icensing,
Far Paperiork Reduclien Aot Rolice, ses the Instructions Tor Form 390 or 990-EZ Ezhaduls G (Farm $8 or #30.E7) 1020

BITR



Schedae G (Fom 90 or §90-E2) 2020 TARID KHAMISA FOUNDATION, INC = - 33-06BB465  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes"™ on Form 930, Part IV, line 18, or reporied

maore than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lnes 1 and Bb. List
evenls with gross receipts greater than 55,000

{a) Evara 81 b} Evant ] [c} Other sveniy (] Totad eremnns
Ewgnt MNONE {dd col. [} theough
vt vt ] okal b ol fell
E 1 (Gross receipts | . 73,002 0 73,002
i a8
2 Less Contribaftions . . . 73,002 Q 73,002
3 Gross income (ine 1 mimes
e 2) . . A SR aj L] [1]
4 Cash prizes P ] nl a
§ Woncash prizes . ﬂl 0
g- 6 Rentfacility costs . | 'Dl 0
] T Food and beverages . | ﬂl 1]
E B Enbteriairemen i 'Dl 0
§ Other direc! expenses 4,133 l':ll 4. 133
10 Direct expense swmmary. Add lines 4 throwgh 2 in column (d) . N 4 133}
11 Ml income summary. Sublract line 10 from line 3, column (d} . . = -4, 133
mm Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported mare than
than $15,000 on Form 990-EZ, ling Ga.
b} Full tabsAnstan . {ef] Tertal aming (nds
g tia} Berges blgaipngritirs bings te] Ohar gaming cel. fu) Breugh gad. {e))
i)
| 1 Gross revenue . oo 0
{ 2 Cash prizes g (Y]
3 MNoncashprizes. . . .
a i o
Bl 4 Rentfaciity costs . . . o
=
5 Other direct expenses . i
veo % [[Jves % [ lves %
6 Volunieer labor No [ I Ne []He
T Direct expense summary, 4dd lines 2 theough § in column {dj Hrd B ; = | 4]
B Mel gaming incomé summary. Subtract line T from line 1, column {d) : : e [ 3
9  Ender the slale(s] in which the organization conducis gaming acthvibes, o o s
a I3 the organization licensed to eonduct gaming activities in each of these states? . . ] Yes | | No
B i e R e e e e e T
10a Were any of the organization’s gaming licenses revoked, suspended, or lminatt.d durirg the fax -,-uar‘? --------- DMDH:}-
b I1F=Yes," explain

Echaduls G [Form ¥80 or $#90-EX) 2030



Schardule G [Form I or G80-£2) 020 TARMY KHAMISA FOUNDATION, INC. 330888465  Page 3

1 Does the arganization conducl gaming activitios with nonmembers? | i F e M . D Yies D Ho
12 s the crganization a grantor, beneficiary or trustee of & trusl. or a member of a parinership or other entity
formed to administer chiritable gaming? . . o . : [dves [ Ino
13 Indicate \he percentage of gaming activity conducled in:
8 The orpanization’s facility . o T 13a %
b Anculside facility . . | 13b T
14 EantHEM.I'MWlddm&ﬂﬂmpwsmufmmpmﬂmewgmﬂﬂmtgam@mlammmam
recond:

”mi-------------- -

152 Dwoes the organization have a contract with & third party from whim the organization receives gaming

reverue? PR [[] Yes [] e
b Ir"Yes" m‘ﬂ!rhamuumﬂgammgrwanuer&mhﬂwmmgmrzum l-! v D and the

amount of gaming revenue retained by the thirdparty ® % | 0
£ I "Yes." ender name and address of the third party:

18 Gaming manager mformation:

gttt o P A S N Y R s N e N
Gaming manager compensation ®§ Q

RSO ST "I oo seb s i S R N S R
[] birectorioficer [ ] Employes [] independent contractor

17 Mandaiory destributions:
a Is the organization required under siate law 1o make charitable distibutions from l:m»gn'r-'ig proceads to

relain the state gaming license? . . . . . . . . . . . . . . ] ves [ Ine
b Enter the amount of distibubons required under siate law fo be distribuied I:r.mthnr m urgmm;mur
mﬁmmmﬁmnﬁm*:mmmEtmﬂmmngmugxm > § 0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Part Il lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.

Sohedule G [Farm 930 ar 196-82) 2020



SCHEDLULE O Supplemental Information to Form 990 or 990-EZ | OMB No_ 1545-0047
{Fore 890 o BB0-EZ) Complate to provide indormation fof responses to specific questions on
Form 980 or 890-EZ or to provide any additional information,
¥ Attach to Form 990 of 820-EZ.
w B Go to wwwdrs.govForma30 for the latest information. 5
Hame of the crga izt = Employer identification number

TARIC KHAMISA FOUNDATION, INC. 33-DBEE4ES

[Form 980, Part VI, Section B, Line 11: The Board Treasurer and Committee Members first review

[Form $50, Par Vi, Section B, Line 12c: Each member of the Board of Trustees reviewsandsigns

1he conflict of inerest policy, disclosing possibie conflicts. o A A o e i :
Form 950, Part VI, Section B, Line 15a- The compensation of the CEQ/Executive Directoris. L
Teviewed and approved by the Executive Commitiee of the Board of Trustees, basedonindustey
tomparable data and performance evaluations . — o, s
Form 890, Part VI, Section B, Line 150: Compensation of ey employees is reviewed andapproved
by the CEQExeculive Director based on industry comparable data and performance evaluations. R
Form 980, Part Vi, Section C, Line 19. The Organization makes is goveming documents, e R ST e
[onfilict of interest, and financial statements avadable 1o the public efther by website e
upan requast Mol S e S P R R B o e e waaa s e
Form 880, Part [X, Line 11g. Costs incurred were for consulting and other professienal
i e

For Paperaork Reduction Act Notice, ses the Instructions for Form 980 or 890-E2 Behaduly © Form B8 or $30-EZ) 2020
A



weaeves  California Exempt Organization 5] Form

2020 _Annual Information Return 199

Calendar Yesr 2020 or frecal year beginning (mmdddiyyyry) 1040142020 . and ending (mmiddhyyy) 09/30/2021
CorponrinnTipanzaion rama Catdzmis rlm-l'b-lTH:lui
TARIQ EKEHAMISA FOUNDATIOM, INC. 192464
Addisensl sfoimEsen S inatuctiom FEH
23=06388
Sinse! ot [hwln & rdam]
9941’;1 HIBERT STREET 103
Tiatn
SH.I'-J DIEGO »
Fatiigrs Eoundry N Fonsgs provitck'ilabaicousty
A Fitretum, ... ... ... . coovovees [ ves [2] Mo |1 Did the arganization have any changes to its guidalines
B Amended retumn_ . ... .., @[] ves [] No | not reported ta the FTB7 See instructions. ... .. @[] ves [ Mo
c IFHES&d.iun-i'M‘.F[.IHHWH . [ ves [2] Mo |J # exempt under RATC Section 237014, has the organizatian
(] F.-ﬁhrm-_jm |:| engaged in polfical aclivities? Sea inglruciians. _ .D ves B Mo
®| | Dissolved Eurr-ru-mdﬁ'm-drnm Mevped' ey niz
o it . ol :mwmmnmm:aw .D"ﬂhﬁﬂ-u
e gross mcaps fom nonmenber Bouices | |
E Chack secounting memod- {1} ] Cash (2 [ Accruad (3) [ Other

L Is the erganization a limited liability company? . _ i|:| Yes [ Mo
F Federal return fied? (1@ ] se0r (@[] ssorr 2@ ] 5cn + ws0) M Did the organization file Form 100 or Form 100 ta

(4) (] Crther 590 saries reparl taxable incoma? | 8] ves [ mo
G s this a group fing? See instructions ... ... D?HEH& H hlhuwpnnumwd-raudubﬂhulﬁﬁmmm
H Is this organization in @ group exemption . ... [] Yes [{] Ne IRS audited in & prior year? . ®[] ves [ Mo
H “¥os.* what is the parent's name? ﬂhhﬂmlsmum1mmmum coieevareees [ Yes ] Mo
Diate filed wigh IRS

Part| Complete Part | unless nol required to file this form. Ses General Infoermation B and C.

1 Gross sales of receipls from alber sources. From Sida 2, Part I, line B m| 1 110, 1%
2 Groas dues and gssassments from members and affiliates . .. 2
3 Gross conlributkans. gifts, grarts, and similar amounts recehmd, . I .
“'m’“ 4 Total gross receints far filing requirement test. Add ina 1 through Ina 3. Rt
Revenues |  This line must be completed. If the rosult is kess than $50,000, see Genersl information s @| 4] 1,040, 65400
5 Costedgoodaseld .., .. ., - N
Bﬂﬂﬁmrbm.lrdnhlwafmum PRl o BT Ax
T Tolal cosis. Add line & and lined ... g L o S MR o b S T
B_Toal gross incoma. gnhhmlhqﬂrmlmi C T i L e | I l,Ddﬂ.Eﬁﬁ
g 8 Total expenses and disbursemants. From Side 2, Par i, e 18 . R K] 934,14
10_Excess of receipts over axpansas and disbunssmants. Sublract ine 8 from line 8 _ R IEL 106, EIIEL'I
11 Tolal paymaents. .. .. ; 8k
12 Use lax. Sow Genaral Information K . @12 %_g
Filing Fee 13 Paymants balanca, i Ine 11 hmﬂnhﬂlmﬁmdlm ul'nurnllr. 11 N 1:l|
14 Use lox balance. I ine 12 s mane Bhas e 11, subsad line 11 from ling 12 RODRRIRE [T | 4]
15 Panalios and Intarest Ses General Infarmatian J P | 11
16 Balance due. Add line 12 and line 15 Then subsract ling 11 fom theresult . ............_. . . (@)} 18] 00
Uindiar paraies. of parjury. | declarme that | have smmined Dis reien, rﬂ-ﬂﬂwmmﬂm”m-wnnmmmywm
Edwp felial, & s true, correcl. and compiete. Dedamion of prepre (ofar thas lepayes v based on sl infiormafon of which peepaner his afy knowiedgs
Hire Signalue Titia Dl # Talephors
of ofeer ¥ i | EQ L [Elg] 955-8777
Prpaie’y Dlll Check # dell- & PFTIM
: [ S f— 03/23/2022 |empioyed e [ ] PD1ET1456
m:"i' T ® Fimis FEM
UseOnly | fieempoes  WMUNGER & COMPANY, CPAS 47-3342732
ang gddroas # Telephoodg
2170 S0UTH EL CAMIMO REAL, SUITE 217, OCEANSIDE, CAT&60-730-8020
May the FTB discuss this relum with the prepanar shawn above? See insbractions . ... ........ . & E'rn E[rm

i 188 1 3651204 | Form 199 2020 Side1 [



TARMY KHAMISA FOUMDATION, INC. . 33-0BBB4GS

Fart il mwu-wmmummw.mmmm
wwmummwmmmmmm

1 Gross sales o receipls from all business activities. See instructions. .|| 15
1 Dividends ., .. B 3
mnﬂ 4 Gross renis & 4 (1]
Other RO ROV .. e oom ok VR B bt e e e s o
Sources B Gross amount received from sale of assels (See Instructions) . 00
7 Other income. Attachschedule ...................... e I 32, 30100
8 Total gress sales o receipts om ciher sources. Add ine 1 tvough ne 7 Enter here and on Sate 1, Part e 1. ... | 8 110, 19700
@ Conlributions, gifts, grants, and similar amounts pakl. ARach schadie RSl | I 0
10 Disbussements to o for members. . ... ... . ® 10 00
11 Compensation of oficers, direciors, and frustess. Aftach schedule . . 1T 62, &l
12 Other salarien and wages ..........oooii o LT lﬁbfﬂg
e R e e G e R ®l43 4, U200
and AT R T BN m o 1t B K R e A |14 ey PN
Disbrse- 46 Rents e T O A o AR S G o A |15 ED.EIEE*TE
s 16 Depraciation and depletion (See instructions) N el 1, OETIO0
17 Othar sxpanses and disbursements. Altach schedule ..., ... — 1 T El?.EE_%
ling 17. Erlar héite and on Side 1, Pari | 434, 1

'3

e 3 e
12 Other asseds, ARach schodule 290, 430
13 Totelessetn ... ....... .. .............. LU0, 40
Liabdlities and net worth

16 Bonds and notes payabes ., ... 323,330
17 Mofgages payable
18 Cithar kabilities, Atach schedule .| 30,1959

18 Caplal stock orprncipal fund ... ...
20 Pasd-in o capital surplus, Aflach reconciliaion
21 Retained oamings ar income fund T 26U, 478
22 Total liabilities and networth 1,028,361}
Schedula M-1 th:mﬂllﬂlmnflmwhmhﬂhlmwmm

mmmmmuhiﬂummmﬁmuL.Ilmiﬂ.mhumtdh.hlhumnm.m

6B4, 33
HEl VT

3

1 Med incorme par books R ] | ) T Income recorded on books this year
2 Faderalincomaetex ... .. ... .. ot included in this retum, Aftach schadols
3 Excess of capial losses over capital gaing 8 Deductions in this retumn not charged
4 Income not recorded on books this year, b e T b2 againat bock income this year,
RHACh BEROUIN . 2 v s *l-_' B Attach schedule . . . e
§ Expenses recorded on books this year not B ] o Tl Add e 7 andlne .
deducted in this retum. Attach schedids L 10 Hatincoma per return
8 Tolal Addline 1 throughling 5. ... 106, 51T  suwactine skomines ..

. Side 2 Form 189 2020 188 3652204 | —.



TANABLE VE&R

2020

Depreciation and Amortization

CALIFORNIA FORM

3885F

Attach to Form 541, Form 102, or Form 185,

Hame a8 dhawii o0 e nekan EE®y
TARTD EHAMISA FOUNDATIONM, IHC. A-DEEE4 65
Tangitée and intangibde sty placed n servicn during the 2007 taabis year Deepraciaton Amartization
(a} i) sk 4y L] L1 ok hj 1]
[Caonipton of propey Daln paced Coadit &4 oitver Method of | Ldeer Capreciation for Coda Penod or Amcrhzalion o
in wEvicn =1 TH figuiing Fiiti s paid chan pertenlags this pear
[rmAsyyyy ) SapincutEn
{LAPTOES 07/01/2021 2,394 5L 3 ol
Add knp 1 column (f) and coleme (1) amounts, Sea instructons . ... ... ... ......... [}
Depraciatkon
2 California depreciation for pasets placed in service baginning bafore the 2020 taxable yeat 2 1,020
Be sune to make adustmants Tor any bass diMferences.
3 Total Calfornia depreciation. Asd ine TN nd BRE 2 .. 1 1,081
Amortization
4 Calarnio amamizstion for imangibles placed in service bagnning befors the 2020 tavable year 4
Be surs to make adjusiments for any badis dilsrenses.
5 Tobal Calfammia amanization. Add ine 10 and BREE .. . . . e ol
6 Tolal depreciation and amariization. Add line 3 and line 5. Ses instrucions 6 1,081

General Information

In gunersl, kor maable years beginsing on or
whier Janusry 1, 3015, Callomia livw confoma
& ha inlemal Rewcus Code (0T as of
January 1. 3013, However, e ke conansing

law chisges, we do Aol sheaps adopd all of
tha changas made o the fedesl eyl For
mere information, go o fib.caupow and seanch
for conlipmaity, Adddional nformation can

e Fomad i FTE Puis. 2001, Supplemenial
Gurslires o Calfomis Adusimenss

The rairuciions peoresded with Califomea s
forms ang @ summay of Cakioeria e Ge
and @ne only inbended io ad Rapayers in
[FERENNG D SlEle Poome 1 peTa Vie
noleds iforrration Tal b mosh usslul i S
Gredles] Sumber of Wapdyers 0 158 [ sed
spice avalabie. i ot poasibhs 1 Weuds
i regurarmenis ol ®a Celiemia Rinenus
and Taesbon Code (RATC) i B inslncions
Tanpayecs shauld Aol coniider tha mptnacions
5 auBwnlatve e

A Purpose

Una ferm FT J8AEE, Depreciasion arsi

Amortralnn, (o compute deprecaion =
and smarirafion alowed a8 B gedecbon

en Form 341, Calfoma Fduciay incoma

Taa Fefum, Foom 108, Calloenia Exempt

Chganizrbon Business. lncoma Tax Retum,

or Form 159, Calfomis Essmgt Organization

Annal Indormalicn Redum. Ao lom FTE

IBESE fo Form 541, Form 109, of Form 188,

T BCHTHE ESbT

ColborTen SEpBTMNEE L CasalEE @ T
BT PPN @8 i DO pean her ke

DIH.IMJ.IIHI.I'r‘IJﬂT.'l:Ham‘
povices special credis and accsinming
wTieois thal affecl B Caldsrsia basm
T qualifying assets Talfomis doss mot
oo T B ol Pk hiigls b bedaral L
sfibTied ini 1052 Thivedsre, P Cakiorma
DRSS o felowTy Sarksd may bo cpran

* O e alfier Septambar 11, 2000, Caornis

Capreciation i e annual dedecson allwed 1o
N Ty Dost Of et Dasis of Dusness o
oo [T Property Gt & delereninabls
sanfuil We of rmcee un ofe phe' Liesd o ol
i preCabie

hik et el reed 15 B Sedaral Job
Cramton snd Worksr Axsistescs Al of
2000 which alows. lpaypers 1o faks an
addticnal fral yont dapracision deduchon
afd Alernatien Winrmem Tas depreciaton

aduatmend for peoparty placesd in senvica

A M2ELG A0 EHOUSE DESind b indser
Ihi SOl oF G Eddilal experaas cvar @ foed
porad

B Federal/State Differences

Caltcrnia Ly Fas not alweys comicrmad o
Imclaral law regarding depreciation meiods,
specinl credRs, of soceteraled write-offs.
Corasgiendy, ha recovery penosy and the
Dasis o whecd Lhe SepreciBiioen B Lakoolaned
ey e diffesent frodn B EnounE oted o
tederal purposes. Regomabie dfiesesces may
o i 3l OF pan of sl BI4EN Wi platad
N BECE

witer Sapmamber 10, 2001

*  Balore January 1, 1887, Calfoima
diiallcwid Segracabon under T fedoial
Accalpratad Covl Mooy Sysiem (ACRS)

| FTB 3885F

188 | 7641204

2020



TARKD HHAMISA FOUMOATION, IKE 5% PARELAS

Line 7, Part Il {CA 199] Other Income

1 ﬂther Income 1 32 8961
2 Conbributions s
3 3

4 4

5 5

1 = [ T —
T r____
B 8

8 g

10_Total [ 32 681

© 2021 Unkersal Tax Systems Ine. meddos i afffistes and icansom A3 nghis iesened



TARM) HHARISA FOURDATION, INC

130882485

Line 17, Part Il (CA 199) - Other [Ju-dul:tiunu

1 Penmn plans, ampﬂwu beaneits 1 2433
2 Legal feas H 2 1]
3 Accounting feas g 3 54,631
4 Qther professional fees . . & 37,878
5 Travel, conderencas. and rrmulngs 14305
& Prinling and publications , i & [i]
T Special events direct expanses T 4133
B Office axpansas . . , B 5651
9 Ofher expenses . . | 488 774
10 10

1 11

42 Total _ 12 817 853

& 021 Unkebiial Tax Dy Ing. and'or s afffiabos and licenscrs. Al ighis resenssd



STATE OF CALIFORM,
RIYF.§

DEPARTMENT OF AIBTHCE

it DRI PRGE 1 o S
ARG 3 ANNUAL REGISTRATION RENEWAL FEE REPORT {For Registry Use Only)
PO Bmsar TO ATTORNEY GENERAL OF CALIFORNIA
ST Lo Sections 12586 and 12587, Califormia Governmant Code
L300 | Bres 11 Cpl, Code Regs. sections 301-308, 309, 311, and 312
Sacrmmanin, [aG5814 Fafure i sutssd thil fapan arnuatly no Iader than oer months and fifeen dayt ahed B and of g
IR ZR0ea0 oepanization’s accoanting period may fesil i e ok ol lax sxempion and the sssessment of 4 fi
WEBSITE AQDRESS T L of SEB00, plus il sndios Bnes or fing peradies. Reserae L Tanrbon Codi iachion L@
IO Govemmeni Code saction 13588 1, IRS exiafmshi will be hancned.

TARIQ KHAMISA FOUNDATION, ING Chedk if L&, ,
Nama of Cirganization [[] change of address . _/f
THF P VA

Lisl ail DBAS Arad names the arganizalicn Lses or has used [] Amended repan

208 Hipert Sireet. Room 103

Address (Murnber and Streat] Stale Charty Registration Mumbaes 100518
San Deggo, CA 82131 ) ,
City or Town, Stale, and ZIP Code Corporation or Organization No. 192485
(519} BES-A77T infiogitkl.
Teksphana Nuirber il Mﬁu Federal Emgployer 1.0 Mo 33-DEBRARS
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs, sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Rewvena Ess Gross Annual Revenue Ei Sross Annual Revenue Exs
Less than $25,000 o Batwoan $100,001 and $250,000 §50 Between $1,000,001 and $10 million $150
Betwean §25,000 and $100,000 528 Baotwean $250,001 and 51 million 75 Between 10,000,001 and $50 milllon §238
Groater than $50 million $30:0
|PART & - ACTIVITIES
For your most recent full accownting peried (beginning 107 2020 anding SIOE0Z 1 b list;
Gross Annual Revenus § 1,088,540 Moncash Contribulions § 5,722 Tokal Asseis 5 1,070,485
Program Expenses § 314,210 Total Expenses § 230, 004
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE FERIOD OF THIS REPORT
Mote: ANl questions must be answered. i you answer “yos™ to any of the questions below, you must altach & separate page
providing an explanation and details for each “yes™ respanse. Please review RRF-1 instructions for information required, Yos | Mo

1. During this reporting pericd, were there any conlracts, loans, leases of other financial transactions betwean tha organization and any
afficar, dinecion of Enasiee thaneod, either direcily or with an anbity in which any such offices, drector ar irusbee had any financial inlenss?

Duyring this repariing period, was there ary iheft, embezziemant, diversion or misuse of the crganization’s charitable property or funds?

During this reporting period, were any onganization funds used ta pay any panalty, fing of judgment?

During this repoding period, were the services of a commercial fundraiser, fundraising counas! for charitable purposes, or commerncial
COVERIUTES Lsed?

Dwiring ihis reporting perod, did the organization receive any governmental funding?

Duining this reporting penod, did the organization hokl 8 rathe lor chasilable purposes?

Dioes the caganization conduct 8 vehicle donabion pragram?

Did the arganitzalion condud an indepandent audst and prepade audiled nandal statements in accondance with
gererally acoepled actsuniting principles for this reporting pariad?

% Althe and of this repoming pericd, did the ciganization hold restriciod net assets, whils reporiing negative unnestricied net assets?

| derclare under ponalty of perjury that | have examined this repor, including accompanying documents, and to the best of my knowledge
and baliaf, the content |s tnee, commect and complete. b

Tasreen Aleai CED

Printed Mama Diass

Signature of Autharized Agei Tigla




TARIQ KHAMISA FOUNDATION, INC.
State Charity Registration Number: 100519
FEIN: 33-0688465

CA Corp; 1924646

September 30, 2021

Responses o Form RRF-1
Line 5 — Governmental Funding

California Relief Grant
1325 J Street, Suite 18300
Sacramento, CA 95814
Gavin Newsom

(B77) 345-4633



