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1 Briefly describe the organization’s mission or most significant actities: Birig Khamisa Foundation's Mission is o
E educate and inspire children in multiple restarative prnciples in support of siffer s8hoo!
and communties. . S . — h, -
5 2 Check thisbox = |:| if the arganization discontinued it operations of dispagedof
3 Number of voting members of the goveming body (Pari 1, line 18) . S, . | 3 10
“ | 4 Number of independant vating members of the goveming 4 10
% 5 Total number of individuals employed in calndar year 202 ! 1 £ 15
& Total pember of volunteers (estimate if recessary) \ B 10
Ta Total unelated business revenue from Part VI, colum |12 | Ta 1]
b MWet unnelated basiness faxable income from Form 880-T, I, lirs= 11 v Th
Pricar ear Currend Year
8 Confributions and grants (Par VIIl, line 1h) B30 4581 D62 B
E 9 Program service revenus (Part VIl line 2g) . 4 70,153) 17,212
10 Imvesimeant meome (Part VI, column (&), lines | EE 7083 5,054
11 Other revenus (Par Wi, column [A), ines 5 10¢, and 11e) . EE,J-ECE'-BI: -1, 135
12 Totad revenwe—add lines & Il, calumn (A, ling 12} 1,036 530 G4 Gbd
13 Grants and simitar amounts pasd (Pan (a0 (A, lines 1=3) . . 1] 4]
14 Benefits paid to or for mambers (Part BX ), linge ) g of o
! 15  Salaries, tdumnwrrsﬂ:m,mpﬁ:y ] J(Part X, column (A), ines 5<10) . 282 827 468 954
16a Professional fundraising fees [Ea 1% n (A), Ene 11 1] 4]
‘g b Total undraising expenses (Partii, coltimn (D). line 25) » ... 56154
17 Other expenses (Part 1X, columm (ALINes 11a=-11d, 111-24e) G447, 182 232 812
: st gqual Pan I, colemn (A), ine 25) 930, 005 704,786
ine 18 from line 12 . ; 106,511 16,772
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1,070,465 1.026. 703
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-
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Foem 560 (2021 TARID KHAMISA FOLUNDATION, INC. 33-0688455
Statement of Program Service Accomplishments
Check if Schedule O contains a respansa or nate to any line in this Part 111 |

1 Brefly describe the crganizabon's mission

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

£  Did the organization undertake any significant program senvices during the year which were nod listed on
the prior Form 890 o 880-EZ7 . . . . . . . . . . . .. . . oo [ ves [xX] No
I ves," descrits (hesa niw senicas on Schedule O

3 D the organization cease conducting, o make significant chenges in how it conducis, any program

II"Yes," describe (hese changes on Schedule O,

4 Describe the organizalion’s program senvice accompishments for each of Rs three langest progr maasured by
expenses. Section 501(¢)(3) and 501{c)(4) organizations are required to report the amount of dllecations to athers,

the total expenses, and revenue, il any, for each program semnvice reported.

4d Other program services (Describe on Schedule O

[Expanses § 0 including grants of § 0 ) (Revemese 5 0]
da_ Tolal program sanice axpensas [ 3 501,318

Farm B840 2021



Fom 080 (2031 TARIQ KHAMISA FOUNDATION, INC S30685405 ___rPepe3

Yeu | Mo
1 b5 the organization described in seckion S01G3) or 4847 (a)( 1) (other than a private foundation)? i “Yes,*
complele Soheduk A ' 1| A
2 Is the organization requined fo compéete Scfadule B, Sd?adufﬂdﬂanmbum?ﬁaammm}nn . 2| X
3 D the organézation engage in direct or indirect poltical campaign activities on behelf of or in opposition fo
candidates for public office? if "ves, " complete Schedule C, Part | 3 X
4 Section $(c)(¥) organizations. Dsd the organizalion engage in loboying a::uuﬂ.re-s or heve a aamun S0ihy
election in effact during the tax yaar? If "Yes, " complse Schedwle G, Pad I . 4 X
& Is the organization a sectan S04 (cii4), S01{cHS), or 501{c)(6) organization that receives nmnhmmpm
assessments, of simiar amounts as defined in Rav, Proc. B38-197 ¥ "Yes. " complele Schadule C, Part Il . 5 X
& Did the organization maintain any donor advisad funds or any simitar funds or accownts for which
have the right 1o provide advice on the distibution or investment of amounts in such funds or 1
Ve, " complals Schedule O, Far [ ' A ] X
T Did the organization recaive or hold a conservation HEIEEII'I'I'EII'IT |r1|::|u-:||ng aaﬂamanmm prEsETYEOpen Spac
the envirgnment, histonc land angas, or histonc structures? I "Yes, " complete Schede DpPart ™, . . , 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other siffilar assgls? If *ves, "
compiie Schedwe 0. Par I : R y &4 ] X
9 Did the organization repor an amount in Part X, ne 21 furesum'.'urmnmm account iabiliy serve as a
cusiodian for amounts nat listed in Part X; or provide credit counsaling, debt manegement, credit repair, or debt
negatiation senices? If “Yes " complele Schedule O, Parf I\ . TP | X
10 Did the organization, directly or through & related organization, hosd aaseu in do % obed endowrments
of in quasi endowments? If “Yes, " complote Schedule D, Part V. . . . o 10 | X
11 If the organization’s answer to any of the following questons is “Yes,” then SQ@I Schedule O, Pars W, :
WVIL VAL B4, or X a5 appicable
g Did the organization report an amount for kand, buikdings, and equi u, e A0 If "Yas, " complea
Schedwe D, Pad W, . — : 18] ¥
b Drdmeumnuamremgnammntfmmm—rﬂ il X%, hrog 12, that 15 5% or more
of its 1otal assets reported in Part X, ne 167 K "Yes, * complels 0, Parf WII. . | 11b 3
¢ Did the organization report an amount for invesiments—program o in Past X, line 13, lhﬂuﬁ'ﬁ.wmm
of its total assets reported in Part X, ing 167 I "Yas * 0 Fard Wi ] 1ic x
d Did the organization report an amount Tor other assats inBart Xpline 15, thal is 5% or more of ils (olal unm
reported in Part X, line 167 & *¥es, © cormplale [ o . — 1d | ¥
¢ Did the organization report an amourd for other kapifitieg iMPart X, ine 257 If Yes, " complale Schedwe 0, Partx. . . | 11e X
f Did the arganization’s separate or consolidated Snanti aments for the iax year include a focinole that addresses
the omarization's liabifity for uncedain tax positionSanderFIN 48 (ASC 74017 if ™es, " compleds Schedule O, Part X, | 11f x
12a Did the organization oblain separate, indepen iudited fnancial stalements for the tax year? If “Yes, " complela
Echedule D, Parts X and X, A (R ] 12a x
b Was the organizaton ncheded n idded, independent audited financial statemants for the tax year? If “Yesz *
amd i the ongamzation answerpd g, than complafing Schedule 0, Parts X1 and X1 is optional 12h X
13 s the organization a school descn eseciion 1T0DI(1AKE]? i “Yes ° complete Schedule £ . 13 X
14a [Did the organizatan mainlain a0 ployees, or agenis outside of the United States? . 1da X
b Did the organization have aggreg 3 revenues o axpansas of more than $10,000 from grantmaking,
fundraising, business. iMmngs ; L _:' program service aclivities cutside the Uniled States, or aggregate
forgign mvesiments ydlued 81,3 100,000 or more? I ves, " complote Schedule F, Parts | and IV ; 14k X
15  Did the organizatigh repdh on Part [X, column (A), ne 3, memaniﬁﬂnﬂnfgmﬂawcﬂhﬂamnmwci
for any foreign organiz If “vis,* complele Schedule £ Parts If and IV . b 15 =
16 D¥d the arganization repard on Part D cosumn (A), kne 3, more than 55,000 nraggregategranht or l:mnr
assistance to or for foresgn indreiduals? F *Yes, * complefe Schediss F, Paits I and IV ; : 16 =
17 Dad the orgarazation repon & lotal of more than $15,000 of expenses for professional fundraising services
on Part 1%, column (A), lines & and 11e? f "Yes, " compiete Schedule G, Parf [ See instructions, 17 =
18 [ad the organgzation rapon mong than 315,000 total of fundraising evant gross income and condnibutions on
Part VIl ines 1c and 8a7 If “vas, " complefa Schedule G, Part il ; 18 | X
18 [ad the organization repord mone than 315,000 of gross income from gaming a-:mmsm F‘art 1|.|'III :llne- ﬂu?
If “¥es, " complile Schedwe G, Parf i R ) 19 x
20a [id the organization operate one or mone hospital faulmeu.'.-' i “¥es, " mnpfﬂm MH | 202 x
b H™Yes"to line 20&, did the organizetion atliach 8 copy of s auwdited financial sialemeants o s return? | 20k
21 Did the organization repart mone than $5,000 of grants of other assistance to any domestic organization or
domestic gowernment on Part 1%, column (A), line 17 ¥ "¥ies, " complele Schedwe §, Paits | and I Fal =

Checklist of Required Schedules




Form B {2021) TARIC KHAMESA, FEJHEIA.TICIH‘ ING 33-0BB3465 Fraga 4
Checklist of Required Schedules (confinued)

23

Did the arganization repo mare 1han 55,000 of grants or other assistance bo or for domestic individuals on
Part X, column (A}, ine 27 i “Yas " complels Schedule | Parts | and

Did thee grgani gabion answer "res" 1o Par Vil Section &, line 3, 4, or 5, about compensaticn of the
ofganizalion’s curment and former officers, direcions, inssteas, key employees, and highesi compensated
employees? If “Yes, " complele Schedule J

Did e crganization have 2t -axempt bond |s.nrtw1ﬂ}mmamnd|rm principal amount of more tham
$100,000 as of the las! day of the year, thal was issued afler Decernber 31, 20027 If "Yes, * answer fines
24b trourgh 240 and complate Scheawle K I No, " pe o dne 258,

Dhidd e eeganizaten imvest amy proceeds of lax-aoempt bonds beyond a temporary pencd exception?

Did the: evganizalien mainain an escroy accoun] ofhar than a refunding escrow at any tme dur
o delease any Las-exempl bomds?

Diidd thee erganizaton act &5 an "on behall of' Isswer fur hunda ul.rtﬁlﬂnl:imal any time during the

Section S0T(c)(3), S0 ch4), and 501(c){2%) organizations. Oid the organization engage in
transaction with & desquakfied person during the year? I “¥as, © complete Scheduls L
15 the organization awars thal it engaged in an excess benafit transaction with a disqu
prior year, and thal the iransaclion has nol been repoaried on any of the organization's
GB90-EZ7 If "Yes, " complele Scheduls L, Pant |,

i the Urganl.r.ahun repart any amaunt on Pard X, line § u-r?E fior recefvables rmm p-H'gIEI'HEB-h:l any mrrar'ﬂ

g

rimber, of 10 8 35% controlled entity (including an employea t

persons? If "Yas, " complete Schadule L, Past I .

Was the orgarization a party fo a business transachon with ong'e

Par IV, instructions for apphcatie fling threshoids, condition 14* i :

A currend or former officer, director, trusies, key employes, crealdfor founder, or substantial contributor? i
“Ygs. " complete Schedule L, Parf IV s, J et

A family member of arny individual described in IIr'rc Eﬂa‘? *complafe Schedula L, Parf i . .

A 35% comdrolled entity of one or more individuals described in kne 288 of 2667 I
Yag, " complens Schadute L, Pard IV

Did the organization receive more than 325,000 |

Did the arganization receive contributions dsrr.. :.

consenaban comtributions? If “ves " i SRR +

Did the organization liguidate, terminale, or -';.- ; anu CBagse n.pamlnvn:'? rr 'r'&s, am:,nl'ﬂrtr smmm M, F'arfn'

Did the organization sell, exchange, dispoge ofvortransfer more than 25% of its net assets? If “Yes,*

compigle Scheduia N, Part . i TNy - - e . e

Did the organization own 100% of an.enfity disregarded as separate from the organization under Regulations

wmnumns.?rr"raa cﬂ'ﬂpl'ﬁfﬂ' Smmm'ﬁrﬂ
: 3, of other similar assets, or qualified

g o |ujs |z ER

Iy
=

sections 301.7701-2 and 301 770137 If¢ves, " complate Schedule R, Part |
Was the organization related to anY - nmmmwm.'mmm&ﬁmm

4

Did e organization ; ' al'ltﬂ:.rwrﬂ'mﬂ'ru mieaning of saction S120H13)7 .

ol

If "Yes" to line 35a. dit ANz mnrumlmmwpawnarﬂrmmawmamumummnamnuﬂuad
entity within the meningfol sedfion 512(b)(13)7 f "Yes," complete Schedule R, Part V, fine 2 .

Section 501(c)(3) onganizations. Did the organization make any fransiers to an exemgd non-chariable ral:lm:
organization? If “Yes, " bomiDiete Schedule R, Part V, line 2

Did the crganization rmm than 5% of its activities thicugh an entdy that Ii m:nt a mam:-gamnm
and that is treated as a partnership for federal income tex purposes? If “vas * complehe Schedine & Pan 1A

Did the organization comphee Schédule O and provide explanations on Schadule O for Part W, lines 11k and
197 Mote: All Form 590 filers are required 1o complete Schedula O, | - -

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any lina in this Part V.

gl

Enter the number reponed in box 3 of Form 1096 Erter -0- if not applicable . | . | 1a 1|
Enter the number of Forms W-2G incuded on ing 1a. Enter -0- if not applicabée . = . . . . . . ib 1]
Did 1he organization comply with backup withholding rules for reporable payments. to vendors and

reporiable gaming (gambling) winnings bo prize winners? ) ot R

1c | X

Foerm G800 (2021



Fioamn 900 [2021] TARIG KHAMISA FOUNDATION, INC. 33-DEERARS Page §
Ho

Statements arding Other IRS Filings and Tax Compliance [continwed)

Enter the number of emgitvess raponed on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within he yvear covered by this return 2a

=]

Ifat leas one s reponied on ling 2a, did the crganzation fike all required federal employment tax retums? |
Maote: I the sum of ines 1a and 2a ks grealer than 250, you may be required 1o o-fe. See instructions

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

If “¥es," has i filed a Form B90-T for this year? ¥ No”™ fo fine 3b, provide an explanation on Schedue O

bl

a financial account in a foreign country (such &3 a bank acoount, secwbes account, of other financial account)?

E
:
7
:
2
:
g
£
w2

Was the organization a party 1o a prohibited fax sheler trangaction at any tme durirg the fa

Did any taxabda party notify the organization thel i was or i a pary bo a prohibded [ sheller fran

if *¥es" to line 5a or Sb, did the organization filke Foem BBEE-TT |

Doas tha organization hawve annual gross recespts that are normally greater than $100,000, a

arganization solicd any contrbutions thal were nol fax deductible as charitable contributions®,,

H "™Yes." did the organizabion include with every sclicilation an express siatement that s

gifts were not tex deductible |

T  Organizations that may receive deduciible contributions under section 170(c).
a Did the organization receive & payment in excess of 375 made partly as a coniribudjp

and services provided 1o the payor? . ! -

b W *Yes " dud the organization notify the donor Eth-ﬂ '.'a!ue ::ﬂh}gmds.a m !
¢ [hd the organization sell, axchange, or otherwise dspose of tangible pers. :

required o file Form 82827

fach

o

el

Al any time during the calendar year, did the organization have an interest in, or a signature or other amhuﬂy.m-anr.

e |BEg B

g2 v [zlgle

=40

.,.
a
-

If *Yas,® indicate the number of Forms E282 filed during ma year %‘h%‘m y
Did the organization recaive any funds, directly or indirectly, o pa-;‘. i

d

-] @ personal benefl contract?
[ Did the organization, during the year, pay premiums, direcily ogdr

a

h

o personal benafil contract? .
1 organization file Form 8500 aﬂraqj.l-'m‘?

If #1& organization received a confribution of qualifiad inteflectual pi poed
If e organizalion received a contribution of cars, boats, aiplanes, b6l
8  Sponsoring organizations malntaining donor advised funds. DM a donor advised fund maintained by the
SPONSONNG O/GANIZAtON have excess business holdings y time during the year? .
8  Sponsoring organizations malntaining denor mln%
undar secton JEG57

a Did the sponsoning organization make any taxabla i
donor advisor, o relaied person?

b Did the sponsonng organization make a di ] ;
10 Section S501(c}(¥) crganizations, Enter
a Initiation fees and capital confributions included.o Wi, Ena 12 . o 10@

er vehicies, did the organizabion file a Form 1058-C7

e il

els

b Gross receipts, ncleded on Form 680, Fan B 12, for public use of cub facilites 10k

11 Section 501(c){12) organizations. Ente;
Gross income from members or shargl

against Bmounts dus or recaived ffon b

bla trusts. |5 tha organizaton filing Form 880 in liew of Form 10417

1Za Sbr.tiun 44T a1} nnnﬂnmpt ¥ ;
fipt interest recaived or accrued during the year . o | 12m]

-_.. ofit health insurance issuers.
Note: See the insiriicticy o Wdditional information the organization must report on Schedula O.

the crganization is Kos sed to issue qualified health plans 13b

¢ Enler the amount of resenaes on hand . | | 13e

14a Did the organization receive any payments for |ndmt tannlng SEMVILES dunng 'Iha t.mt year".' !
b H"™as" has it filad a Form 720 to rapor thesa payments? If "o, * prowvide an explanation on Schede O |

18 |5 the ofganizabon subject to the sechon 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excass parachute payment{s) during the year , .
if “¥es,” see the instructions and file Form 4720, Schedule M

16 % the crganizabon an edecational ingtiubion subject o the section 4528 excise tax on nat investmant incoma?
H *Yes " complele Form 4720, Scheduls 0

17 Section 501(cH21) organizations. Did the trust, any disqualified person, or ming operabor engage in any
activitias thal would result in the imposition of an excise tax ender sechon 4951, 4057 or 49537

If *es” complete Form G068,

14a X
14b

15 X

16 X

17

Fern SO0 o)



Form B8O (2021) TARIG KHAMISA FOUNDATION, INC

FIE.E'

TN Governance, Management, and Disclosure For sach Yes” responss 10 nes ¢ Drough 10 Delow, am' for a “No 'Hn'

response lo ling 8a, Bb, or 10 below, describe the circumstances, processes, ur:‘.hangaaﬂrrﬁd‘r&dﬂaﬂ See instructions.

Check if Schadube O contains a response or node to any line in this Part VI

Section A. Governing Body and Management

1a  Entér the numbar of woling mambers of the govemning body at the end of the tax year |, 1a

Yea | Mo

10|

If there are matenial differences in voling rights ameng members of the governing body, or
il thvi gonerming bady delegabed broad authority fo an executive commitiee or similar
commities, explain on Schedus O

b Enter the number of voting members induded on fine 1a, above, who are independent . | 1l

10

2 Dad any officer, direcior, brusies, or key employes have a family relationship or & business relationship
any other officer, direcior, trustee, or key employee?
3 Dud the grganization delegate confrod over managemant duties cmtunmrr performed I:qru under B [
supendsion of officers, direclors, trustees, of key employees fo a managemant company of other parson|
4 Did the crganizaion make any significan] changes lo its goveming documenis since the prior Form 230was
E [hd the organizaiion become eware duning the year of a significant dversion of the nfga i
& [hd the organization hawe members or slockholders? | .
Ta [hd the organization have members, stockholders, or other persons 'M'rn hﬂdﬂlﬂ ek 1s o appomt
one of more members of the goveming body? o e L
b Ase any govemanca decisions of the ceganizabion reserved bo (or auh]ﬁ:ttampm il by} mambers,
stockholders, or persons oiher than the goveming body? | N
B [Did the organization contemporaneowsly document the meahngshem -u:nrwriuen A 5 LirKde
the year by the following: e
a The goveming body? E &
b Each committes with Eluu'rni'ngriual::lnnhahalfnﬂha goverming : %‘“-‘_
8 Is there any officer, director, trustee, or key employee listed in Parfy)) :
& the orasnizalion's maling address? If "Ves ™ prowide he nargﬁ

o

| e | e

.4

nol required b brm-ﬂ intemal Revenue Code.

Saction B. Policies (This Sechion B requests infarmation %a
i0a Did the crganization have local chapters, branches, of affiliatesy !

b If "Yes." did the organization hsve witlen policies and p B governing the activities of such chapters,
affiliaies, and branches 1o ensure their cparations ale with the arganization's axempl purpises?
11a Hahm-gamzahmmm:iedammﬂatamyufmmF Wdﬂswmhﬂyﬂﬁaﬁmmhﬁ?
b Describe on Schedule O the procass, If ary, used b anization to review this Form 880,
12a Did the organization have & witlen conficl of inlefe 7 I "Na, " go fo bing 13
b ‘Were oficers, dmammmkq Iy
¢ Dad the grganization regulary and consesle
dazcribe on Schedwle O how Hhis was --.:'. :
13 Did the organization have a wiithen Al : G LhErE
14  Dad the organization have a writien d8Sume itretention and destruction palicy? ;
15 Did the process for determining caMBaned¥hn of the lollowing persona include & feview and apﬂcmal by
independent persons, comparabiliy daid) and contemporanecus substantiation of the deliberation and dacision?
& The organization’s CEQ, Exestitive Difeciar, of lop rranagemant official
ployes of fhe crganization
If "Yes" 1o line 15@ opy5b,GesEHE the process on Schedule O See instructions.
182 Did the organizatiof image! in, Gontribute assets to. or participate in & joint venture or similar arangemeant
with & taxabie enfity, d e year? . | ; ] ot ;
qarizatisn folow a written palicy or procedure requining the oroanization 1o evaluae its
particpation i jont veniune amangements under applicable fedenal 1ax law. and take siaps 1o u!aguard
the organization’s exempt status with respect o such arrangements?

% e mhmmmﬂymmﬁﬁﬂmlﬂgmm&mammm? 12

10w

.

12¢

13

14

154

15k

Section C. Disclosura

17 Lkst the states with which a copy of this Foem 990 is required o ba filed  ®= CA

18 Section 6104 requires an organization ke make its Forms 1023 (1024 or 1024-A_ if appécabie). B0, and 990-T (section S01ic)

only) availabla for public inspeciion. Indicate how you made these available. Check all thal apply

Own website [7] Ancthers website [%] upon request [[] other fexpiain on Schedue 0)
18  Describe on Schedule O whether (and if so, how) the organization made s governing documents, conflict of interest policy,

and financial sialemants available to the public during the tax yaar.

20 Suale the name, address, and lelephone number of the person who possesses the organization's books and reconds

]

___Tesreen Khamisa Alag (515) 9358777

10650 Treana Street, Suite 111, San Diego, CA 82131

Foee 990 ¢e01)



Foem #90 (2030 TARIQ KHAMISA FOUNDATION, ING 33-0688485 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or nate to any line in this Part Wil . o o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

1a Complebe this table for all persans required ta be ksted. Report compensation for the calender year ending with or within the
organization's tax year

» List all of the organization's current officers, dirgctons, frustess (whether individuals or crganizations), regasdiess of amount
of compensation. Enter -0- in columing (D). (E), and (F) il no compensation was paid.

* List all of the organization’s current key employees, if any, Se4 the instructions for definition of “key employes.”

» List the organization’s five current highes! compensaled employees (other than an officer, director, frustes, or key employes)
who recaived reportable compensation (box S of Form W2, Form 1088-MISC, andier box 1 of Faem 1055-ME! more than
S100.000 from the arganization and any related crganizations.

= Lis| a8 of the organzation’s former officers, kay employees, and highest compensaied employees micne than
S100.000 of reponiable compensation from the organization and any related organizations

* List 2l of the organization’s former directors or irustees ihal received, in the capacity a5 a dirseior or frustes of the
organizaticn, mare than 510,000 of reportable compensation from the orgarzation and ary Bons
S this insinectons for the order in which 1o list the persons above.

Check this box if neither the organization nor any related organization compensaied any f, dirschorn, or ustes.

(&)
HNEra wnd e

Exotutve Director
%) Mikas Sevastava
Trusies

Sacratary

X 71,167 6,181

Trustes
_A8)__Marilyn Daniels
Trusktea

Trustea

(1) Adly Keegan

Form D00 (2021



Form 990 (2081) TARIC KHAMISA FOUNDATION. BNC 33-068B465  Page 8

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (confnued)
L=
Posiian
Al (L] {92 ol check more han one o} {E} IF1
Mams ared e o D, LTS peirEen & Dolh 8 R psurtatin Reporiatis Eolerured @moure
s cfeed and & deeciontnaten) | comperasson compensalion o it
i i g fram the from relaied Cist{untiihm
(1 @y i ? gii E CIDANEREON (VD21 | eeganiEabor [Woar L
howrs tor 10UE IS/ VoS- MG orpEsalon g
velated E 1088-REC) HIBG-MEC) FElaes C LAl
= |1
i
doned knaj
o — _S‘
L . Ny &
L
L .
T — A
@ LY
;"F\E
(21). o o "\'[*«l
[ -l
- " -
122} I . IR 1 ‘H,; .
@ . v
(24} e . d
ib Subtotal \ﬁ*ﬁ i - 71,167 0 8181
= Tntllirmmnl]nunﬂmul‘llnmﬁrﬂﬂi. [ S . - ] | 1] 1]
d__ Total {(add lines 1b and 1c) P ..h : I - 71.187] ] 6,181
2  Todal number of individuats {including |‘.'I-LI'l ol ru ﬂ'n:rsa Emeﬂ :Bl:rn'-r&] whao received mone than 3100,000 of
reportable compensation from the organidBticfts 0
Yes | Ho
3  Did the arganization list any forme ) rusbes, key employes, of hrghuslmmmnsahud
employaa on line 127 ¥ "tes. " pdits J for such indhidie)! . 3 X
4  For any individual listed on i 5 mufrq}mﬂﬂump&nﬂﬂhﬂnmdnﬂﬁmmuﬁmhm
the arganization and redated i greater than $150,0007 i "ves, " complate Schegils J for sich
mdiadua 1 4 )
5 mdmrpursunﬁsl 1 __ c iwE Or accrue compansation from ary unretated organzation of ndividual
for services rendeted 1o'ihe oiganization ¥ “Yes " cormpiate Schedile J forswchperson . . . . . Pl ] X

1 Eumplate this table for yo r five highest compensated indepandent conractont thal receed mone than S100,000 of
nsation from the organization. Report compensation for the calendar year ending with or within the organization's ta year.

[&) B} 1<l
Hama and tosness address Daierpfion ol servces {ompensation

(=1 =] [=Rl=]l=]

2 Tolal number of independent contraciors (including but not limited to those listed above) who received

more than $100.000 of compansation from the crganization = [}

Farm B0 (2021)



Fiarrm 900 (3001
Fart Vil

TARID KHAMISA FOUNDATION, NG

Statement of Revenue

Check if Schedule O containg a responsa or nate b any line in this Part Vi

[T iE] D I
Todil ravanie it o Linretaied Flevernss ascited
M'l-rﬂwrﬁlrn-l DAl (v Fronm i e
pechions 512-514
1a Federaled campakns ia of
'EE b Mermbership dues b ol
‘-"l_‘E ¢ Fundraising events 1c ﬁB.El_?l;_I
- S| d Related crganizations 1d 0
ﬂ*i & Governmen grants (contributions) 1e 55,032
m| 1 Allother confributions, gifts, grants, and
g similar amounts not incduded above . i 438 D05 |
§ g Noncash contributions included in \
:E ‘E lives 1a-1f | 1g | 5 ]| L)
< 8| _h_ Total, Add ines 1a-1f T R e
| eminess Code i
8% | 2a Program Income (624100 1721 782
gl WL i d
-ﬂ e = . . . v -t
Ei i ; o
O f‘o 7
.E f Al other program service revenue ' %%
g Total. Add lines 2a-21 = r
3 Imvesiment income (including dividends, inerest, and Fl *'.;ri‘__
other simiar amounts) . - e 5054 £ 654
4 Income from Invesbiment |:IF1E.!|:-E!|:E!I'I'||:I1.M1"I-|!| pmu:&eds. ol N N o
§ Royalies . e 8 ﬁ N 1]
i} Besl (L1} 4 b
Ba Gross rems | 6a % '
b Less rental expenses . | b |
¢ Rantal incoma of (loss) 6 0] e [¢]
d Hei rantal mcome or (loss) . . vy Y f i = 1}
Ta Gross amount from O Securites {0 e
salas of asseis e
other than inventery | 7a 0
; b Less cost of other basis
and sales gxpenses | Tb o
= | c Gainoross) Tc 0
d Met gain or (loss) " 0
g Ba Gross intoma from fundraising
events (not including 3 G‘
of contributions. reported on
See Part [V, ling 16, A i]
b Less dired expénses : 1,174
¢ Met income of (k uﬁalﬁqn > 1,174 1,174
B2  GI0ss InCom Ting activities
See Pan M - 0
b Less direst @ J ]
¢ Metincome o (fos frnrn gar'nmg a-:'rhﬂm = 0
10a Gross sales of invenbory, less
refurns and allowances . 10a 0
Less ool of goods sokd 10k 0
¢ Nel imcome of (loss) from sabas af inventory | - 0
Businass Code
Eg t1a Miscellanecus Reverve 900099 38 T
58 b o
- £ 1 [ 0
E"-‘ d Al ciher revenue 0
= ¢ Total, Add lines 11a=11d > kL
12 Total révenue. Sed instiuclions. - BE4 504 117212 ol 4818

roem 990 czoay)



Fors 8650 {2001} TARIG KHAMISA FOLINDATION, ING. TLOGRA4ES Page 10
Statement of Functional Expenses
Sgciion 501 and S, izahiong Mt ail coliming. All oiher organizations must comphele column (4],
Check if Scheduls O contains & response or note 10 any line in this Pan 1X E]
18] |
B o g o Bt on e 5, T, el e eetmiatl] Bl B
iy JEOSE SLPMH Lol
1 Grants and other assistance to domestc organzations
domeshic governmens. See Par IV, line 21 4] |
2 Grants and other assistance to domestic
indivaduials. See Par IV, ling 22 af
3  Grants and othar assistance to foreign
organizations, foreign governments, and Toreign
individuals. See Par IV, lines 15 and 16 . al
4 Benelits paid 1o or for members ol
5 Compensation of current officars. directors,
frustees, and kéy amployess 71187 47 24 045
6 Compensation not included abave to -:Ilu.q.r.allhed
persons (as defined under section 4858(1)(1)) and
parsans described In section 4958(ci{3HB8) . 4]
7 Other salanes and wages 256 BAE 33,688
8 Pension plan accuals and contributions (include
section 4071(k) and 403{b) employer contrbutions) 2311 1,865 130 218
9 Other amployee benafits 050 =560 -G8 =171
10 Payroll taees . 34 071 1,823 2 855
11 Feas for services (nonemployess) &
a Managemen i, I% G14 16,175
b Legal &
& Acoounting . & “\\B‘G
d Lobbying. . . . -
[ H‘ﬂuﬁmaﬁwﬂmwm E-EEF'MW bne 17 . 1}
f Inwestment managemeni fees . | ]
g Cetee {If lime 11g amount exceads 10% thBE' n:lmm
AL amnour, B Bne 119 xpensis on Schedde 01, " % 85,078 -B22 51,831 14 870
12 Advertising and promabion . > 95 = a8
13  Office expenses . . . . | 14,053 5 288 2,001 6.784
14  Information technology QQ%' 12,085 3820 227 8,038
16 Royaltes A . 0
16  Occupancy . . . @ : 31,830 24,808/ 1,476 5 555
1T Travel 13 555 13,738 ] 168
F'aymam;nflmvm of nnl:wtmrrmn EXpENSSS
i o
9738 7 EER 1,688 584
15 248 13,388 1,850
0
1,360 1087 ] 236
30,882 26,826 1,322 3134
35 10 ":: nl line 25, column
{43, amound, Est ine Medxpenses on Schedula 0.}
o s 408 408
b Direct Program Expense ... ... ... 8,315 9.315
¢ MembershipDues 2657 1692 18 548
BN 6,453 200 143 10
@ Al ather expenses S 1327 24 s Gay
25 Total functional expenses. Agd ines 1 through 24¢ 701,788 501318 10, 20 98 154
26 Joint costs. Complete this ling anty if the
arganization reported in calumn (B) joint costs
fram & combaned educatonal campaign and
fundraising solicitalion. Chack hara = |:| if
lcin F B2 7

Foem ﬂ-ﬁﬂﬂﬁh



Froem 960 {202} TARIO KHAMISA FOUNDATICN, INC. S3-0638465  Page 11
Balance Sheet
Check if Schaedule O contains a response or nabe 10 ary ling in this Pam X : : D
4] |
Baginning of year End of year
1 Cash—non-interest-bearing . 545843 1 88,202
2 Savings and temporasy cash |n'mslrnun15 o] 2
3  Pledges and grants recenable, nat 186,453 3 258.730
4 Accounts receivable, net . A 0] 4 1]
§ Loans and olher recefvables I‘rumarrp' -:.urElnt urimmrnfﬁn::er dny::lu-r
frushisg, oy employes, creator of foundes, subsiantial contributor, or 25%
canbralled enlity or Tamily memiber of amy of hase peErsons B
&  Loans and othes receivables from other disqualifed persons (as defined %
under section 4058(1)( 1)), and persons described in section 4958(c)(3)(B) M
7  Notes and loans receivable. net . . o
8 Inventories for sale or use E
9 Prepaid expenses and deferred charges “%g362] @ 17,103
10a Land, twldings, and equipment cosi or
othes basis. Complebe Part Vi of Schedue D 10a 63,000]
b Less: sccumulated depreciation 10k 5'.",Eﬂl:|| 4 .472| 106 5 340
11 Imvestments—publicly raded secunities I o 11 1}
12 Imvestmenis—aother securities. Sae Par IV, line 11 ol 12 1]
13 Investmenis—program-relaied. See Parl IV, ling 11 of 13 1]
14 Intangibtle asaats . iy 33.267) 14 B8 222
15  Other assats. See Pan IV, Ine 11 " Q\x‘,ﬁ 282.068] 15 267 106
16 Tolal assets. Add lines 1 through 15 (must equal ling 33) 'Q'-.Lﬁ"u,_ 1,070,465 18 1.025 703
17 Accounis payable and aconued axpenses ; _1"""-%-@ 30,3486 17 28 650
18  Granis pevable . ,_‘&%,_( ol 18
18 Defemed revenus . 3 30,1931 19 18,800
20 Tex-exempt bond Imuhea 0i 20
21 Escrow or custodial accoun kability, Complele Pm: e D ol 21
g 2 LmandanmmthﬂMrﬁ
= trustes, key employee, cresior of founder, substa UIEH'EE-“.'E
g controfled entity or family member of any of these .|__.+ o] 2
23  Secursd morigages and noles payable fo un 1 1] | E 1]
24 Ungecuned nodes and kxans payable 1o unrel sl Dﬂd‘li!&. 325 560 _Ell_ 423456
25 Oiher liabilies (including federal incomptipayablas to related third
parties, and other kabilities not nciuded, 17=24). Complebe
Par X of Schedule . . . . . O] 25 1]
_ Total labilities. fdd lines 17 thialig i it 385 135] 28 &72.008
g Organizations that follow F 58, check here &
and complete lines 27, 28, .
% |27 Netassets without donagses 224.331| 27 244,814
= z8 i ?: B ik 450 080 28 408 BB3
Iy L .
8 3 Capilal stockor it pry Dafn-rn.lmnl:hmda- 0] 23
3  Paid-in or capitaleupills. or land, building, or equipment ﬁmﬂ o] 3o
3 Retained eamings, Bndowment, accumulated income, or other funds . o] 31
i 32  Total net assets or fund balancas . EEd.ESvEIi 342 G53.687
2 |33 Total lisbilities and net assetsitund balances 1,070,465 33 1,025 703

Form 990 2021



Form 590 (021) _ TARIQ KHAMISA FOUNDATION, INC.

33-068B465  page 12

Reconciliation of Met Assets

Check if Schedule O contains a responsa or note to any line in this Part X| o i
1 Tobal revenue (muest equal Part VI, column (A), ling 12) 1 G4 TR
2 Tobal expenses (musl eoqual Par X, column (&), line 25} 2 701,785
3 Fevenue less expenses Subiract line 2 from line 1 3 =13.772
4  HNel assels or fund balances al beginning of year (must aqual FEI‘| X, I|nE| 32 {:Jlumn 1A,'|:| 4 684330
5 Mel ynrealized gaing (osses) on invesiments 5 =13 851
& Donabed serices and use of faclites B
7 Investment expenses L
B Prior period adpusimenis B
B Other changas in net assels or I'r.|r'rd balances 1lmdammschmla {J:| 8
10 Ml assels or end badances al end of year. Combine lines 3 throwgh & (must equal F‘H‘I H ||r're EE-r
cohmn By. - - V“‘t,,% Eu 853 857
Fimancial Etatwmntu Ind Reporting 4 -5%
Check if Schedule O containg 2 response or node Io any line in this Part XI1. %, : |:|
. Yoz | Mo
1 Accounting method used to prepare the Form990: | | cash  [x] Accrual e
If the organization changed its method of accounting from a prior year or checked "Otheniexplain on
Schdule O
2a Were the crganization’s financial staterments compiled or reviewed by an independéniaccountant?  2a =
I "ves," check @ box below o indicate whether the financial statements for the yaa piled or
revigvid on & Separale basis, consolidated basis, or both . '
[[] separate basis ~ [_| Consolidsted basis || Both conagliciated andlseparate basis
b Were the crganization's financial stetements audited by an independen Beeountant? | b x
If “¥es,” check B box bebow bo indicale whether the financial statedme ar wens gudited ona
separale basis, consalidaied basis, or bath F
[] separstebasis [ ] Consolidated basis [ Hth ghinsolidated and separate basis
¢ If T¥es" to line 2a or 2b, does the organizaton have & comimil ea il assues responsbility for oversight of
the audit. rewvieny, or comipilation of its financial stetements and sslacton of an independent &coountant? 2c X
If the crganization changed ether its nuarmgl‘rtpmms& of salaotion process durng the tax year, explan on
Scheduda 0. -
38  As aresult of & federal award, was the organization redlined fo undergo an audit or audits as set forth in
tha Single Audit Act and OMB Circular A-1337 MW - - . e e e e o 3a X
b If *Yes,” did the organization undergo the requiredigudit or audits? If the organization did not undesga the
ired sudil or explain wiy on Sch and describe any sieps aken o undergo such audis ib
Ferm BB0 o21)

&
C:r

@
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Uepreciaton ana Amoruzaton

Form
4562 (Including Information on Listed Property)

Dheparuras oF miwn Tosiory b Altach to your 1ax return.

2021

Asachment
Eaquence Ho 179

i i Bafich: - o) P Goto wwwirs. 2 for instructions and the | in
Mamea{s) shawn on fedurn Business or activity io which this foam relales Idantifying numbers
TARID KEHAMISA FOUNDATION, INC B0 FI-068B465

Election To Expense Certain Property Under Section 179
Nota: If you Rave any Bsied propedty, m}ﬂt Pari W bafore you complote Par |

1 Maximum amount (588 instructions) 1
2 Total cosi of seclion 178 propeny placed in senace (ee Mruq:irans.] 2
3 Threshold cost of secticn 179 property before reduction in bmitation {see instructions) . 3
4 Feduction in limitakicn. Sublract line 3 from line 2. i zerc or less, enter -0- 4 0
5 Dadlar limitation for tae year Subtract line 4 from line 1. [ zera or lesg. enber -0-, 1 martied filing
____separalely, see insbuctions : . 5 1]
i) iu] Description of properiy b} Ceal (Pulifeds uia cnly) fe] Elecied coad
T Listed property, Ender the amound from ling 28 ; |7
B Total edected cost of section 179 propery, Add amaunts in column [cj, |II'IE=E Eimd T B 1]
g8 Tentative deductan. Enfer the smaller of line Sor e & . L] 4]
10 Carryovar of disallowad deduction from ne 13 of yow 2030 Fanm -1.5-&2 . 10
11 Business income limitation. Enter the smalier of business income (not lss than zerc) or line 5. Sea instructions . 11
12 Section 170 expense deduction. Add lings 3 and 10, but don't enter mare than line 11 : 12 7]
13 Carryover of disallowed deduction to 2022 Add lines 9 and 10, less line 12 ; | JEEY] 7]
Mote: Don't use Part 1l or Part 1l below for listed propesy. Instead, use Part
pecial Depreciation Allowance and Other Depreciation (Don't include hsted property. See instructions. )
14 Specal depreciabon alreanos for qualified pmpan:.r {ciher than lsted nmpm'ry‘}m-:l in sardos
during the tax year. Sea instnechons . fes 14
15 Property subject to section 168{f{1) elaction 15
1!- Dlherdep-'euﬂm [ncluding ACRS) 16
MACRS Depreciation {Don't include listed property. “See Insinuchons )
Saction &
17 MACRS deductions for assals placed in service in tax years beginning befors 2021 17 | &40
18 If you ane electing 10 group ary assels placed in service dmng the tax year mio one of more gﬂnﬂm
asset accounts, check hare = [ ]
Section B - Assets Placed in $&an:¢ Eh.ﬂm 2021 Tax Year Using the Ganeral Depreclation System
{b} Monih and fc] Basis lor depreciason
{8} Clussificasen ol propaity et [ westmask uss ”*w [#) Carreieiicn |Fy Mdmthcss {5} Dlegraciaiion deducion
SR =] ey ol LU
18 a_ Z-year proparty
b S-year progery 4,040 5 Fid 5L 708
£ T-year propery
d_10-year proparty
&_15-year property
I_Z0-year property
i Zyear propery 25 yrs BIL
h Residential renial 27.5 yra. A SiL
propeny 275 yrs. AN S
i MNonmesidental real 34 yra MM =L
property ] SIL
Section C - Assels Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class e Sl
b_12-year 12 yrs 5L
£ _3-year 30 yIE. M S
d 4d0-year T 40 yrs L Sl
Summanry (See instructions. )
21 Listed property. Enter amounl fram line 28 21 |
22 Total, Add amounts from ling 12, lnes 14 theough 17, lines 19&1:[1::! in mlunm [-g]- am:l Ime 21 Eﬁun-
here and on the appropeiate ines of your return, Parnerships and S corporations—ses instructions . 22 1,380

23 For assels shown above and placed n senice duning the curent yaar, enfer the
portion of ihe basis attributable to seclion 2634 costs : ] 23

For Paperwork Reduction Act Notice, ses separate Instructions.
HT&A

Form 4562 (2021)



I OME Mo, 15450047

SCHEDULE A

(Form 960) Public Charity Status and Public Support

Cowmgdets il the papesicstios 18 4 seclion 308 e ) 1) crganication or o secSon 047 [a) 1) nencoempl chartable run 2021
Dapaanr of ik Traisusy & Allach Lo Form 290 or Form 990-EZ. ':!'F'r-'" to Public
Il rial Auainus Sorvta B G0 o wweeirg. govForm@ 8 for instructions and the latest information Inspection
Mame of the crgantzation Ermypliceper bodarntidfie a Bhoen mrurmibes
TARID KHAMISA FOUMDATION, INC. i 330688465

Reason for Public Charity Status. (All organizafions must complete this part.) See instructions.
mtﬁlnhaﬁm is not a private foundation because it is: (For lines 1 throwgh 12, check only one bax)

1 A church, camaantion of churches, or associalion of churches described in secilon 170} 1 W4 }i).
2 |:| A schadl described in section 170(b){1 AN, (Atach Schadule E (Form D80 )

3 D A hospital of a cooperative hospital senice organization described in sectlon 170(b31)0A)(il).
4

D A medical resaarch organization operated in conjunction with a8 hospial described in section 1
hospita's name, city, and atala;

5 An organization operated for the benefit of a mueg.g ar UMMII.‘,.' :H'nud Df':rl:rn‘mud by ag
section 1THBN1)ANV). (Camglete Part 1.} =
& D A federal, state, or local government of governmental unit described in section 170 '

=

[:] An onganizalion that nomaily receives a substantial pan of its suppor from a gowam)
descibed n secthon 1T0[bIINANVIL [Complete Par 1)
i [:] A community trust described mn gection 1T0{BK A K], (Complete Part 11) :
8 [:] An aghcuiural research organization described in section TTI{bK1IANIx) opafalat
or unfversity or a non-land-grant college of agriculture (see instructions). Entefy
10 An grganization that normally receives (1) more than 33 1/3% of its suppart from;
recaipts from activities related to its exempt functions, subject 10 cefajp Eegptions; and (2) no more than 33 1/3% of its
suppon from gross invesiment income and unrelated business 3 DmE (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section S pleehe P 110

1 L__l An organization organized and operated exclusively to 1est See section 50%a)i4).

12 D An arganization organized and operated exclusively fos | i
of one or mone pubScly supported organizations described i 'Section 509(al1) or section !ﬂﬂ{l]ﬂ] See section 508{a){3).
Check the box on lines 12a through 124 that describes the fype B supporing organization and complete nes 12e, 14, and 12g

in conjunciion with a land-grand college
ame, city, and slate of the coliege or

H lhml:rns. mumbtmhlp fees, and gruaa

a D Type L A supporting organization operated, supe . @ controlled by its supported organizationfs), typically by giving
the supported Grganizakion]s) the power 1o nt or elect & majority of the directors or frusteas of the supparting
ofganizaion. You must complete Part IV, Sec B.

b |:| Type I, A supporting organization supand in connection with its supparted crganizalion(s), by having

contrd o managerment of the supporting vested in the same pergong thal conbral or manage the supported
organization(s). You must complete Part |’ ons & and €.

¢ [] Type il functionally integrated. A sug jg erganization cperated in connection with, and functionally integrated with,
s supponied arganeation(s) (see insthuctions). You must complete Part IV, Sections A, D, and E.

d D Typs I nnn-lumﬂnﬂllgr e id. & SUpporting organization operated in connection with il supporied onganization(s)

that is not funclionally integrated -2'1:
regquirament {see instrections ___"' ML
L] |:| Check this box i the crgani posived a writhen dalannlnat-un from the IRS that A is a Type |, Type 1I, Type IN

scizasions g )

9 Provids ihe follow 1.13.._.u§: I_ .'r

groanzation generaly must satisly a distribution requirement and an atientivenass

;
:
;%

MTrpiHuulﬂ-lm i 1 the organication | [vhAmount of moretony () rmasarl of
[dirieribind & liferk 1-15 | Indad n your goesering wUppor (sae DT e ecn [ B

il -
4
¥
- A"j Yos Mo

(&)

B

i<

o

]

Todal 1 a

For Paperwork Reduction Act Notice, seo tha Instructions for Form 990 or 890-E2. Schaduls A [Form F50) 2021
HTh




Bebwiule & [Form gk 2031

Section A, Public Support

Calendar year |or figcal year beginning in|
1 Gifts, grants, contributions, and
mambership feas received. (Do nol
michade any “unusual grants,")
2 Tam revanues levied lor tha
arganization’s benefil and either paid
0 or axpanded an &5 behall |
3 The value of services or faclilies
fumished by a govemmental unit 1o the
arpanizaton without charge
4 Todal. Add lines 1 throwgh 3
& The potion of tolal cankrbutions by
each person (other than a
governmental unil ar publchy
supported arganization) included on
ling 1 that exceeds 2% of the amount
ghowm on ling 11, columm (1)
Frobiic mw

6 Pubiic smppont Subest li
Section B, Total Support

Calendar year {or fiscal year beginning in}

¥ Amouris from line 4

B Gross incoma from mbanest, -I:In'ﬂBﬁ:lB
payTRElE receied on securibies loans.,
rents, royaties, and income from
similar sources

S Med income from unmelabsd businass
activitess, whather ar nat the business s
reguiasty carmied on -

10 Crihie incams, I]nnMIn:h-dag-ﬂm-
koss from the sale of captal assets
{Expdain in Fan Vi) .

TARIC KHAMISA FOUNDATIOMN, INC. S-0ERE4E5 Pagi @
Support Schedule for -Drg:nl:atlnns Described in Sections 170{b)1MA)iv) and 170(b)}1)A)vI)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests lisied below, please complete Part II1.)
L {a) 2017 {b} 2018 {c] 2015 {d) 2020 [} 2021 {1 Tokal
1]
% o
il
. P & 1}
0 | 0 o
8
firsa 5 Fros v 4 a
T ELL (o) 201 e e {d) 2020 {e) 2021 {n Total
[ o ol i}
1]
-
L :
0
0

11 Total suppor. Add ines ?1hr|:|uﬂ1 !I:I

12 Geoss receipts from relaled activibies, et (See in

13 First B years. if the Form 990 is for the

orpanization, chedk this box and stop here 50 .

eIz

5: b
's AFSE second, third, fourth, cr BN tax year 8% & seclion 501K

Section C. Co :
14 Public supporl percemage for 2021 (ine 8 co 1l'|-.-dmd-|:|:|brhw11 column (1)) 14 O.00%
15 Putilic support percentage from 2020 Scheduled, Fart 11, ine 14 15 0.00%
168 33 1/3% support test—2021, ¥ th poga ?ﬂndd not check the box on line 13, and ine 14 8 33 1/3% or mane, check s bax

a publicly supposted organizaticn | D

and stop here. The organizatio

b 33 1/3% support tost—a0
bax and stop here, T

17a 10%-facts-and-cire

ok

erganizalicn

spanization did not check a Box on Ene 13 e 162, and lne 15 = 33 173% or mane, check this
irqualifios as a publicly supperted organizaticn
201, If \he eganization did not check a box on kne 13, 16a, or 160, and lna 14

10% or mane, and rrmamganmum meets the facte-and-creumslances test, chack (his box and stop hare. Explain in
Part | ko the ceganization meats the facis-and-circumstances test. The nrganhlrm qualifies as a publicty :l.l.q:lpmiud

b 10%facts-and-circumstances test—2020, If the organization did not check a bax on ke 13, 164, 166, ar 178 and Imq.
15 103 or mare, and if the anganizslion meets the fsds-and-circumstances test. check this box and stop here. Explain
in Part V1 hiow he arganizslicn mests the fasts-and-creumstances fest, The organization qualfies a5 a publicly supported

crganizalion

18  Private foundatbon, If ihe organization did ol check & bax on line 13, 18a, 18k, 1Ta, or 17h, check this box and see

inslructions .

Schapdiala & [Foem B50) 202
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TAH.ICF EHAMISA FOUNDATION, ING

33-06884E65

Page 3

Support Schedule Tor C Elrgnnizatlunu D“I.‘.ﬂh&l:l in Section EH':HE!
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below. please complete Part I1.)

Seclion A. Public Support

Calendar year [or fiscal year beginning in)

|

1 Gfs grants, convibulons, and membensp faes

received. (e Al incluse sevy “usususl grants. )
2 Cros receph s ndmnsom. meceandns

fald of smnices peckoimed, or fagiftes

fumished im ary acirely thad is related io the

orgAnralice’s x-menimgl porpoen
3 Gross recedpls bom aciivBes Tl & S0l an
urslaled rade of Business under secsin 513
4  Tax revenues lavied for the
crganizalion’s benefl and either paid o
of expended on its bahall . .

& The value of senices ar facilities
furnishes by 8 governmasntsl und o the
siganizalicn wiheul charge
Total. Add linas 1 through 5
Amounts included on ines 1, 2, and 3
recaved from disqualified persons .
b Amgnts inchaded on Bnes 2 and 3

FecRRs oo olher thas dequakied

pernins thal ectaed the grealer of 35,000

of 1% of the amount on ine 13 for the year . . .

© Add lnes Ta and Tk
8  Publlc support (Subdract ine T fram
fine .] . :

{a) 2017

(b} 2018

e} 2018

{f) Total

378,183

20,075

428,518

{a) 2020

830,458

&) 2021

562,964

2,858,177

96,6822

164,804

35,165

0153

17,212

483,781

472,785

524 684

461,684

Q-

—mams e

BE0,1TE

4,139,938

3,130,534

Section B. Tntnl Eugpl:rrt

Calendir year (or fiscal year beginning in}

9 Amounts fram ina &

0@ Gross income Irom imerest, dividends,
payments recatend on securiies ioans, ek,
roynlies, and inoomes from simidsr sowoes .

b Linnelabed business axabie income (less
sachion 511 Bwes) from businesass
soruired after June 30, 1875 .

& A lines 108 and 106 .

11 el income frorn unnelated EII.HI'HI.I

ictivities not ncluded on ling 10b, whether

o nat the business is regulary carried
Cthar income. Do nal inchude gain or
loss from the sale of capital asseds
(Explain in Part V1.)
Total support., (Add lnes
and 125,

First 5 years. If the F

12

13

14

{a) 2017

[} H020

(ej2021 |

(1) Todal

AT TES

1,000 609

6E0,176|

3,139,834

10

7,083

5,854

13,067

&

it

7,083

5.8554

13,067

4475

32 5951

3R

ar.4r4

472, 7848

£24.701

465 168

1,040,653

B85, 168

3,180,478

:tnarin‘liun-‘u-ht s2cond, thind, fourth, or ifth tax year as a section S0TicH3)

»[]

Section C. Computation of Public Support Famam

15 Public auppon percentage for 2021 (ine &, column (1), divided by line 13, column {f))

18  Public

fram 2020 Scheduls A, Part M line 15 .

15

B8 42%

18

OB 4T%

Section D. Computation of Investment Income Percentage

17
18

Invessment incame percentage for 2021 (line 10¢, eolumn (), divided by ling 12, coluenn ()
Investment income percantage from 2020 Schedule &, Par 1L Gne 17 .

17

0.41%

0.24%

19a 33 1/3% suppor tests—20@21. If the organizaton did ral check the bax an kne 14 .arn:l ling 15 s mone than 33 /3%, and e 17 Is

nol riane than 33 173%, check (ke bax and stop hene. The arganization quakfies as a publidy suppored onganization

b 33 11¥6 support lests—2020. If the organizaticn did not chack @ Box on ling 14 or line 15&, and line 16 i mae than 33 1/3%, and
br 18 b naot more than 33 1%, check Bhis box and Stop hens, The onganization qualifies as a publicly supparied ceganization

Z0  Private foundation. If the anganizalion did not chedk a box on line 14, 159a, or 1590, check tis box and ses insiruchons . .

e [x]
e[ ]
>

Schedule & Form 885) 1021



Scheduls & Formn 950 2001 TARIC KHAMISA FOUNDATION IKC. 210688465
Supporting Crganizations

e e

Paged

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, completa Sections A and C. If you checked box 12c. Part |, complete
Sections A, D, @nd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.|

Section A. All Supporting Organizations

1

106

Are @l of the organazation’s supported crganizations ksted by name in the organizaticn's goveming
documentsT I ™G, ° descibe in Part W how the suppored organizations are designated, I desipmated by
Class or purpose, describe the dasigrabion, If iisiorks and continuing relatonship, explai.

Did the erganization have any suppored organization that does not have an IRS delerminglion of stalus
ursider seclion S09a)(1) or (27 ¥ “Yes, ® explain in Part W how the organization determmed thal the
DrganiZation was described in sechion S097al 1) or (2]

Did the erganizataon have a supported crganization described in section S01{c){4), (5), o {E]?

Inas 30 and 3¢ Davow,

Did the arganizatan confirm that each supported organization qualified under section 501 :u:] {ﬂ-}an;l
salisfied the public suppe tests under saction S08{a)(2)? If “Yes, = describa i me i .uﬁﬂwmn
QA afan mpke e delsmmmion,

Did the arganization ensura that all suppon o such organizations was used exclusi pction 170(c)2)
{B) purposes? If “Yes " explsin in Part VI what controds the organization put in place fo Basure such use

Was any supparted ceganization nof erganized in the United States (Moresgn supponed arganization”)? If

mmwmwmm&;wmm wilh its 5
O&d the orgarzation support any foreign supported arganization 1H
under sactions 5041 (c)(3) and S08(a){1) or (217 If *Yas." explain i
to ehsung Mal ol sappod (o e foreign supporfed orpamnizal
PTG ES

Did the organization aodd, substifule, or remove any sUppo

pofhave an IRS determination
7wt conirols the ovgranization used
Hnclsivaly for section 170C{2)(8)

{iiil) the authovity under the organization’s rganizing 00¢ "E':.: authornzmg Sach action, and (iv) how rheadn:rn
WRNEAY document).
Type | or Type |l only. Was any added or subshiitsd i organizafion part of a cass already

ufio! an event beyond the organization's control?
the farm of grants or the provision of services or facilities) 1o
ationd, (i) individuass that are pan of the charitable class benefiled
5, of () slher supporting rganizations that afso support or
ation's supported onganizations? If Yes, " provide delail in Part V.
Min, compeansaticn, of ofher similar payment 1o a8 substantal comribulor
j family mamber of a substantal confributor, or a 35% controlled antity

Did the organization provide suppon (whefl
anyone ofher than (i) s supported organzs
by one or mone of its supported ofganiza
benefit one or moee of the filing orgs
Did the crganizaton provide a grant,
(s defined in seclion 4856(c)(3

chlbdule L (Form 390)
Ped directly or indirectly &t Bny time duning the tax year by one oF more
pafined in section 4945 (other than foundalion managers and organizatons

Did one or more quualrﬁ&n persons (a8 defined on Ine Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes " provide derad & Part VI

Dud a disqualified person (as defined on ling Sa) have an cwnership imlerest in, or derive any personal benaf
from, assels in which 1he supporting onganization also had an interest? I~ Yos,* provice dotall in Part W,
Was the organization subjed b the excess business holdings rules of section 4943 because of seciion

404 3{f) (regarding cenan Type Il supporting ofganizations, and afl Type Il non-functionally integrated
supporiing oroanzations)? I “ves © answer Dne 706 balow

Did the organization have any excess businass holdings i the lax year? (Use Schiedie C, Form 4720, o
dterming wietier the organzalion had excess busingss holdings )

Yos

Ho

le | |

Blle I

B

&l

ab

10a

108

Schedule & {Form 3800 2021



Befwinth e 4 (Fenm 000) 2001 TARID KHAMISA FOLNDATION, INC. 330EAB465 2 000 rage§

Supporting Organizations (conlinued)

11 Has the organization accepied a gifi or contribution from any of the foliowing persons?
a A person who dirgctly or indirectly controls, edher alone or logeiher with persons descnbed on lines 110 and
11c below, the governing body of 8 supported coganization?
b Afamily member of & person descnbed on line 118 above?
¢ A35% controlled entity of a person descnbed on line 11a or 11k abowe’? i *Yag® lo ling T1a, 11h, or 1g, provick
catai in Part W,

vas

Mo

11a

1ib

Tic

Section B. Type | Supporting Organizations

more supporied cogancations have the powes to regularly appoint o eliect at bast B majodity of e argandzation’s

1 DOid the goweming body, membens of the goweming body, officers acting in thedr official capacity, or mambership of or
%n
directors, of trustees at all limes duning She {ax year? I "Wo, " describe i Parf VT how the supponiad ovpa

affpciivey oparated, Supandsed Or confroded ihe ovpanizabion's acfiahling [f the orparization hsd mone Hm%fﬂa

Upanization, cescribe haw e HOWErS Jo aNpOInT andiy remove affiters, drsciors, or inrsees wars !;Srlgﬁ:a
Supported argranizaliong and wil condons or resdictions, ¥ any, appbed fo sich powors divi ar
2 Did the organazation cperale for the benefl of any supported crganization othear than 5L :
organization(s) thal operaled, supenised, or conbralled the suppoding crganizabion? T Yes" ax@lain i Part
Wi warm-'ﬁ:rrng such banefit carmed oul the purposes of the suspaeriad -:rrgﬂmt!fﬂ:aﬂl‘ 3)2:’"
Lo controfied the h rization.

fas

|

Section C. Type Il Supporting Organizations

1 Were a mepority of the organization's directorns or trustees during e bax m%ydhmm
or rustees of each of the organization’s supported organzation(s)? .'.f ng W howe covibng!
or management of the suppading argaszalion was vasied in :.'7& .I'harmnrruﬁed or managed
e SLDOTed DRz o s) .- ~

Section D. All Type lll Supporting Organizations ™ "'a.,
Ny

1 Did the crganization provide to each of ils supporied organi , by the last day of te ifih month of 1he

arganization's ax year, (i) & writhen nolice describing the type a ount of support provided dunng the prior tax

year, (i) a copy of the Form S50 that was most recently filed as of the date of nolification, and {ii} copies of the
ocrganization's governing decuments in effect on the datelof napfication, 1o the exten] not preéviewsly prowvided?

2 Were any of the crganization's officers, directors, oF tiustegs eifher (i) appointed or elected by the supported
organization(s) or (i) serving on the governing h-:H:I O ERgUIPporte ocrganization? i “Ne. " expiain in Pant W how
Hig arganvEalon marianed & doga ﬂ"h'.l'mﬂhﬂ A 7 rationship with the supporfed organizalion(s).

a significant voice in the organization's invessfiany policies and in directing the use of the organization's
income or assets at all imes during the e year? |

Section E. Type Il Funl:tlnnalhr 2d.Supporting Organizations

1 ﬂmmahuxmxrmmemﬂmﬂ'
a Dmemnmsmm i
b [[] The organization is the pare

TEIEL Complste line 2 balow
of its supported coganizations. Complafe Moe 3 balow

c EI The organization = ported a gpivernmental entity. Describe in Parf W how you supported & govermmendal enfify see instrucsons)

those supported organizations and explain how these aciivties directly furthered their axempi puposes,
how the organizalion was response fo those suppoad organizations, and how he erganization debermimed
that thase acthalies constifuted substantialy all of its aclhnfios.

b Did the activities dascrbed on line 23, above, constitute activities that, but for the organization's Imolvemant,
o OF more of the organization’s supponed organization(s) woukd have been engaged in? If “Yas. ® expladn in
Part VI the reasons for the arpansizadion's posiion fhal ds suppordled organization)s) wowd have engaged m
thase acthalias bul for the organization's imvolvement,

3 Parent of Supported Crganizations. Answer lines 3a and Jb below,

g Did the organization have the power o regulary appont or elect a majority of e officers, Greciors. or
trustees of each of the supported organizations? If “¥es" or Vo, ® prowide delalls i Part W

b Did the crganization exercise a substantial degrea of direction over the policles, programs. and activities of esch

of s supporied organizations? I Yes,” descnbe in Part Vi he rofe played by the organization &1 this regard

ahon used o satisfy the Integral Part Tesd during the year (see instructions)

Yied

™

3a

3b

S hadula A [Foem 5505 2021



Scheduie A (Form 890) 7021 TARIC KHAMISA FOUNDATION, ING.

A3-DEEEAG5

Page B

e Il Non-Functionally In

rated 509(a)(3) Supporting Organizations

I:l Check here if tha crganization satisfied the Integred Pan Test &5 a qualifing trust on Moy, 20, 1970 fexplaim in Pari V). See
instructions. All other Type |l nan-funclionally integrated supporting organizations must compilete Sections A through E

Section A - Adjusied Net Income

{A) Prioe Year

(8] Cuwrent Year

1 _Met shor-term capilal gain

[opbional]

2 Recoveries of pricr-year distribulions

3 Other qross income (sea insiruciicns)

4 Add lines 1 through 3.

5 Dwgpraciabion and dapbetion

En | B B B3 | =t

& Portion of operating expensas pakd or incurred for producton or collecton of
grass income o for management, conservation, or mainenance of progarty
hietd for production of intome {soee ir‘:ah'wli-nrrsi

T_Othar expenses (see instructions)

B_Adjusted Net Income (subtract ings 5, 6 and 7 from ling 4)

Soction B - Minimum Asset Amount

(8] Cuwrent Year

1 Apggregate fair market value of al non-exempt-use Assels (See
instructions for short tax year of assets held for par of year):

a_Average monthly value of saciwities

b_#Average monthly cash balances

& Fair mariket value of olher nor-exempl-use assets

~d Total (add {add lines 1a, 1b,_and 1cj

& Discount clamed for blockage or other fecions 4

[Explein in defail i Pard VI

2 _Acquisition indebledness applcabie 1o non-exempl-use assets

3 Subtract lme 2 from line 1d.

LE R L]

= ]
=]

4 Cash deamed held for exempd use. Enter 0015 of ing 3 [forg:
sei instnections).

5 Net value of non-exempl-use assels (subiracd ling 4 from ine 3] 9

6 Multiphy Bne 5 by D035

T Recoveries of prior-year distributions

o |~ {o [ |

B Hlnlrmm.l.Hﬂ Amount (add line 7 1o fing )
Section C - Distributable Amount

| =0 (=2 1=1 (=3 [=]
oS|G G |a

Current Year

Adjusted ned income for prior year (fnom

Enter 0.B5 of line 1

Minirmuem assel amount for prcs year (frof
Enhtmhu:rmlmi'mhma .

[=} =] =} [~=]

Incomae tax imposed i

| B | Lk ([ |2

O (R |l | S | =

Dlitrhullbla- Amount. Euhlrm:l
}

Ency temporany risdunclion (56 |
) | i Check here if the t:lnqt}}a?(m the organization’s first s & non-funchionally integrated Type Nl supporing organization (sea

insfrucbons)

Bethwdula A [Fenm #80) 2011



Sechustule A {Form 59 =21 T.ﬁHID FHAMISA FOUNDATION. INC. 330588465 Esgn E
mg IH-:rn-Fun:l:inniH[ Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year

1 __Amounis paid to suppored organizations to sccomipiish sxempl purposes 1
2 Amounds paid 1o perform activity that directly furthers exempt purpases of supporied

DrOanizations, in excess of income from activily

3 __Administrative expanses paid to sccomplish exempt purposes of supponed organizalions
4 Amounis paid 1o acquire exempl-usa assals
§ Cuslified sel-aside amounts {prior IRS approval required—arowide gelads iv Part V)
& Orher distribubions [descnbe v Pant VI, See instruclions

T __Total annual distributions. Add lines 1 through 5. 4
B Distrbutions to atbentive supported crganizations o which the organestion I8 response

{providhe dedails in Part V). Ses instructions. {-'q_ )y

8 Distributable amount for 2021 from Saction C, lne 8 ™ - ] o]

10_Line & amount divided by line & amount r “x | 1n 0.000

Section E - Distribution Allocations (sse instructions) S Df;}muu i [dﬁm iiih-tinru Distributable

s o e e | |

1 Distributable amount for 2021 from Section C, ling 6 R 0
2  Unoardistributions, if any, for yeans prior to 2021
{reasonable causa required—saxped i Part V). See l{'---_
instruchions
3  Excess distibutions carmyover, :fan:,f o 202 e
___a_From 2018 : . M %
_h From 2017
¢ From 2018 .
d _From 2015
F rom 2020
Total of lines 3a through 3e o d 0
Applad 10 underdistributions of prior years T
Applad 1o 2021 distributable amegnt £ 1]
Carmyover fram 2016 nal apphed (see insthecong)
Remainder_Subtract lines 3g. 3h, and 3i from ling 8, el 0

4  Digfribations for 2021 from '

Section D, na 7 $ Q\ ol

Applied 1o underdistributions of prios yéa o

Apglied o 2021 dstributable amount i.,

c_Remainges Sublract lings 43 and 4b

B Remaining underdistributions for to 2021, if
any. Sublract lings 3g and 44 h resLlt
greater than zers, axplain in Part VI_S88 instructions. o

8  Remaining undardistributions I'ﬁ(,.?ﬁﬂ | Subtract lines 3h
and 4b from ine 1. For resiit graater than zero, explain
i Part V1, Sea ||ﬁm:hnl’:l.<' o

T  Excess distributions wer to 2022, Add lines 3
and dc. F F i J 0

8§  Breakdown ofline ¥ &

Excass from 2017 W4

Excess from 2018

Excess from 3014

Excess rom 3020

Excess from 2021

=[=1(=1 =1 [=]
T

1

¥

y

s | e | T R | e | P8

LI = Eo T =
| L= L= = E= ) =]

Schedule A Farm 83 2021



Scheduls & [Fovm H62) 021 T 154 FOUNDATION, INC, 330688466
m Supplemental Informalion, Provide the explanalions required by Part i1, kne 10; Part |1, line 178 or 17b; Par

[, lime: 12; Pan IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6. 9a, &b, 8¢, 11a, 11b, and 11c; Pan IV, Section

B. ines 1 and 2. Pan IV, Section C, line 1. Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a,and 3b; Pan W, line 1; Part V, Section B, line &, Par V., Section D, lines 5, 6, and B; and Fart V. Saction E,
lines 2, 5, and & Also compiele this part for any addiional information. (Ses instructions.

Puge B




E:ﬁ%gﬁf 0 Supplemental Financial Statements | ous o 1sasoon
*  Complote if the organization anawered "Yes" on Form 590, 2021
Part IV, ine 6, 7, B, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 125,
Dessarisreent of the Trampury ¥ Atizch to Farm 950, Open to Public
Imiema! Fevesus Sands GO o W irs govForm 200 for instructions and the katest information. Inspaction
Name of the organization Emplyar wanbhicalion number
TARIC KHAMISA FOUNDATION, INC, 33-0ERA4EE

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complate if the arganization answered "Yes" on Form 980, Part IV, line &

{u] Donod sdemad funds [be) Funds ard cther scooumin
1 Total numbssr a8 and of year
2 Aggregale value of confributions 1o (during year) L
3 Agyegale vakes of grants rom (during wiar) R - \
4  Aggregaie value at end of year . . Ny,
§  Did the ceganization inform all donors and donor advisors in writing that the assets held m

funas are the organizalion’s property, subject to the organization’s exclusive legal control 7 . D Yios |:| Mo
&  Ddd the crganization inform all grantees, dontes, and donor advisors in witing that gr. by il
only for chanitable purposes and not for the benefit of the donor or donor advisor, or fafany ‘&Yﬁm
conferming emparmsgible private benefit? [ Jves [ ] wo
Conservation Easements.
Complete if the organization answered “Yes™ on Farm 990, Part IV |i
1 Purpose(s) of conservation sasements hedd by the organization (check all that gfply
Preservasion of land for public use (for example, recreation or education) [ | Py
[] protection of natural hasitat

g of & histoncatly impontant kand area
atitn of a certified Ristonc structure

|:l Presarvation of opan space 4
2 Complete lines 2a theough 2d if the organization held a qualified iu?:ag étﬁa'l condributicon in the form of 8 consenation
easament on the last day of the tax year =3 Hedd at the End of the Tax Yaar
& Total nurmber of consenvation easements Py {1:':; i"‘%\ 2a
b Total acreage resfricted by conservalion easements i e = . o 2
¢ HNumber of consenation easements on a cestified historic = inchuded in (a) | 2c
d Number of conservation easerments included in [c) a-:quirad aftar _and not on &
hiztonic structure listed in the Mational Register | 2d
3  Numbes of congervabion easements modified, lram , Telapsed, ﬂx[ingumhud or turrmnata-:l by the organization during
the tax year *

4  MNumber of states where propery subject to consafrgbioWgasement i locabed (3
§ Does the organizabion have a witlen palicy regafds pam-da-:munm:nng inspection, handling af
witlations, and enforcement of the consarvalion easgments il holds? . ; El Yos E[ Ho
B  Staff and voluniser hours devoled o spégling, handing of vidlations, irdtnimtﬁnnmmaﬁm pasaments during the pear
3 ; j
7 Amount of expenses incurred in monilgs g, handing of violaticns, and endorcing cansenvation easements dufing the year
L. 4 .

: *-""-="- on line 2(d) above satisly the reguirements of saction 170 (#)(Bi)

kL - 3 . DmDHn
anization reporis conservation easements in its revenue and expense statement and

abie, the lead of the footnobe to the orgenization’s fnancial stabements that describes the

B Does each Dmmr'ernmmn |
and section 170dn) (4 B)i)7
In Part XIHl, describa how thg

1a Ifthe organization f"-':"' wnder FASB ASC 958, nol to report in i revenus statement and balance shost
works of art, historical¥@asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide in Pan X1 the ted of the footnote to s financial stalements thad describes these ilems.

b Ifthe organization alected, s permitted wnder FASE ASC 958, lo repor in s revanue stedement and balance shee
works of art. histoncal teasuras, or other similar assets hald for publc exhibilion, education, o research in furtherance of
public service, provide the Tobowing amounts relating to thesa tems
{i} Revenue included on Form 860, Part Wi, line 4 ; ; L
(H) Assets included in Form 890, Partx . . . =

2  Ifthe organization received or held works of art, lush:rnn:al 1r!aq:ums or other similar assets for F'I'IMEIHQ.BHL pravide the
folicwing amournts requined 10 be reported under FASE ASC 858 relating to these ilems

8 Revenue included on Formm 880, Part VI, ling 1 . , arer i ¢ b ' T e
b _Assels included in Form 990, Pad X ek Fac ] 5

For Papersork Reduction Act Notice, see the lrlllnr:ﬂ-urm for Form 830, Schedule O [Fom 555 12
HI&



Schedula O (Foom 8891 2021 TARIO KHAMISA FOUNDATION, INC 330888485
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [confinued)

3  Using the organization's scquisiion, accession, and other mecords, check any of the following that make signifcam vse of s
collection items (check all that apply):

Fage 2

a [ ] Public exhibition
b [ ] Scholary research

¢ [] Preservaton for future generations

Al

d D Loan of exchangs program

o [ Other

Prowvide & descriphion of the organization’s colections and explain how they further the crganizabion's exempl purposs in Part

3 During the yeas, did the srganization solicit or recaive danalions of art, histoncal treasures, or other similar
assats o be sold 10 raise funds rather than 1o be maintained as part of the organization’s colfection™? . 4 -

[]ves [] 4o

Escrow and Custodial Arrangements.
Complete if the organization answered

990, Part X, lime 21.

"Yes" on Form 990, Part IV, line 8, or mp-uhsq%‘ unl on Form

12 s the organization an agent, rustee, custodian or other intermediary for contributions or other

ncluded on Form 290, Par X7 " |:|""“ D No

b IF*Yes." explain the aramngement in Far .'l:lll am:l :-:rnpm:e 1ha inl:n.rmgtghlg
Amound
¢ Beginnéng balance c 0
d  Additions during the year | 1d
& Destributions during the year 1a
f Ending batance . i : |_1f i
2a  Did the orgenization inchide an amount on Form 590, Part X, ine 21, for Q’ﬁ@ al account kability? ] ves [X] wo

b W "Yes " explain the arangement in Far XI1L Check hers if tha WW_

prowided oo Part X1

[]

Endowment Funds.

Complate if the organization answered "Yes" on Fogm O

o

ia Beginning of year balance

Contributions .

Mest irvestment earmings, Qains,

and losses .

d  Grants or scholarships

e Other expendfures for faciities
and programs

I Adminsirative expenses

g End of year balance

LTI - o

a Board ﬂﬂﬂﬂﬂm or quasi-end
b Permanent endowment B
g Term endoamant ®

3a  Are thers endovwmend funds [ol §

arganization by
i Lh'wa-lamuu{g
() Related orgariizatghs . °

b If“Yes" on line 33l
4 Dezcribe in Par X

i) Coarrent yaar

i i 10,

s

{£) Two yeors back | (o) Thvee years ek | o) Fenr s baca

117 376

B8 B34

o5 730

of 760|

arim

6813

=202

8323

o ey

4,343

4176

473

98,834

96,738

88,750

Land, Buildings, and Equipment,

i felated crganizations isted as required on Schadule R7 .
enged uses of the organization’s endowmant funds.

3ail) X
3aiii) X
b

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descriplion of propesty

] Coad or oty baii
[mvesmenl}

(b} Conl or cthor bass

[ther]

[} Acgumalated
dEsieiaaten

[ Bacdl il

fa Land. . . . e 2y
b Buskdings . o

c Le.aaahﬁ:lmpmmma;ﬂa
d Eguipment

e  Oiher .

o
Q| o
o| 1]

&

57680

[ =3 L=N =R l=01=]

4] 0

T:D'I.‘ﬂl.ﬁ-ddllﬁE'ﬂ1Eﬂl'ﬂuﬂh TH WHMJMWMFWQW Part X, colurmn (B, dne 10e). . . . . [

Bahodile D (Fem S8 121



Schedule [ Form #80} 2330  TARIQ KHAMISA FOUNDATION, INC.

HLANE Investments—0ther Securithes,

e

33066465  Paged

Complete if the organization answered “Yes™ on Form 580, Part [V, line 11b. See Form 890, Part X, line 12

) Desonphion ol s6CuMty oF COlagon,
(nchading nema of secunty)

{bp Baoodk wnlue (e Mg of sabuaton:
T of end-gl-year markel value

(1) Finpncial denvatives

(2) Closety hald equity interasis
(3) Othar

o

Tokal. i (bl musf Fovm 880 Pan X, cof (B dne 12). =
Investments—Program Related.

Complete if the organization answeared

"Yes" on Form 850, Part IV, line

ee Form 290, Part X, line 13.

[ah Desonption of ieseiman

(] Birok villus

Cosf o ercd-of-year machel walue

(]

3

2

{4}

{5}

L]

{7l

_i8)

{9

Other Assets.
Complete if the grganization answe

Im.ﬁammwwmmx el (B g 13]

i1} Benefical Interest in Charitable Lead Annui
() Endowment - 0 Foundation

k) Bk wnlue

163,505
103,51

2
4]

(51

18

A7) -

-8

13}

267,106

Total, {b) muist edqual Part X, col. (B} ine 15) _
EZTEE Oiner Lisbitiies
Comple tion answered "Yes” on Form 80, Part IV, line 11e or 11f. Sea Form 980, Pard X,

line 25,

1. (a3 Dwacrplicn of lmbiy

(b} Baesk value

{1} Fisdaral insaime tanss

2)

)]

{4}

G5

15}

T}

18}

[

Total. (Catumnn (b} mus! equal Farm 980, Part X, col (8) line 25) i .k

4]

2. Liabilty for uncertain tax pasitions. In Part X1, provida the mmummmmmnu.aﬁuﬂ I’n'l-:nn.al :I:m-nem that reports the

arganization’s liabdity for unperiain tax pesitions under FASE ASC T40. Check here if the feat of the footnobe has been provded m Part X0 D_

Schedule D [Foem 9504 2021



Schedule O {Form §90) 2001 TARIQ KHAMISA FOLUNDATION, INC 35-DEAA4B5 Pags &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cornplete if the crganization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenase, gains, Bnd other support per sudited financial stalements . o A 1
Amounts included an ling 1 but not on Fonm 580, Part VI, line 12
Met unrealized gains (losses) on imvestmens
Donated services and use of Tacilibes
Recowertes of prior year grants
Other [Describe in Part XIL) ; d
Add nes 2a through 2d . e ; : 2 0
Subtract ine 2e from ine 1 ; i : 3 0

4 Amounts inceded on Form 890, Par VI, line 12, tu:nntnnllna1
Imvesiment expenses nol included on Foem 520, Par Wi, ling Th . da
b Ofher [Uﬂmﬂ Part X1} . Sp - ib 5: Ec

r- Add lines 4a and 4b e i Ny,
Tﬂwre'ﬂ:ﬂu: Add lines 3 and 4¢. (TIis mes! ﬂynJ'anﬂﬂﬂ.FarrrhmIE} Fivan ﬁ ] 1]
Reconciliation of Expansm per Audited Financial Statements With' Expe
Complete if the organization answered "Yes" on Form 980, Part IV, line
Tedal expensas and losses per sudited financial statements | |
2 Amaunts included on line 1 but not on Form 880, Pan X, ine 25
Conated servicas and usa of facikties . .~ . .
Prior yaar adjustments .
Cithar losses ;
Cither (Describe In FEII't Klll:l
Add lines 2a through 2d

3 Subtract line 2e from line 1, %
i

el o e

R I =

=24

Amounts included on Farm 990, Part IX, line 25, but nol on I |
a |nwesiment expenses not included on Feem 980, Part VI, 1i 4a
b Other (Describe in Part XLy . . . . . . . | 4b
¢ Add bnes 4a and 4b i e 4 0
§ Total ewpenses. Add lines 3 and 4e. (Thiz nwsraquarﬁnnﬂ o ol A ] i]

Supplemental Informaticn, &

Prowsde the descrglions requened for Par I, ines 3, 5, ,lines 1a and 4; Fat IV lings 1b and 2b; Parl V, line 4; Part X, line
2, Pan X, ines 2d and 4b; and Part X1, lines 2d and 4 mplate this part to provide any addiional information

Sehedule D [Foim §8d) 2021



Supplemental Information Regarding Fundraising or Gaming Activities | ocuene 500

SCHEDULE G
{Form 950) Completn if the snganizatien answared “Yas™ on Form 990, Part ¥, e 17, 10, or 15, or if tha
onganizafion gefgred more than $15,000 on Form §90-EZ, Bna B
Chipartrsar of B Triadinay B priach o Famr 989 or Foms 990-EX
e D 0o o www irg goviFormfl lor insirpctives jug fhy ites! nmmation,
Finfre f Ueb eiganealion
TARIQ KHAMISA FOLUNDATION, INC. JI-0ERE4ES

Fundraising Activities. Complete if the organization answered "Yes” on Form 280, Part IV, line 17.

Form 990-EZ filers are not required to compilate this part
1 Indicate whether the organcation raised funds through any of the fallowing activites. Check all that apply,

a Mail sodcitations & Solicitation of non-government grants
b Intesmel and email sobilationg f Solicitation of gowammeant grands
c Phone solicitations q Special fundraising events
d In-person solicitabions : :
2a Did the organization have a writlen or oral agreement with any individual {incuding officers, ding e trus BB,
of key employees listed in Form 850, Part Vil) or entity in connection with professional fundraliingsgrvices? [ ] Yes [ Mo
b If "¥es.” st the 10 haghest paid individuals of entties (fundraisers) pursuant to agreemants.under which the fundraiser is 1o
b compensabed at least $5.000 by the organization F Y

{¥) Asreunt pas to
T T incity | oy oo | MGmarceem | gorremncary) | VATt suio
[ ] .
ity e cenirittions? “'““""::1'1:“““ DIDANIENSOn
Yos Mo
1
&,Q 0 ]| 0
2
- % 0 ol 0
:_ [F
4] ]| 1]
4
a ]| 1]
5
=S S
B
Q 4] 1]
T
4] 4] (1]
B
1] 4] 1]
]
(1]
10
Q
Total, . . . . } 4]
3 Lislaf stales
registration of
For Paperwork Reduciion Act Motice, see the Ingdnectiors for Foem 550 o 330-EZ. Schedule G [Foem §30) 2021

HE&



Schadule G (Form 8001 2031 TARID KHAMISA FOUNDATION, INC. 23-06E8465  Poge 2
Fundralsing Events. Complete i the organization answered "Yes' on Form 990, Pari IV line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

[a) Event &1 ) Eveni §2 {E] Dttt avanis o) ol muriia
Event HOME (nd &3l ) through
e (pat [ 1ypee shdnl e oo (el
o
=¥
; 1 Gross receipts 68,926 o 68,026
2 Less Conbriulions BB 026 0 BB 826
3  Gross income (line 1 minues
i 2) . 4] | 1] 1]
4 Cash prizes i 1]
5 Noncash pries ‘% 1] o
& Rent'fadlity costs . | 1] 1]
7 Food and beverages . | 0 o
g B Enberainment C ] 1]
8  Other direct expenses 1,174 Q 0 1,174
[
10 Deecd expense summarny. Add lines 4 throwgh % in column (d) ; " e | 1,174
11 Mel income sumdnary. Subtract line 10 from line 3, ealumn (d]’ - b [ 3 =1.174

Gaming. Complete if the crganization answereg” orm 650, Part [V, line 19, of reported more than

515,000 on Form 880-EZ, line &a.

g () Bingo i ol {£) Othar parting ot oegh o e
1 Gross revenus L) L]
! 2 Cash prizes i e 0
I§ 3 Moncash phces g
g 4  Renvfaciity costs i
2]

% Yes %
Me
» | 0}
= 2
a Isﬁumgamanmhmmudm:nnduutgammgmmaﬂmnfmaﬂﬁ?. e Dml:lﬂn
S T R e N i SR S
m: T:m_fr::nyu;:-emlmﬂmsgmmmnmmm suspended, of terminated during the tax year? . | ] Yes | | No
a8x n

Schadule G {Form 990) 2021



Schodule G [Form B80) 2021 TARKI KHAMISA FOUNDATION, INC S-OBBEAES Paged

11 [Does the organization conduct gaming sctivilles with nonmembers? . D Yea |:| Mo
12 Isthe organization a grantor, beneficiary or irustee of a trusi, or a member of & partngrship or olher entity
foamed lo administer charitable gaming? . : AT et D'ﬁ- DH“‘
13 Indicate the percentage of gaming activity conducted n:
a Theorganizaton'sfachity . . . . . . . . . . . . . ., : : o . 1ia )
b An oulsids facility . 13k 5%

14  Enter the name and ndnresn-n{ma par:auﬂ who prepares the organizabon's mng.r:pmal mvents books and
records:

NEmEP-........... B R S ke e R e e e e e e e e L e e e e

15a Does the organzation have & contract with & thind panly from whom the organizabion neceves
revenua? | . . .

b If*Yes® Eﬂtermaammtnfgmnmgmmwwmemm

amount of geming revenue retained by the thad pay = 5

© If*Yes." enter name and address of the third pary:

16  Gaming menager information:

Gaming manager compensation & 5

Deseripion of sendces provided

T Wt Gaa I e B e e e

|:| Director/offcer |:| Emplenyes \ D Indepandant contractor

17 Mandatory dsiributions:

a % the grganization regquired under state i distributions from the gaming proceeds o
ristain B stabe gaming license? |
Emer thi: asmouni of distibutions re ' stu

I:Bluw mhadruumteﬂm ﬂlﬂ&umptml:ﬂﬂuuf

Euppinmlmﬂ Information, Brovi .: the m:phnatlms required by Part 1. line 2b, columns (jii) and (v); and
Part I11, lines 9. Bb, 106, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form F#3) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omb v 1s4sc00r

(Form S50} Completa to provide information for responses to speciic questions on
Ferm 580 or S80-EX or to provide any additional information. 2021
* Attach to Fonm §80 or Form 990-EZ.
i Rrtrca Sorace B Go o wwwirs.gowFarm990 for the latest information.
M of e crgancalcn

TARIQ KHAMISA FOUNDATION, INC.

—_— - T eE T

For Paparwork Reduction Act Notice, see the Instnections for Form 980 or 980-EZ. Sohedule O [Foamm S5 2021
HI&



waeea California Exempt Organization ,; FoRu
2021 __Annual Information Return , 199
Calandar Year 2021 of fiscal year beginning (mmiddinn 100172021 , and endirg (mmdddiyyyy) I'qu'ffl{ g
Carpoinban/CipaniEabon rairs ablorms corporation. ru.rﬁ!?_} _.-,.
TARIQ EHAMISA FOUNDATION; INHC. 1922545 E}l,.r-u
P T T Epr— =0
C/0 THE“{FFN EHAMISAE ALAEI 33—DEEE-I!'E»5 "3:“:“"’;
Blised aoddeiis |doile &r neom) B o v ""rl-.l
1ﬂﬁan TREENA STREET, STE 111 Y
Shle i oo
SFLH DIEGO CA RB2131
Fesiign uniry nima Fomign prorncaisalefconty Foraiges posinl code
A Fursirefurn . . L |:|‘!'H|:'-1|H-u- | Ded the crganization hawe any changes (o s guideknes
B Amended return ... ... @[] Yes [f] No | ot reponed 1o the FTE? Ses mstructions. @[] ves [ Mo
C IRC Section 4947 (ay{1) brust . .. [] ves [{] Mo [J I exempt under RATE Section 237014, has the crganzation
O F.ﬁinm"ml:ulm;r E] engaged in poltical sciiles? See reluclions, | ..[:I LT, E Mo
| | Dissaheed Surrendared [Wihdrasn) Merped/Recrganized
Bnter dakt: (i) @ K. Is Ihe onanaton exempl under RATC Secton 2370197 .. @[] Yes [£] e

E Check accounting melhod

(1)[] cash 2 [E] Accrual (33 [] Othar

L |5 the organization 8 kmied kabilty company? . . ..

H "Yes." anlar the gross seceipts from nonmembel soutes . §

@[] ves [ o

F F return filed? (@[] mor @] werr (@[] Soh v csom [ M D the ongandzation fie Form 100 or Form 108 1o
i4) [] Other 990 series roport taxabie income? . . .. oo ] ves ] Mo
G Is this a group filng 7 See instructions @[] vos [{] Mo [N s the organization under sudh by the IRS or has the
Bt i aton o i it [ tes [l Ma | RS audtedinaprior year? . e o] ves [] no
1 “Yes." what is the parent's name? O Is federal Form 10231024 pending? [] ves ] Mo
Diate flad with IRS
Part]  Ceanplete Part | unless net required to file this form. See General Infermation B and G,
1 Gross sales or moaipts from othr sources, From Sade 2, Part I, ine B K 123, 20400
& Gross duss and assessmants rom mambers and affisates PR A e g | I | "Bg
3 Geoss conbributions, gifts, granis, and skmilar emounts received. . . ... ... oo . oL ... B 3 2bd, 30
w 4 Total gross recelpts for fAling requirement test. Add ne 1 through line 3. : :
s This line must be completed. If the resul is less than 550,000, see General Infermation 5. @ 4] gHE, lohil
& Costofgoodsseid ... ... .. .| & o
6 Costor other basis, wmnmmurnmw N —— ] o
T Teanlcosts AddbreSandline® ... ... . R - [0
8 Total gross income. Subtract line 7 from ine 4 _ . & B BHE, LGHDU
ﬂmmumuMme: F‘HI.H line 18 . 8 J02, 94000
RO | 4 Eocomas ot aver ses and disbursamants. Subltract line 8 from fine B 810 =16, 77200
11 Total payments .. L CIET] 0
12 Use tax. mammllmu R ez ()
Fiing Foe 13 Paymenis balance. If line 11 is mane than line 12, mmn :z Fn;mln-ﬂ &1 [y
14 Uize tax balance. if e 12 i5 moece than line 11, subiract line 11 from line 132 .14 o]
15 Penalties and interest Soe General information J .. |15 UL
16 Balance due. Add lne 12 and kne 15 Then sublract ioe 11 icwn the resul (®16 UL
Undler panaities of perjury, | deciaes il | hire examvired this s, nﬂ-ﬂthnpu:niﬂu##-hdm-rdhhmnmrwum
Sign Bkl it o bro, SOimRs!, Bed (omplets Dll:llrll'mdmmlmmmhMuhndunﬂmmemmM|mlw
Here Signature
ot orcar B XECUTIVE DIREﬂT%@L’% (618) 955-B777
POSSRES Date i st » PTIH
nature 02/21/2023) sreloysd » [] PO1HT1456
:“"" s A s (% Fums FEIN
Use Cily :rm HMUOMGER & COMPANY, CPAS 4;7—33-‘-']2?32
2170 SOUTH EL CAMINO REAL, SUITE 217, OCEANSIDE, CH760-730-8020
May the FTB discuss this refurn with the preparer shown above? Seeinstuctions . ...............® [ ves [Jme

1348 I

3651214

Form 199 2021 Side 1



TARIQ KHAMISA FOUNDATION, ING [ ] 330683465
Partll  Drganizations with gros receipts of more tuan $50,000 and private foundations
regardhiss of amouni of gross receipts — compieto Pa 1| of lumish substilule information.
1 Gross sales of receipts from all business aclivties. Ses instnsctions K 117, 21200
2 Infaresl .. .. # z S, 954000
3 Dwidends 8 3 Ul
ﬁlpﬁ d Gross rands # 4 ]
Other 5 Gross royalties [ ]
Souncet & Gross unwuntremdrmuhulmmummthmﬂ [ I ]
7 Other income. Afiach schedule K 3800
Tﬂpmmhmmimuﬂﬁmkﬂdnlm.ghlm? Emmmmsm1 Part |, bng 1 i B 123, 204000
B Coniribufions gifts, grands, and similar armounts paid. Attach schedule & 5 'DU
10 Disburaamants i or lor membas. 810
1 Compenaaiion of licars, diecions, and tuslass. Alisch schedle e 1 71 'IE'J']’J'D'
12 Oiher salaries and wages [ IEF: 156,88
pensos | 13 Inierest @13 15,2
E‘m 14 Taces .. ... B IET] 35;55-
Disburse- | 1§ Rents ... @15 31, 83"
mants 16 I:I-&prummn:nuduplalmn [Seu |n:|tr|.1»:b|;|n:|.] 1T 1,38
17 Other expenses and dsbursements. Attach schedule N Ik 186, 84
18 Total expenses and disbursemants. Add line § through ling 17 Ennrr.arga.mjun 5m1 F'u-ﬂ;i Imﬂ 18 T2, 9y
Schedube L Balance Shaat Beginning of taxable year End of taxabéo
Assots {a) (k) j fc) [ id}
1 Cash . EEFELE [ 3HE, 202
!-ann:cwnl:i-rruwah'h 190, 453 ™ 259,740
3 Mot nofes recedvablo ]
4 Ireandorias [
5 Faderal and siate governmant cbligatons . . [ ]
6 Irvesimanis in oiher bonds [ ]
T Invesimants in stock L
B Maorigage kans . . .. [ ]
§ Cibear investmants. Aflach scheduls [ ]
10 a Deprecable assets ; SRR 57, oud| 7 B, 000
b Enes kisakviakelng Hapnclati 2. .. i 23, U3d) 4,47 7, 660) 5, 340
1 Land = o e e [ ]
1zﬂmaraum.ﬂ.uammm 323, 697 ™ 372,431
13 Tolal asseta L, U070, 4658 1,025,703
Liaksilides and nat warth -
14 Accounts payable T 0, 34 ® 24, 65l
15 Eﬂntrhmm-arﬂ.muyuupnyﬂh S T ®
18 Bonds and notes payable 325, SB0E ® 343,450
1T Morigages payable . . ®
18 Other fabities. Attach schodule 30, 139 il 18, 900
1% Cagital stock or pringipal fund -
20 Pald-in or capital surplus. Atlach reconcilation L
21 Retaingd earnings or incomas fund EEQ, 33':]‘ L] E-EIE-, ¥
22 Total Habilities and net worth 1,070,463 1,025,703
Schedule M-1 Hﬂﬂtliﬂiwﬂhwnlpﬂrm;wihmmipHMm
Do nod complede this schadule if the amount on Scheduls L. line 13, column (d), is less than 550,000
1 Met incomne per bocks . . o —16, /72 7 income recorded on books this year
2 Federal incoms tax i not Included in thes return. Atach scheduls | B
3 Excess of capital losses cver capital gains e B Deducions in this return not charged
4 ingome not recorded on bogkes this year Spaing ook incorme this year,
Ariach schedule . L Attach schedule . .., ..., ]
sEmmamwdaEunhMEmruaarm 8 Total Add line 7 and line B
gaductad in this relurm. Alkach schedule .. .. & 10 Met income per nedumn
8 Total Acd line § throughSne 5 .. ... ......... =16, 'V/d  Subtract line § from ing & ., =16, 114
. Side 2 Form 199 2021 188 1 1652214 | .



TAXABLE TEAR

2021

Depreciation and Amortization

CALIFORMUA PORE

3885F

Attach to Form 541, Foom 109, or Form 199,

Hame ax shown on e e FEIN
TARIQ KHAMISA FOUNDATION, INC. 33-06EB465
Tangbia and it msets placed i servce doning (he 2001 Guabls v Depreciation Amorization
fal &) i) i) [ [ (] [ 1
Dencription of property Daie placed Cosd o pthesr B of L o Dyorecaba T Cigmde Pafed o Amarbration dor
i pEnce havs Tguiting atE fha year f 2w ] PEITE LgE iyl
[mmdc vy f e et
15EE STATEMENT LDE|
Add line 1 column {f) and column () amounts. See instructions .. 1 109
Depreciation
2 California depreciation for assets placed in service beginning befare the 2021 taxabls vear 2 &80
Be sure to make adpustiments for any basis diferences
3 Tatal Calfornia depreciation. Add line 1(f) and ling 2 . 3 1,385
Amortization
4 Calf#omia amartization fof iMangibles placed in sennce beginning befone the 2021 taxable year . d
[Be sure to make adjustments for any basis diferences
& Total Calfomia amaortization, Add ks 1{)) and line 4 _, 5
6 Total depreciation and amariization. Add fine 3 and ine % See instructions. [} 1,385

General Information

In general, for leables yoars beginning on or
afiar Janusry 1. 2014 Caldornia lrw condorms
I tha inlemal Rewnue Code (RG] e of
Jarcmry 1, 2000, Mosever, Then Be conbiniing
difterencas batwean Calfomia s fedarad
o= \Wean Caldoma conforms i iedanl e
s changes, we 00 nol always adopt ol of

I changes made a1 the fedeal bessl For
MmN inkemation, g io Mb.Ca g and seanch
Towr confoamedty . Aodanal infoemalioa can

b Foeaind fn FTE Pub. 1038, Supplemanial
Gudelings o Calfemia Adjisaments

T PAY el Petvmled with Callorria s
I Brd B STy of CakFormia e lire
wrd B oily EVNASD 15 5 MEpAREIE in
frepaiing Pl Slide noome L et W
ekt ebsrralan Hal ool ulalul 1S he
grenienl numter of Magayems in P imiled
ipice avalabie |t b Al poaiible S nduds
il reguirarmanis of the Calfiomis Rreecon
and TinaSion: Code [RATE) i th iendrocions.
Tazpayers showld nal considar e invruclions
a auPariistve e

A Purpose

Lise form FTH J3B5F, Depreciason and
Amorization, o compuie depreciaiion

B A tie s aloaed a8 o deduclon

o Form 841, Cakiomia Fisuoisny inooms
Tax Fetan, Form 108, Califoema Exespl
‘Drgarsan b Business Incoms Tak Retun
oo Fores VEG, Calfomis Emmpl OrgniEasdss
Anneal inloernalicn et Anssh fers FTE
MRARF oy Fowrn 551, Faemn 108, or Fomh 1949

DMLt el Affecl Gedatban dlreed kK
SESErei P COAR GF G Baak of Budnmedan o
inCoTe PrOeting propaity with i dslermnitle
wsiful life of misse than one paie Lassd is ot
LT LT

Amarizalon  an emourd deducied o recoree
Ha coal of certain capilal enpanass cver @ faed
P riod.

Coondtiiistly, T fadavary potcds and Fa
bk & wich vl dapieciabicn m calculried
iy Ba diflgienl o He amounts weed Tor
lediiial puipiiid. Repodabin aflsrences may
acud i 8l & pie of pour Buaats wens plnced
s

B Federal/State Differences

Cakioenin lrw Fas nol abvays tonformed 1o
Tederal law regandndg deprecaton methoe
spercol cred 8y, or gocsberaied wiile-o¥4

Balate January 1, 1987, Calloma
drkstiowird capmecinsan under the fedoml
Azemietited (ol Racovery Sysiem (ACRS)
Caormia dapreciadon iy calculaled i the
ST mancar g in poos years for those
i

O or after January 4, 1887, Calfomia
provicas specal credis and accele e
wrris-clfe that afeci fa Calfomis basis
For gealying nesets. Calloina doas nol
ceniorm ko ol this chandges 1o fededl v
enacied m VERD. Therelois, T Calformis
bavgks or PeCOWRNY pericads My be difanen
o O BELEE

O or atter Bepiember 11, 204, Calfemia
et imaek oo b0 e Pl Job
Craadon and WWorksr Aseatencs Sc1 of
2002 withch nlow g yer 1S ke a0
ndiEonal bral pak depiediasion deducion
mreS Alerrailien Mirarruem Tax deprecaion
Eduilrnent i propedy paced n serece
e Sepharmiar 10, 3001
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ETATE OF CALIFORKIA
RRF-1
by, CEMERETT)

MaL T
Flegeity of Cruanatse Trussm
P, [Biow G347
Facrermgnin, LA {4470

WA ISITE ADDHE 55

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12887, California Governmant Coda
11 Cal. Code Regs. sections 304-308, 3069, 311, and 312

Falluns % sbd Bis rpor! annusly mo lales fian four months and Sfesn deys s%er the end of he
CERANIERSIN'S BOCOUNENG Pricd ey resull e ieks of e sresphon and Hie Evsessmenl of g
minkswm e ol S300, pha irleneyl andior fines or ling penaities. Revenos & Taxaton Code seclon

23703, Cereterinan Code sécbon 12588 1 RS axtinilons will ba honoied

&

DEPANTISENT OF ARETICH
PhGE 1005

ﬁcﬂ Ragiziry Usa Cinly)

L S
Lo
L1 — .:"-'.'
G2

e

TARIC KHAMISA FOUNDATION. ING

Hame of Organizalion
TEF

151 adl

10650 Treena Sireel, STE 111

And namas i organ@abcn =8 or RS Wwiad

Addness (Mumbser ard

Sireat)

San Diego, CAB2131

{610} O55-B777

Cily or Town, Stake, and ZiF Code

| Telephone Number

info@iklerg

E-frail Addrass

IGM{!-H if:
[Z] charge of addness

Dhmﬂurmt

o g
o "'I.'_r'.-:-

&

Slake Charity Regisiration Mumbssr
Corparation or Crganizadion Mo,

Federad Employer 1.0, Mo

10518

192465

33008455

Mako Check Payable to Depariment of Justice

ANHUAL REGISTRATION REMEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 31 3)

Total Bevene
Less than 50,000

Betwoen $50,000 and $100,000
Betwesn 5100,001 and 5250,000

Fee

$25
$50
§75

Total Revanim
Bebween $250,001 and $1 million

Betepen $1,000,001 and 55 millkon 200
Betwsaen 55,000,001 and 520 million 5400

Eed
2100

Toial Revernis

Eeg

Betwaen $20,000,001 and £100 milllon  $800
Between §100,600,001 and 5500 million  §1,000
Greater than $500 million

4,200

PART & - ACTIVITIES

Tolal Revenue

(i AGNEASH GO diilang

For your mast recent full accounting pericd [beginning

Program Expensas §

BE4, B0 Moncash Contributions §

112021

ndding

S0

b list:

4] Total Assels 3

501,318

Todal Expenses §

70, TEE

1,025 703

D —— s e

|PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

[mote: Al questions must be answered, If you answer “yes" o any of the questions below, you must attach a Separato page
providing an explanation and dedails for esch “yes" response. Pleass review RRF-1 nslructions fof information requined,

Yes

1. Dufirg this nepating period, wens hete any contracs, lcans, leases or alher financlal ransactions betesan e onganzation and any
officer, deector or bustes thareol, aithar direclly o with an ealily imwhich any such officer, direcior o tnastee had any financial intaras!? W

2, Dwring lhis reporting period, was thers any thefl, ambazziement. diversion or mesuse of the angandeation’s charitable property of funds?

3, Dwring this reporing period, were any arganzation funds used to pay ary panaly, Bne of judgment?

cavertured used?

4. During this neporting period, were the sennces of a commaercial fundrateer, fundratsing cownsel for chariiable purpases, of cormimerncial

|5. During this reperting period, did te organizaticn recaie any govemmantal funding?

[6. During this reporting period. did the arganization hold a rafSe for charitable purposes?

7. [Does ihe organization condud a wehicle donation program™

|& Did the organization conduct an independent audit and prepane sudibed financial stabaments n accordancs wilh
genarally Accepled accounling prnciples for this reporting period?

8. A tha end of this reporting pesind, o tha crganization hodd restricled el sssels, whils repoiting negative unrestricied net asseis?

X

Execuiive Director

| declare under penalty of perjury that | have examined this repon, including accompanying documents, and to the best of my knowledge

and baliaf, the s true, and complete,
[ ﬁfﬁ% Tasreen Khamisa
Signature of Agen Printad Mame

Tithe

21/ 242
Cate




TARIQ KHAMISA FOUNDATION, INC.,
State Charity Registration Number; 100519
FEIN: 33-06884865

CA Corp: 1924646

Seplember 30, 2022

Responses to Form RRF-1
Line 5 - Governmental Funding

City of Escondido

127 East Lexington Ave
El Cajon CA 92020
dfitzgerald @sweed edu
619-258-3670

Department of the Treasury
1500 Pennsylvania Avenue, NW
Washington, D.C. 20220

Janet L. Yellen

(202) 622-2000



