e 990

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(1) of the Internal Reverwe Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

I OME No. 1545.0047

Open to Public

2022

w‘ O ey Go to www.irs, for instructions and the latest information. Inspection
A For the 2022 calendar or tax 10V1/2022 and endi N302023
B Check # appicetie |C Name of crganization TARIQ KHAMISA FOUNDATION, INC. 0  Employer identification number
Address changs Doing besiness a8 TKF
D Number and s¥eel {or P.O. box £ mad is not delivered 10 street address) | Roomvsuite
e 10650 Treena Street 11
Dmm Chy or town State ZIP code
e |52 Diego CA 92131
me Foreign country name Foreign Foregn postal code
[] amendes retum 867,008
Dwm F Name and sddress of princpal officer Hia) Is B a prowp Dmm“
Tasreen Khamisa 0848 Hibert Street, San Diego, CA $2131 | wew)Awe wcused? [ ]ves[ I e
I Tax-exempt status Esoucxs)D sotfe) | (inseet ne. ) Dmmmw [:]m fist. See inatucsions

J__Webske:  www.tkforg

K Form of organization: @c«m D'l’mu Dw DON L 1666 Iumumm CA
Summary
1  Briefly describe the organization's mission or mos! significant activities: Khamiu_ Foundation's Mission is to
educate and inspire children in multiple restorative principles in supportof sferséheols
b T R A A R A R I A, 7 B e e R i B L e )
2 Checkthisbox ] if the organization discontinued ts operations of disBaged®@fimore than 25% of its net assets
3 Number of voting members of the governing body (Part V1, line 18y . . . . . R 3 11
% | 4 Number of independent voting members of the governing N Fib). . ... 4 1
§  Total number of individuals employed in calendar year 2 : B) 4as ; 5 _22
6  Total number of volunteers (estimate if necessary) . \ . 3 10
7a Total unrelated business revenue from Part VI, colum . [ Y e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 11 esirkil'e 7b
Prior Year Current Yoar
8 Contributions and grants (Part VIll, fne 1h) . . . ™~ . . . . . . .. 562 964 663.589
9 Program service revenve (Part Vil line 20) . & . &. .0 . - . . . . . 117.212 168 572
10  Investment income (Part VIlI, column (A), lines 3\ PR E AT A 5854 4,847
11 Other revenue (Part VIII, column (A), lines 5 10c, and 110). . . . -1.138 -5675
12 Total revenue—add lines 8 through 11 (must |, column (A), line 12} . 684,894 561,333
13  Grants and similar amounts paid (Part D{eoliMg (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part ). line 4) . 0 0
15  Saaries, other compensation, mlxmmw llnos 5-10) 468 954 527,088
16a Professional fundraising fees ( oo 0
b Total fundraising expenses (ParPicolnn (D), line 25) 1.33&?.1
17  Other expenses (Part IX, col ) : v 232.812 300,814
18  Total expenses. Add lines 1 equal Part IX, column (A), heZS) 701,768 827,900
18 from line 12 -18.772 33 433
End of Yoar
.................. 1,039,607
........... 348 606
681.001
and belel, # is tue. comect, and complet. M“MMW—WM'!M
Sign 77,
Signature of cficer Date &of (s,
Here Tasreen Khamisa (" / W%"v Executive Director /24
Type or peint same and tide
PrnuType prepasers name Date PTIN
Paid Z =7 check [ ]
Preparer Roland W Munger 1/19/2024 | seitemglores | P0187 1456
Use Only | femsname Munger & Company, CPAs. Fir's EIN__ AT-3342732
Fiem's nosress 1818 Avocado Road, Oceanside. CA 92054 Prons oo 160-730-8020
May the IRS discuss this return with the preparer shown above? See Instructions . . . @Yu DNo
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



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

1 Briefly describe the organization's mission.
Tﬂqmmmm*“swﬂwﬂnmwwwdﬂdmmw

mmﬁ. TARIQ KHAMISA FOUNDATION, INC. 330688465 Page 2.

2 wumummmuwwmmmmmunywmimMmuawm
the prior Form 990 o 900-E27 . . . . | i savereqe sose LoV UM
If “Yes" desa\beﬂmenewserviceoonsaieduleo

3 Dﬂhaganummmduwmumaemmmganmnmwpmmm
services? . R S s SR N N [ ves [X]No
If "Yes," desa\bemmangesmsa»dtko

4  Describe the organization's program service accomplishments for each of its three largest
expenses. Section 501(c){3) and 501(cH4) organizations are required to report the amount of
the total expenses, and revenue, if any, for each program service reported.

)(Expecuss 544,567 including grants of §

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

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

well-being of all students through a continuum of evidence-based educational prog@mstosupport
e ) I O O] O, e icwmmio s simeasi i as ancdiidiin it i s TP PP e O SR O

4e__Total program service expenses 544 587

rorm 990 (2022)



Ferm 090 (2022) TARIQ KHAMISA FOUNDATION INC 33-0688465 Page 3
Checklist of Required Schedules

Yeos | Mo

1 Is the organization descrbed in section S01(c)(3) or 4847(a)(1) (other than a private foundation)? If *Yes, *

complete Schedufe A. . . . . . prrestatza'eal e > = 12X
2 lstfnorgam»onnqummmmsmeoweadedwaofCambuars?Seemsmons c a4 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes, " compliete Scheduie C, Part | A A O TR s O o LS e 3 X
& 80ctlon501(c)(3)0tganmﬂom.Dudllworgmionmagenlobbymgadmm orharveasecnonsmm)

election In effect dunng the tax year? Iif “Yes, " complete Schedwe C, Part If . T ] X
5 s the organization a section 501(c)(4), S01(c)5), or 501(c)(8) organization that receives membemhtp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedwe C, Part i . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which

have the right to previde advice on the distnbution or investment of amounts in such funds or

"Yes," complete Schedule D, Part| . e 8 X
7 wmmmmaMaWWanmwm

the environment, historic land areas, or historic structures? If *Yes, " complele Schedule Q B Y ap - prcga o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sij ssgts? If “Yes,*

complete Schedwe D, Partill. . . . . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, forewowormmdta!ecoun 2 serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt ent, credit repair, or debt

negotiation services? If “Yes, " complete Schedwe D, Part IV, . . . . . i . 4% g X
10 Did the organization, mwyammmgrdmodowmholdaswsn endowments

of in quasi endowments? If “Yes, " complete Schedwe D, Part V. . . . | ‘ e BTN S 10 | X
11 If the organization's answer 1o any of the following questions is "Yes," then Schedule D, Parts V1, |k

VI, VIIL IX, or X, as appicable.
a Did the organization report an amount for land, buldmgs and

Schedule D, Part VI. . : . ' . S LN RaY 11a]| X
b O'dmorgamzahonroponanamountfonnvodmon inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complote PV 57 AN e & 11b X

¢ Did the organization report an amount for investments—program in Part X, line 13, that is 5% or more
of s total assets reported in Part X, line 167 If “Yes,” D PIEVHLL o3 16337 areiete &% 11c X
d Did the organization report an amount for other assats in'gart Xliline 15, that is 5% or more of its total assats
reported in Part X, line 18?!!'Yos,'comﬂo:o$chodu~; R A A N S LT 11d| X
e Did the organization report an amount for other lialgiit art X, line 257 If *Yes, " complete Scheduwle D, Pant X.. . | 11e X

f Did the organizaion's separate or consofidated

éhents for the tax year include a footnote that addresses
the organization's Rability for uncertain tax pos? BRFIN 48 (ASC 740)? If *Yes,” complete Schedwe D, PartX. . . . . | 11f X
12a Did the organization obtain separate, indepegids ted financial statements for the tax year? I *Yes, " complete

Schedute D, Parts Xland XI. . . . . B TIPS & Bt 04,7 B o AN Ao LB A B PR B P AN RIS it A W 12a X
b Was the organization included in co haiZ independent audited financial statements for the lax year? I "Yes,”

and ¥ the organization answered 'a, then completing Schedule D, Parts XI and Xl is cptional . . . | . 12b X
13 s the organization a school de p 170(D)(1HA)(I)? i “Yes, * compiete Schede E . e B NG 13 X
14a Didmeagmlonnw N £ ges, or agents outside of the United States? . . . . . . . . . . . |14a X

b Did the organization have ag revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, IMigs d program service aclivities outside the United States, or aggregate
foreign investments y8lued's OOOormom?l!'Yes. complete Schedule F, Parts Tand IV, . . .. . |14b X

16 Diif the organizatigh re on Part IX, column (A), line 3, mmﬂmﬁOOOdgrantsoroﬂmawaamuoor

for any foreign organgBti I “Yes," complete Schedwe F, PartsNandiV. . . . . . . . . . .. SRperoe I | X
16 Di the organization repagon Part IX, column (A), line 3, more than $5 000 of aggregate grants or other

assistance 10 or for foreign individuals? If "Yes, * complete Schedufe F, Parts lland IV, . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Scheduie G, Part . See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a7? If "Yes, " complete Scheduwle G, Part Il . . . . . . . . . . . . . . . . . .. ... 18 | X
19 Dudmeorgnnizsﬂonrepmmmm31500001mmkan9mlngowvmsonpmvmIuea?

Iif "Yes," complete Schedile G, Partlll . . . . . . . . . . . . . . .. e e e % . 19 X
20a Oid the organization operate one or moce hospdal facilities? If "Yes, " complete Schedulfe . . . . . . . . . . |20a X

b M “Yes" to kne 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). Ine 17 If "Yes, " complete Schedule | Portsland Il . . . . . . 21 X

rorm 990 (2022



Fotm 930 (2022) TARIQ KHAMISA FOUNDATION, INC

Checklist of Required Sched Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic Individuals on

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, sbomoompensmtonofme
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedwe J .

24a Dtdﬂ\o«'ganizabonmgm-euemp(bondtsmwlhanoutstanmtgpdnupalamoumoimnm
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines
24b through 24d and complele Schedule K. If "No,” go to line 25a :

b Did the organization invest any proceeds of tax-exempt bondsbeyondatemporaryperlodexoepoon‘?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duni
10 defease any tax-exempt bonds? |

25a Section 501(c)(3), 501(cN4), and 501(c)(29) organizations. Did the organzation engage in

transaction with a disqualified person during the year? If *Yes, " cormpilete Schedule L,

b Is the organization aware that it engaged in an excass benefit transaction with a

priof year, mdlhﬂﬂvetanudmhumtbnnrmhdonmolmewaﬂ
990-EZ7 If "Yes, " complete Schedwe L, Part | .

26 Did the organization report any amount on Part X, Ine50t22 forrecefvableslrom ' payab&eatoanyowm

or former officer, director, trustee, key employee, creator or founder, substantial cgh

33-0688465  Page 4
Yos | No
Pan IX, column (A), line 27 If "Yes, " complele Schedwle |, Paris fand Il . . . . N e Ay S 22 X
23 X
X
d Did the organization act as an onbehalfofnssuerbrbondsmsu\dingatmymdumme . &, .
ce nefit

X

ina

or
....... 25b X
:Tr o | 26 X

controlled entity or family member of any of these persons? If "Yes, " complete
27 Did the organization provide a grant or other assistance to any current or forghe
employee, creator or founder, substantial contributor or employee therdof, 2
member, or 10 a 35% controlied entity (including an employee !
persons? If “Yes, " complete Schedwe L., Part Il
28 Was the organization a party to a business transaction with
Pan IV, nstructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee,

b Afamily member of any individual described in ine 28a7 *complete Schedwle L, Part V. . . . . .

¢ A35% controlled entity of one or more individuais agd/ described in line 28a or 2607 If
“Yes, " complete Schedule L, Part IV . AL, &
Did the organization receive more than $25,000 i

30 Did the organization receive contributions of an,
conservation contributions? If "Yes, " complet

31 Did the organization bquidate, terminate, or and cease operations? If "Yes, " complete Schedule N, Part |
32 Did the organization sell, exchange, dispgge sfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il . . . B PR g WVl ety A N e g R S i
33 Did the organization own 100% of ag.e jSregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 2 0s,"complete Scheduwle R, Part!. . . . . . . . . . . . .
34 Was the organization related 10 an¥iga empl or taxable entity? If “Yes, " complete Schedwle R, Part Il
MOt IV AT PtV BTl il s s a3l 4 aitis s etaieilie a v e e
35a Did the organization rolléd entity within the meaning of section 512(b)(13)?. . . . . . . . . . .
b If "Yes" 10 kne 35a, gid the \zation receive any payment from or engage in any transaction with a controlled

S12(b)(13)7 I “Yes," compiete Schedule R, Part V. ine2 . . . . . . . .
. Did the organization make any transfers to an exempt non-charitable related
Schedwle R, Part V, line 2. .
37 WNWMWWMS&MMWMmMN:SMaMWnW
and that is treated as a partnership for federal income tax purposes? If *Yes, " compilete Schedwe R, Part Vi .
38 wmmgmmsmmo:mmumwmsmwmompmw.umsﬂbam
197 Note: All Forrm 890 filers are reguired to complete Schedule 0. . . . . o NI R

28a
280 | X
o |28e X
29 X
. 30 X
31 X
- |:32 X
33 X
34 X
o oo X
. . |38b
38 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pantv. . . . . .

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable, . . . . . o e 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable . , 1ib

c Mlmmmmwmmwmmwmmlmmmnownwnm
reportable gaming (gambling) winnings to prize winners? . . . . . -y




Form #90 (2022) TARIQ KHAMISA FOUNDATION, INC. 33-0688465  »,

lm ﬁﬁ Rﬁrdlng Other IRS Filings and Tax Compliance (continued) Yes

200? o 30?&

o

16

17

Emulhomborofemploymmpahdonf:orm W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this return . . 2a 22
If at least one is reported on line 2a, did the organzation file all required federal employment tax retums?

Did the organization have unrelated business gross income of $1,000 or more during the year? . . | . iy
If"Yes,” has it filed a Form 990-T for this year? if "No" to ine 3b, provide an explanation on Schedule 0. . . .

Al any time duwing the calendar year, did the organization have an interest in, or a signature or other suthority over,

a financial account In a foreign country (Such as a bank account, securities account, or other financial account)? . . |
I*Yes," enter the name of the foresgn country e
See instructions for filing requirements for FINCEN Form 114, ReponomenMaManoalmm(FBAR)

Was the organization a party 10 a peohibited tax shelter transaction at any time during the tax year? . SEIAN
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter
If “Yes" to ine Sa or 5b, did the organization file Form 8886-T7 . . . . . . .
Doosuagatmbmhmanmnlmmompumgmmmgrwermswoooom
organzation solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that
RS WO NOt X OoRICHI? . . 4 v v e v e e e b e o ST VIR AV R ST
Organizations that may receive deductible eomlbuﬂom und«uwon 170(:).
Did the organization receive a payment in excess of $75 made partly as a contribution a for goods
and services provided fothepayor?. . . . . . . . . . . . L oL .. e . . ,

If “Yes " did the organization notity the donor of the value of the goods or servi )
Did the organization sell, exchange, or otherwise dispose of tangible persenal
POOUIRST 0.0 BOMM BRI . 4 e e i e e er e i ite | St e - g .
If "Yes," indicate the number of Forms 8282 filed during the year . . 4 . lzal
Did the organization receive any funds, directly or indirectly, to pay pmdb«nﬂ contract? .
Did the organization, during the year, pay premiums, directly or indir
If the oeganizalion received a contribution of qualified infellectual
If the organization received a contribution of cars, boats, &
Sponsoring organizations maintaining donor advised
SPONSOring organization have excess busingss holdings at any ti
Sponsoring organizations maintaining donor ¥
Did the sponsoring organization make any taxable gstrigt nder section 49657 .
Did the sponsoring organization make a distribution
Section 501(cN7) organizations. Enter.
Inttiation fees and capital contributions included o P. 1B Y i S SRR ot 18
Gross receipts, included on Form 960, Part , for public use of club facities . . . 10b

& glgE
>

g |2 [B2°

it was

file Form 8899 as required? . .
, tid the organization file a Form 1098-C7 .
adonocadv‘sedhmdmatmmodby!ho

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholerSe”. . . . . . . . . . . . . . . . .. 11a
Gross income from other sources (| amounts due or paid to other sources

against amounts due or received frofiWem ¥ . . . . . . . . . L L L 11b
Section 4947(a)(1) non-exempt tak Is the organzation filing Form 990 in lieu of Form 10417 .
i "Yes,” enter the amount of tax-eXgmptinterest received or accrued during the year . . . . . [12b]

Is the organization | D isSupiqualified health plans in more thanonestate?. . . . . . . . . . . . . .
' information the organization must report on Schedule O.

Enter the amount aganlzabonhmqu&edtommﬂ\bymmnwhiw

the organization issue qualified healthplans . . . . = . . . . ., e 13b

Enter the amount of ) PR I R N R G A i L e Sy ST NI 13c

Did the organization any payments for indoor tanning services during the taxyear? . . . . . . . . . . .

If “Yes,” has it fied a Form 720 to report these payments? If "No, * provide an explanation on Schedwe 0. . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear? . . . . . . . . . . . . L L L
If "Yes.” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .
If "Yes,” complete Form 4720, Schedule O.

Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952, or 48537

If "Yes." complete Form 6069




Form B30 (2022) TARIQ KHAMISA F DATION, IN 33-0688465 __ Page 6

Governance, Management, and Disclosure For each 'Yes: response 10 nes 2 through 7b below, and for @ "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, procosses,o:dmgesonSdmddeO See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . 2 . [x]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . | . 1a
i there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

Enter the number of voting members included on ine 1a, above, who are independent . . . 1b
Did any officer, direclor, trustee, akoyompbmhmafamalytmmpasmmessmp
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . ..
Dndmouganuamdmammommmmommmmamypemby«wm
supervision of officers, directors, trustees, or key employees 10 a management company or other
Did the organization make any significant changes 10 its goveming documents since the prior Form

~
>

@ o &
XX XX

Did the organization have members or stockholders? . . . . . . . . . . . .,
Did the organization have members, stockholders, or other persons who had the po
one or more members of the governing bedy? . . | | i
Mmygwemdedsionsdmoorgmmmvadw(uwwloapp
stockholders, or persons other than the governingbody? . . . . . . .
Dndthoa’ganushonoomunpormouslydocummthemmhddorwnm A
the year by the following:

Thegovemingbody?. . . . . . . . . . . . . . .. ... & .
Each committee with authority to act on behalf of the govemning .
Is there any officer, director, trustee, or key employee listed in
at the crganization's maiing address? If “Yes, " provide the

9 X

Section B. Policies (This Section B reques!s information

not required by the Internal Revenue Code

10a
b

11a
b
12a
b
c

13
14
15

Yes | No
Did the organization have local chapters, branches, or affillates? . N . . 10a X
i "Yes," did the organization have written polices and umgwemhgtheawvmesofmd\m
mm.mmnMMiropomﬁmsv i with the organization's exempt purposes? . | . 10b
Has the organization provided a complete copy of this F nmwmoftsgommgbodyworeﬂngubm? 11a| X
Describe on Schedule O the process, If any, zation to review this Form 990,
Did the organization have a written conflict of HNO QOO AR s e e e 12a| X
Were officers, directors, or trustees, and key bdsdmmwalyhmtsmalcwdgvambwnﬂus? 12b| X

Did the organization regularly and and enforce compliance with the policy? If "Yes, ”

describe on Schedufe Ohow thiswasdo® Q- - - - -« -« « o v v e e e e e e e e 12¢| X
Did the organization have a written g I RO D ok o o e S Vet ra SRR SR e 13| X
wuagnwmm:m etention and destructionpolicy?. . . . . . . . . . . . oL L. X
Dwmmsfumm bn of the following persons include a review and approval by

contemporanecus substantiation of the deliberation and decision?
TheocganlzaﬁodsCEOEx

Other officers or key e :

If “Yes" 1o line 15a dgs! lhepfoeeuonsmeduleo Seemumchons

Did the ibute assets to, or participate in a joint venture or similar arrangement

with ataxable erlRdNINg BB YeAI? . . . . . . . . . . e e e e e e e e e e e
If "Yes," foliow @ written policy or procedure requiring the organization to evaluate its

participation in joint re arrangements under appicable federal tax law, and take steps 10 safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 880 is required tobefilee CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $80-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(‘_j Own website [] Ancthers website [X] upon request [C] other texplain on Schedule O)

Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy,

and financial statements avallable 1o the pubic during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
_....Tasreen Khamisa e eepdsissasesasisnadonasoss SUTPIUIRPREI LS o
10650Tneenam Sanoiggg g gg131

Form 990 (2022)



Form 630 (2022)  TARIQ KHAMISA FOUNDATION, INC. 33-0688465
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPastVi. . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization’s current key employees, if any. See the instructions for definition of "key empioyee

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 10869-MISC, and/or box 1 of Form 1088-NEC) of more than
$100.000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees more than
$100,000 of repontable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel )

See the Instructions for the order in which 10 list the persons above.
[] check this box if neither the organization nor any related organization compensated any , drector, of rustee.

(A)
Name and 1

X 75.000

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

Trustee

Trustee

_(8) NadiaFafood
Vice Chair

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

Trustee

Trustee

Form 990 (z022)



Foem 90 (2022) TARIQ KHAMISA FOUNDATION. INC. 33-0688465 _ Page 8

Section A, Officers, Directors, Trustees, Key Em , and Highest Compensated Employees (continued)
(C)
Posison
0} ®) {00 not check moce than one (o] () "
Name and e Average BOx, uniess person is Both an Reportatie Reportable Estmated amours
howrs oificar and & direciontrustes ) compensation COMPensaton of o
pov week 2 Lom the from redates Compeession
(st any % g i S%i 5 organizason (W-2/ | organizatons (W-2 fom Pe
houws for 1O9-MISC/ 1085 MISCY oganation and
relatnd 105-NEC) 1099-NEC) reladnd Crp U aon
below
doaed Ine) i
A e s e e S
Y e s s s e
{1 1) O e O g DU ew NP ILEt LRy SOty
A e e e i e ol
I R i A
O e e e e
B e e s e ey
B s i e e et A e
B o e e e e i S T i
7 R e R L S SN S P
(25)
TO “BUDL, o v o« o o e sivevEse 4 - 75,000 0 0
¢ Total from continuation sheets to Part VI, 0 0 0
d_ Total (add lines 1band1c) . . . = : 75,000 0 0
2  Total number of individuals (including but £} mmumam)ermmmswooooa
reportable compensation from the organg '

3  Did the organization kst any fc

empioyee on line 1a? If "Yes, " co S S Or I IR .. i A ek i e e T

of reportable compensation and other compensation from

4  For any individual listed on li
!hoorgmuﬁmandrol ed gmatarthan315000m1!'ves, complete Schedufe J for such
indvidual, . . . . AR N N A A S s M I R Ut e
5  Did any person Estgll on ormoomponsabonfrommymreiuadorgmzwonummal
for services 7? If *Yes, " compiete Schedule J forsuchperson . . . . . . . . . . . .
Section B. Independent
1 Complete this table for five highest compensated Independent contractors that recelved more than $100,000 of
com) from the nization. Report compensation for the calendar year ending with or within the crganization's tax year.
(A} ) <)
Nama and busness addoess Description of services Compenastion

2  Total number of independent contractors (iIncluding but not limited to those listed above) who received
more than $100.000 of compensation from the organization 0




Form $00 (022) _ TARIQ KHAMISA FOUNDATION. INC. 33.0688465 Page §
Statement of Revenue

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

(A} {B) €) (0)
Total revenue Retated or exempt Unredates Revenve extiuded
hncton revenue | business fevence from tax ender

sections 512-514
! fa Federated campaigns . R £ 0
g b Membershipdues. . . . . . ook 11D 0
E ¢ Fundraising events . . o W ic 62,339
g d Relsted organizaticns. . . . . . . . | 1d 0
g e Government grants (contributions) . . . | 1e 0
{ Al other contributions, gifts, grants, and
simdar amounts not included above . . 1f 601,250
g g Noncash contributions included in
E linesta-1f. . . . . . . . . . .. 1g |3 0
B Tl AGOUNOS 8=Ar . i 3 ) e s a e e 663,589
Buriness Code
g 22 Programincome 624100 168, .
b
[ Y Dt R et e e SN S P S o) 0
d 0
3
f
!

Total. Addlines2e~2f. ., . . . . .. . .. ...,
3 Investment income (including dividends, interest, and

othersimdaramounts) . . . . . . . . . . . ... o. .
4  Income from investment of tax-exempt bond proceeds . .

o)

188,572 828

Fcnmm)




Form 900 (2022) TARIQ KHAMISA FOUNDATION, INC. 330688465 Page 10
Statement of Functional Ex

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ofher organizations must complete column (A).
Check if Schedule O contains a response or note to any ine inthis Part IX . . . A . , . b0 E
Do not include amounts reported on lines 6b, 7b, A {B) © ©)

8b, 9b, and 10b of Part VI, T mipeases Program service Mansgement a3 Fundraising

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21, . | 0
2 Grants and other assistance to domestic
individuals. See Pat IV, ine 22 . . | R R 0
3 Grants and other assistance to foreign
organzations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Beneftspaidtoorformembers, . . . . . . . . 0
§ Compensation of current officers, direclors,
trustees, and key employees . . . . . ., . . . . 75,000 47,7 16,757 7,500
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4888(c3)(B). . . . . 0
7  Other salaries and wages . . . - 395,041 58,655
8 Pmmmuswmumonme
section 401(k) and 403(b) empioyer contributions) . . . 10,844 8,542 352 1,850
9 Otheremployeebenefits. . . . . . . . . . . . . 5411 4,384 333 694
10 Poyolitexes. . . . ¢ .. i ol e 40.7 417 1662 5711
11 Fees for services (nonemployees). &
MERpImen < < ' SIS e s S e T 1 15,470

Mmuwmm&emwmn. o
Investment managementfees. . . . . . . . . . .
Other. (i ine 11 amount exceeds 10% of Ene 25, column

tA).MluhﬂgWMSdmm R 19,128 2,500 0 16,628

(=] (=] (=]

O addaoTn

Total functional expenses. Add ines 1 through 24e . 827 00 544,587 149,692 133,841
26 Joint costs. Compiete this line only If the
organization reported in column (B) joint costs
from a combined educational campai
fundraising solicitation. Check here if
following SOP §8-2 (ASC 958-720) . . . . . . _

Form mmzz)



Form 990 (2022) TARIQ KHAMISA FOUNDATION, INC. 330688465  rage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Par X s - 4 D
(A) (B)
Baginning of year End of year
1 Cash—non-interest-bearing . : 388202) 1 210,824
2 Savings and temporary cash mwmems 0 2
3 Pledges and grants receivable, net 258730| 3 437,119
4  Accounts receivable, net 1 ; 0l 4 0
5 memmwkanawmmamm dirodor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as doﬁnod
under section 4858(f)(1)), and persons described in section 4958(¢)(3NB) 0
7 Notes and loans receivable, net . ) A e wilpiii 0
8 Inventones for sale or use Pt A8 B 0w 0 el P 8
9 Prepaid expenses and deferred aargos ...... 103| 9 18.815
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . . 10b 5340| 10¢c 12.907
11 Investments—publicly traded securities . . . . . . . . . . . . . . 0| 11 0
12 Invesiments—other securities, See Part IV, line11. . . . . . . . . . 0| 12 0
13 Invesiments—program-refated. See Part IV, line11. . . . . . . . . 0] 13 0
14 Intangible assets . . . NS I T D TS e 88222| 14 $0.965
15  Other assets. See Panlv lno 11 AT ATV ARG 267,106] 15 268 977
16 Total assets. Add lines 1 through 15 (must ogu_d Iine 3. . 1,025,703 16 1 039 607
17 Accounts payable and accrued expenses . S A 20650| 17 37.428
18  Grants payable . . A 18
10 DolotattOVOMIB:. v G s e« S diita solretre s 0] 19
20 Tax-exemptbond liabdites. . . . . . . . . . . . _ % 18,800/ 20

Escrow or custodial account Rability. Complete Part IV ¢

......

| Net Assets or Fund Batances |
N

0| 22
0] 23 0
323.456] 24 309,678
0l 25 0

26

314111

doeIBasl 28 378|aso

29 Capital stoci@g tnfét prigeipal, or curentfunds . = . . . . . . 0] 29
30 or land, bullding, or equipmentfund . . . . . 0] 30
3 Retalnedearrhga 2 ent, accumulated income, or other funds 0] 31
32 Totalnetassetsorfundbalances. = . . . . . . . ., 653.697| 32 691,001
33 Total kabilities and net assets/fund balances 1,025.703] 33 1,039,607

Form 990 (2022)



Form 900 (2022)  TARIQ KHAMISA FOUNDATION, INC. 330688465 rPage 12

Oummunwamuwmm(emmonsmedulem

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 , Sta g |
1 Total revenue (must equal Part VIIl, column (A), line 92) . . . . . . . . . . . L L L L 1 861,333
2  Total expenses (must equal Part IX, column (A), ine 25) . . . . . X o SRS RS 2 827.900
3  Revenue less expenses. Subtract line 2 fromline1. . . . . . . . . . . . . L. L L. 3 33433
< Nmasm«wmmbmmngofyw(mustequdex line 32, column (A)) 4 853897
§  Netunrealized gains (losses) on investments . . . e 5 3.871
6  Donated services and use of facilities . 6
7 Investmentexpenses . . . . . . . . . . . .. a e e e e e e .. S as 10 ey BP
3 POCpaoaadUMONIN, i\ 1:c TN b S e VNS st e, | e 8
9 9
0

Net assets or fund balances at end of year. Cmnummamms(mmmunx me 2

-

R ) Y o A B e ey e e R R Lo

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash B]Accmal
If the organization changed its method of accounting from a prior year or checked “Othe

Schedule O,
2a Were the organization's financial statements compiled or reviewed by an tant? . .
i "Yes," check a box below to indicate whether the financial statements for the ed or

reviewed on a separate basis, consolidated basis, or both:
[[) separatebasis [ Consolidated basis [ Botn
b Were the organization's financial statements audited by an indepe
i "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both:
DSopembasis DConsobduedbasis [:] 30
c If"Yes" to line 2a or 2b, does the organization have a committ
the audit, review, or compilation of its financial statements

3a As aresult of a federal award, was the organiz undergo an aud or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F2f© S . - - -« « v o et e e e e e e e e

b If *Yes" did the organization undergo the audits? If the organization did not undergo the
ired auddt or audits, on describe taken to such audits . . .

3a X
3b
Form 990 (2022



vepreciauon ana Amoruzauon

Form
4562 (Including Information on Listed Property)
Department of the Treasury Attach to your tax return,

2022

Antachment
internal Revenue Service 2 for | and the latest information. Sequence No 179

Name(s) shown on retum Business or activity %o which this form relates Identifying number

TARIQ KHAMISA FOUNDATION, INC. 990 33-0688465

Election To Expense Certain Property Under Section 179

Note: ¥ you have a_n!lmodmm,mmvw‘onywoompo_n!knl

Maximum amount (see instructions) .

Tadcodo!sodmﬂOpmpenyplocodmm(mmtmwons) r o o '. .. i
TNesholdcoddud»mﬂGptopeﬂybefaemducbmhlth(meianms) t

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

B (N0 -

W -

Dollar limitation for tax year, Sublract ine 4 from Ine 1. If zero or less, enter -0-. llmamodﬁlmg
Lo A e L IR SO S S S SO S e G e D ST S ST G U

(8) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromfne29 . . . . . . . . . . . _ . . . . . ., L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . | . d

9 Tentative deduction. Enter the smallerof ineSorline8 . .

10

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4862 . . . . . . . . . . . . . . ..

1

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ., . . .
12 Section 179 expense deduction. Add lines & and 10, but don't enter more than line 11, | P

12 0

13 Carryover of disaliowed deduction to 2023, Add lines @ and 10, lessline 12 . . . . . . . . [13]

0

Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Doprochtion {Don't include listed property. See instructions.)

14 Speaaldepmdabmmbwanmbrquaﬂﬁedwopeny(mmmksmedmpeny)MnuMoe
during the tax year. See instructions . . . . | b e R &d 14
18 Fropeity SUbIec O uttion 108N SIeTION ..« o1 a s lis e e e R eI ST N 15
16 Other e L Bt R T B L S 16
[T WACRS Deprociation (Dot ndide Tsied pioperty See mirocions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . . . . . . . . . . . 17

18"mmdocbnghmwamuaoednmdumgmmmmmemmgem
assetaccounts, checkhere . . . . . . . . . . ., .., : apearaie 1)

(¢} Basis for depreciason
(usinessfiwestment use | 9 TSNV | (g Commntion | (WMemod | ) Depreciston dsgucten
Ofdy—a0e NaLCions )
46833 3 FM SL 128
754 5 FM SL 138
4,514 7 FM SL 579
25 yrs. SiL
27.5 yrs. MM SIL
27.5yrs. MM SIiL
39 yrs. MM SiL
MM S
2022 Tax Year Using the Alternative Depreciation System
SiL
12yrs. SiL
30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
23 Lioknd propaehy. - EnSar amOUM BOM IDE 2B 7./ o0 e o 0350 SR 45 AT e A It b sl e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 18 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—seeinstructions . . . . . . . . . 22 5883
23 FaammamdeinmmewMyw enter the
portion of the basis attributable to section 263A costs g S Ny it ) 23 3
Form 4582 (2022)

For Paperwork Reduction Act Notice, see separate Instructions,
HIA



SCHEDULE A . | omsno 15450047
(Form 990) Public Charity Status and Public Support

Complete If the orgasization is a section $01(c )Y | organization of a section 49371a) 1) nonerempt chariatde trust. 2022
o 990 or Form $90-EZ. Open to Public
mn.:..'.'.’" Go to www.irs. gov/Form90 for instructions and the latest information. inspection
Namw of the organization Employer identification sumber
TARIQ KHAMISA FOUNDATION, INC. 330588465

Reason for Public Charity Status. (All organzations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, o association of churches described in section 170(b)(1)A)().

[] A schoot gescribed in section 170(b)(1NAN). (Attach Schedule E (Form 990).)
[ Ancspital o a cooperative hospital service organization described in section 170(b)(1NANili).
(] Amedical research organization operated in conunction with a hospital described in section
HONAADA IS CRIC IR L e s s e g S N n e
§ [ ] An organization operated for the benefit of a college or university owned or operated by a
section 170(b)(1ANiv). (Complete Part I1.)

& LN -

6 DAfoderd siate, or local government or governmental unit described In section 170(b)

7 [ An organization that normally receives a substantial part of its support from a gove or from the general public
doscnbed in section 170(b)(1NA)vi). (Complete Part II.)

8 [ ] Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part I1)

9 D An agricultural research organization descnibed in section 170(b)(1)A)ix) op conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ente! he | B, City, and state of the college or
utions, membership fees, and gross

oy 5. and (2) no more than 33 1/3% of its

B (less section 511 tax) from businesses

wpon«omqosmmmzimandmmmodbum k¥
08 e Part Hil)

acquired by the organization after June 30, 1975, See secti
11 [] An organization organized and operated exclusively 1o te
12 [] An organization organized and operated exciusively for

. See section 509(aj4).

of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in on 509(a){1) or section 50%a)(2). See section 50%a)(3).
Check the box on lines 12a through 12d that describes the type BPsupporting organization and complete lines 12e, 121, and 12g.

D Type |. A supporting organization operated, s controlied by its supporied organization(s), typically by giving
the supported |

organization(s) the power to red or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S : B.
b [ Type Il. A supporting organization supervisegBngoMtotied in connection with its supported organization(s), by having

control or management of the supporting aga pn vested in the same persons that control or manage the supported

organization(s). You must complete Pap gections A and C.

¢ [ ] Type il functionally integrated. A = J ofganization operated in connection with, and functionally integrated with,
m:wpmado:ganizauon(s)(soei . You must complete Part IV, Sections A, D, and E.

d Type lll non-functionaily integra pporting organization operated in connection with s supported organization(s)
that is not functionally -nﬁegn rganzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction complete Part IV, Sections A and D, and Part V.

e DChodtmsboxtfme ganigati Mdswnnmdetemlnauonma\emsmmusa'rypel Type I, Type 1N

hnwona'lylnhqsmd or Tipe

the supported organization(s)
(W) Type of organization | (iv) is the organaation | (v) Amount of monetary {vi) Amourt of
{described on lines 1-10 | listed In your governing Suppornt (see other suppor (see
above (see Natrucsons)) document? instructions) instructions)
Yes No

(A)

(8)

(C)

(D)

(E)

Total RS Dol . = 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 2080 or 990-EZ, Schedule A (Foem $90) 2022
HTA



Schedue A (Form 990) 2002 TARIQ KHAMISA FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . . . . .

2 Tax rovenues levied for the
organizabion's benefit and either paid

3 The value of services or faciities
fumished by a govemmental unit 10 the
ofganization without charge . . . . . .

4  Total. Add ines 1 through3 . . . .

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

8 Public support. Subtract ine 6 from ine 4

Section B. Total Support

Calendar year (or fiscal year boginning in)

7 Amountsfromined. . . . . | .

8 Gross income from interest, dividends,

10 Other income. Do not inchude gain or
joss from the sale of capital assels
(Explain in Part V1) .

1 Tummmmmmw | , . I

12 Gross recoipts from related activiies, efc. (see insiul@ions) . . . . . . . . . . . . L. ... L. L. 12

13 First 5 years. If the Form 990 is for the organiz:

organization, check thisbox and stop here B . M - - - - « « « b i e e e e e e e e ]
Section C. Computation of Public SupporftiPercentage
14 mwmumm (). divided by line 11, columan (f)) . . . . . . . . . . .. 14 0.00%
15 Public support percentage from 202 g PRI e T L o 0 A e e a aL A fa e 15 0.00%
16a 33 1/3% support test—2022 1 1 ' on dikd not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizgtiol 2 publicly sUppOrted OMGNRZAYION . . . . . . . . . . L . e e e e e e e e J
b 33 1/3% support t 021, Jthe © zation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

bcunduophon. quatfies 8s a publicly supported organization . . . . . . H
17a 10%facts-and-circum: ’ 2022. If the organization did not check a box on ine 13, 16a, or 16b, and line 14

10% or more, mlthoomon ion meets the facts-and-circumstancas test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

A N A e A e L TR e R T ALy ]
b 10%-facts-and-circumstances test—2021, if the organzation did not chack a box on line 13, 16, 18b, or 17a, and line

158 10% or more, and if the organization meets the facts-and-circumstances tost, check this box and stop here. Explan

mmwmmmmmmnmumumummqmuumw

OIBREINON -3 540 o o A DL R e o o e R T T A T L B b T NSRS DT TR ooy ]

18 Private foundation. If the organization did not check a box on Ine 13, 18a, 16b, 17a, or 17b, check this box and see

Schadule A (Form $30) 2022



Schedule A (Foem 560) 2022
Part Il

TARIQ KHAMISA FOUNDATION, INC.

33-0688465 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calondar year (or fiscal year beginning in)

1 Giss, grants, contribusions, and membership fees

received, {Do pot inchude any “urusual grants ")
2 Gross receipts from admissions. merchandise
800 Or senvices porformed, of faciites
furmished in afry Rctivity that is related o the
OMPANIZAton's li-exempl purpose |
3 Gross receipts rom activities Bal ace not an
wrrelated trade or Business under section 51)

4 Tax revenues levied for the

organization’s benefit and either paid 1o

or expanded on its behal .
§ The value of sarvices or facilities
furnished by a governmental unt 1o the

T7a Amourss included on ines 1, 2 and 3
recaived from disqualfed persons . .
b Amounts included on ines 2and 3
seceived from cther than dsqualfiod
persons that exceed the greater of $5,000
or 1% of the amount on e 13 Kr the year
¢ Addines Taand7b. . . . . .

8 Publlcwppon(swradmkmn

| 1N R

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (1) Total
360,075 426,519 930,456 562,964 663,589 2.943.603
164,609 35,165 70,153 117,212 198,572 585711

0
0
0
524 684 461,684 1,000,609 ) 176 852,161 3.529.314

Section B. Total Support

Calendar year (or fiscal year beginning In)

royales, and income from simier sousces

b Unrelated business taxable income {less
section 511 taxes) from businesses
aoquired after June 20, 1975 |

Cc Addlines 10aand10b, . . . . . . .

11 Net income from wnrelated business

activities not included on line 10b, whether

of not the business is regularty carred
12 Other income. Do not inchude gan or
loss from the sale of caphal assets

(Explain In PantV1). . ., . S A" &
13  Total support. (Add lines 8 10c,

14  First 5 years. If the F

{b) 2019

(e) 2022

(f) Total

1,684

862,161

3,528,314

4

4,847

17.911

\ 10
&

0

10

7.083

5,954

4847

17.911

4475

32 951

38

37474

524,701

466 1688|

1.040.653

686,168

upmummam third, fourth, or fifth tax year as a section 501(c)(3)
here . '

Section C. Com

16

tion of Public Su
16  Pubic support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . .
A8 __Publc support percentage from 2021 Schedule A, Part ll ling 15 . _

Section D. Computation of Investment Income Percentage

n Polco

15

16

17  Investment income percentage for 2022 (ine 10c, column (f), divided by line 13, column ()
18  Investment income percentage from 2021 Schedule A, Part IIi, line 17

17

18

19a 33 1/3% support tests—2022, If the ceganization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ine 17 is
not more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organization v
b 33 1/3% support tests—-2021. If the ceganization did not check a box on line 14 or line 193, and Iine 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 18a, or 15D, check this box and see nstructions . .

Schedule A (Form 990) 2022



Scheduse A (Form §00) 2022 TARIQ KHAMISA FOUNDATION, INC 330688465  page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, co te Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations ksted by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, descnbe the designation. If historic and continuing relstionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? If *Yes, " explain in Part VI how the orgamizabion determined that the
ovganization was described in secion 509(a)(1) or (2).

Did the organization have a supported organization descned in section 501(c)(4), (5), or (8)7

lnes 3b and 3¢ below,

Did the organization confirm that each supported organization qualified under section 501(c) (8) and
satisfied the public support tests under section 50%a)(2)7? If *Yes, * descnibe in Part VI he
ovganization made the delermination

Did the organization ensure that all support to such organizations was used exduy segiion 170(c){2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to 8 B such use,

Waswammdaganzabonmtuommdmmmedsmuﬁowgn pported organzation”)? If

supported organization? #f "Yes," describe in Part VI how the organizabo
despite being controlled or supervised by or in connechon with ils sut

Did the organization support any foreign supported organization thiag,dotg nd! 3
under sections 501(c)(3) and S0&a)(1) or (2)? If "Yes," explain rﬂ Bl conlrols the organization used

fo ensure that all support to the foreign supported organiz was 3 dum!y!oraecom 170(c){2)(B)
PWPGSeS.

Did the organization add, substitute, or remove any sy dunng the tax year? If "Yes,"
mwhwsawscbemmappnm)mmww rt VI, including (i) the names and EIN
mmborsoffhosuppoﬂodagamaﬁmsaddod substityfe momm)mmm!ormwm

Type | or Type Il only. Was any added or substyf
designated in the organization's organizing dofyg
Substitutions only. Was the substitution 1
Did the organization provide support (whel

Hp! an event beyond the organization's control?
2 form of grants or the provision of services or facilities) to

anyone other than (i) its supported orgdniza (w) individuals that are part of the charitable class benefited
by one or more of its supported ofg ans, or (i) other supponting organizations that also support or
benefit one or more of the filing © igh's supported organizations? If "Yes, * provide dotad in Part VI,
Did the organization provide a ¢ n, compensation, or other similar payment to a substantial contributor

(aadeﬂneumuwondese( family member of a substantial contributor, or a 35% controlled entity

with regard to a substantia If “Yes, * complele Part | of Schedule L (Form 990).
Didmorglnulﬁon g adi&qualcﬁodp«m(asdeﬂmdlnsedond%&)mtdeeuibedmmﬁ
if “Yes," sledrs : e L (Form 990).

Was the orga: 'V oiied directly or indirectly at any time during the tax year by one or more
disqualified pers nodmudimd%(oﬁmﬂmfoundalmmanag«smdowm
described in section a)(1) or (2))? i *Yes, " provide detaif in Part VI.

Did cne or more disqualified persons (as defined on kine 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detal in Part VI.

Did a disqualified person (as defined on ine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide defad in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type Il supporting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organzation had excess business holdings )

Schedule A (Form $90) 2022
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on kines 11b and
11c below, the governing body of a supported organization?
b Afamiy member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 118 or 11b above? If “Yes* fo Mne 11a, 11b, or 11¢, provide
detad in Part VI.

Section B. Type | Supporting Organizations

1 Dk the governing body, members of the goveming body, oficers acting in their official capacity, or membership of of
more supported organizations have the power fo regularly appoint or elect at least 8 majonty of the organization's o
directors, of trustees at all imes during the tax year? If “No, * describe in Part VI how the supported organt
effectively operated, supenvised, or conrolied the crganization’s sctivities. ¥ the organization had moro §
organization, descrnbe how the powers [0 appoint andfor remove officers, dveciovs, or truslees were al
supported organizations and what conadilions or restrictions, If any, spplied fo such powers duving g

2  Did the organization operate for the benefit of any supponted organization other than t
organization(s) that operated, supervised, or controlied the supporting organization?

—__Ssupernvised, or conlrolied the supporting ovganiz
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax y
or trustees of each of the organization's supported organization(s)? If élo
ormanagamemdmewppommorgmaﬁonmvomdmm

—____the supported organizabion(s).
Snﬂon D. All yg lll Supporting Organizations

1 Did the organization provide to each of its supported organi
organization’s tax year, (i) a written notice describing the type
year, (i) a copy of the Form &80 that was most recently filag

. by the last day of the fifth month of the

of support provided during the prior tax
date of notification, and (W) copies of the
ification, to the extent not previously provided?

er () appointed or elected by the supported
pported organization? If "No," explain in Part Vi how
mmswpmmwomdmwzmxs)

2 Wewd“mﬁmﬁsm.m
organization{s) or (li) serving on the goveming bod
the organization maintained a close and confin

3 By reason of the relationship described on line 2 agove,
aﬁmimvoiocinmotMWsim ’ 'andlndwechngheuuolmeorganwom

x Yo *Yes, " describe in Part VI the role the organization's

Check the bax next fo the method, ganization used to satisfy the integral Part Test during the year (see instructions).
a [[] The organization satisfied the fictivitgs Test. Compiete line 2 beiow.

b [[] The organization is the pg : of its supported organizations. Complete line 3 below.

¢ [] The organization suporfig tal entity. Describe in Part VI how you supported a governmental entity (see instructions)
and 2b below.

a Did substantially @l of }# orgahization's activities dunng the tax year direclly further the exempt purposes of
the supported orgaNigs to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgaffzations and explain how these activites directly furthered their exempt purposes,

how the organization was responsive [0 those supported organizations, and how the organization determined
that these actvities constituted substantialy all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in7 If "Yes, * explain in
Part VI the reasons for the organization's position that its supported orgamization(s) would have engaged in
these activities bul for the organization's involvement.

3 Parem of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes” or "No, " provide details in Part VI.

b Mmemgmmexemeasmwmmddlrmmmpdm progtams andadivibesofeach




Schedule A (Form $90) 2022 JARIQ KHAMISA FOUNDATION, INC.

330888465  Page 6

2 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

oSN |-

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

7_Other expenses (see instructions)

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

@~

0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Cumnt Year

b_Average monthly cash balances

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

d Total (add lines 1a. 1b, and 1c)
e Discount claimed for blockage or other factors

{oxglammdoradMPmVQ
: sition indebtedness applics
3swuadin2ﬂomlho1d

8 10 non-exempt-use assets

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (foreaigl amc
see instructions).

§_Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7_Recoveries of prior-year distributions <

8 Minimum Asset Amount (add line 7 1o line 6]

Section C - Distributable Amount

1 Adjusted net income for prior year (from Secliomi, Mg 8, column A)

2 Enter 0.85 of line 1. T,

3 Minimum asset amount for prior year (frafll SBaiof B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in price year

LB L L

6 Distributable Amount. Subtract iihe 5 fiom line 4, unless subject to
emergency temporary reduction (5@g instructions).

Current Year

ojojo|o

0

7 [ Check here if the ¢ W‘ the organization's first as a non-functionally integrated Type il supporting organization (see

SUULUG

Schedule A (Form 959) 2022



Schedule A (Form 89%) 2022 TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 7.

Il Non-Functionally | rated 508(a)(3) Su Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplsh exempt puposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supponed
oggmm&momofnmomm

4 Amomlsgidtoguiaexammm

2
3
4
§ Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6
7

6__Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 _Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

B
|
|
excess disutons [ UndeRefbutons

Distributable amount for 2022 from Section C_ line 6
Underdistributions, if any, for years prior to 2022

(reasonable cause required—eaxpiain in Part V). See
instructions.
Excess distributions ca

‘l’ouloTlTneasa
g Applied to underdistributions of prior years
h__Applied to 2022 distributable amount
| Carryover from 2017 not applied (see instruction
|__Remainder. Subtract lines 3g 3h and 3i from line
4  Distributions for 2022 from 1
Section D, line 7: S 0}
a_ Applied to underdistributions of prior years
b_Applied to 2022 distributableamount_ % |
¢__Remainder. Sublract ines 4a and 4b f ,u:"—_a
5§ Remaining foryg of to 2022, if :
any. Subtract lines 3g and 4a fro 2. Dr result
greater than zero, explain in P | SE instructions.
8 Remaining underdistributions 2022, Subtract lines 3h
and 4b from line 1. For w‘ [BF than zero, explain

] Lol --c

v

Schediule A (Form 990) 2022



Schadae A (Form $60) 2022 TARIQ KHAMISA FOUNDATION. INC. 33-0688465 Page 8

Suppiemental Information. Provide the explanations required by Part |1, ine 10; Part Il, line 17a or 17b; Part
I, Bne 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Secticn C, line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Pant V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )




e Supplemental Financial Statements | -out o soason

Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b,

Deparment of he Treasery Attach to Form 990.

Interral Revenue Sevvice Go to www.irs.gov/Form$90 for instructions and the latest information,

Name of the organization Employer identification sumber
TARIQ KHAMISA FOUNDATION, INC. 330688465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Conor advised funds () Funds and other accounts

Total number at end of year . d
Wmotoonmmm(umpu)
Aggregale value of grants from (during year) .
Aggregate value atendof year . . . |
Dadtheorgauzaboninhmaldmanddmadwsomnwﬁbngmutheammln
funds are the organization's property, subject 10 the organization’s exdusive legal control? .

6 D the organization inform all grantees, donors, and donor advisors in writing that gral 35
only for charitable purposes and not for the benefit of the donor or donoe advisor, or K
conferring impermissible private benefit? . . . . . . . . . . . . . L o L.

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lipe 7.
1 Purpose(s) of conservation easements held by the organization (check all that

SN -

[C] Preservation of land for public use (for example, recreation or education) [ of a historically important land area
[C] Protection of natural habitat of a certified historic structure
Preservation of open space ¢
2 Complete lines 2a through 2d if the organization held a qualified in the form of a conservation
easement on the last day of the tax year : Qi | Held at the End of the Tax Year
a Total number of conservation easements . . . \ 2a
b Tduwemmnmdwmmeamu £ N 2b
¢ Number of conservation easements on a certified historic st included in (a) 2¢
d Numb«oloonumﬁonmsndudodh(c)aomiedaﬁar 25, 2006, and not
on a histonc structure isted in the National Register ; |_2d
3 Number of conservation easements modfied, sed exmgulshed atermlnatedbylheomanlzaboodmng
thetaxyesr
4  Number of states where property subject to cons tislocates
5 Doumowwnhmoamnpolbcy . ponodcmomwnng inspection, handling of
violations, and enforcement of the conservatign eSggments it holds? . . . . o s DYuDNo
6 Sta¥ and volunteer hours devoted 10 monito S pABLingG mmwamwmmmmmwmwm
T Amount of expensas incurred in handing of viclations, and enforcing conservation easements during the year
8 Does each conservation ease d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(8)(i)7 Yes [_]| No

B repomoanewaﬁoneasemanitsrm“upemeﬂﬂemomm
: thomtofmebomoleeoﬂwaganuabonsﬁnmalswmmammme

9 InPar Xllil, describe how

&g sMumFASBASCBSBMmMonMMMWWMWbMM
works of art, historical'®fasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these tems:

() Revenue included on Form 880, PartVillLbne 1. . . . . . . . . . . . . . . AETY P p ¥ $
() As0oks INCRIGOTIN FOM BB, PBIX . o a0 o v 0 o b0 7« 30 e iaih o ia Zaie ' o= e “biva $

2 nu\oorgefmommoewedaheldwksdammmorwuwm orothermnwasmlorfnandalgain provide the

following amounts required to be reported under FASBASCQS&ralabnglomnems

a Revenue included on Form 990, Part VIII, line 1. . | : : ‘ R R
b_AssetsincudedinForm$e0.PartX . . . . _ . . . _ . . _ . . _ . . _ _ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form §30) 2022
HTA



Scheddde D (Form 950) 2022 TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 2.
Organizations Mllntalnlnq Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

colection items {check all that apply):
a [:] Public exhibition d D Loan or exchange program
b [_] Schotary research e [Jother

¢ [ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sokd to raise funds rather than to be maintained as part of the organization's collecion? . . 4 . [ Yes [_] Neo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 880, Part IV, line 9, or r nt on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other

included on Form §80, PartX?. . . . . . . . .. ... []ves[ ] no
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount

¢ Beginningbalance. . . . . . . . . . . . . : s AN TR AL Se  RRd vara s c 0
d Additions dwingtheyear. . . . . . . | S . e ia ' 1d
¢ Distributions duringtheyear. . . . . . . | | 1e
f Ending balance . , . 1f 0
2a OadmeorgamzaﬁonmmdeanamwmmFomew Part X, line 21, for e Bocustetial account lisbity? [ Yes [X] No
b 1 "Yes," explain the arrangement in Part XIII Checkhereiﬂheexpl an provided on Part XIll . m

Endowment Funds. ¢
Complete if the organization answered "Yes" on F : it IV, line 10.

(a) Current year P year (c) Two years back | {d) Three yoars back | (o) Four years back
1a Beginning of year balance . . . . 103,511 117,376 98 834 96,739 98,760
b Contributions. . . . . . . . |

¢ Net investment earnings, gains,
e R
d Grants or scholarships . . Py
e (Other expendtures for facilites
and programs . vite .
Administrative expenses .
End of year balance . . .
2  Provide the estimated pefcemage o!
Board designated or qua

-8,714 23,384 6.013 -2.021

4627 4,363 4.343
524 489 475
103,511 117,376 98,834 $6,739

0 -

:
;
é

organization by: Yes | No
(i) Unrelated 3a(i)
(i) Related 3a(i)

b if "Yes" on line elatedorgumﬁonsistedasroqmdonSdWoR? N A AR B L O 3b

Describe in Part XI1I Thgy uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripton of property {2) Cost or other basis (®) Cost or othar basis () Accumiutates (d) Book vaive
(evesimert) (cther) deprecatin
18-t s : . wiini 0 0 0
R AN R R A 0 0 0 0
c Luseholdlmprovomonu : 0 0 0 0
d Equipment N TR 0 68,667 §5.760 12,807
(TR0, 1 A O O T N vt G 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8). kne 10¢.) . . . . . . . . 12,907

Schedule D (Form 980) 2022



Schedube O (Form 990)2022__ TARIQ KHAMISA FOUNDATION, INC. 33:0683465 __ Pege 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(8} Descripion of security or category (b} Beck value {€) Mathed of valuation
(inchuding name of security) Cost or endof-yoar market valkos

(1) Financial derivatives . ' . . 0

(2) Closely heid equity intesests . . P 0
(3) Other

Total. mus! equal Form Part X fing 12) 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 11c. Form 990, Part X, line 13.

Meod of valusSon
(a) Description of investment (5) Book viiue mﬁ;& ok E
1)
2)
_3)
(4)
_5)
{6) <&
7}
&)
{9
Total. must Form 990, Part X_col (8) kne 13) . 0
Other Assets

(b) Book vaiue
161,585
107,382
D BQUE X col (B)Mne15). . . . . e iii voeiens PR NI 268 977
Other Liabil .
Complete ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {s) Description of Nabiity {b) Beok value
(1) Federsl income taxas 0
)
3)
(4)
{5)
{8)
N
(&)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 25) . . . . . . . . . . . . . . . . .. 0

2. Liabiity for uncertain tax positions. In Part XIl1, provide the text of the footnote 1o the organization's financial statements that reports the
organization’s kabily for uncertain tax positions under FASB ASC 740. Check here If the 1ext of the footnote has been provided in Part XIII D_

Schedule D (Form 950) 2022




Schadule D (Form 900) 2022 TARIQ KHAMISA FOUNDATION, INC. 33-(388065 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . = . . . . . . . . . . 1

2 Amounts inciuded on line 1 but not on Form 980, Part VIII, line 12
Net unrealized gains (losses) on investments . . | | 2a
Donated services and use of facilities . . . . . . o : _2b
Recoveries of prior year grants . . . e | 2c
Other (Describe in Part XIIl) . . . . . . . o . | 2d
Add lines 2a through2d. . . . . . . . . . : AR T e PR 2e 0
Subtract line 2e from line 1. . . . 3
4 Amounts included on Form 880, PaﬂVIILllne 12 bmm(onlmn

a Investment expenses not included on Form 880, Part VI, ine 7b .

b Other (Describe in Part XIll) . . . e Caviaiease

s angoe

w

CUAIE I AR IO ARG i SN S RETE (K-t e A e LAY e : 0
5  Total revenve Add ines 3 and 4c. {TmsmusfeqmlFormm Pmthnﬂ?) Sl ¥ 5 0
Reconciliation of Expenses per Audited Financial Statements ,

Complete if the organization answered "Yes" on Form 890, Part IV, lige
1 Total expenses and losses per audited financial statements . . . . . . . . |, .
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:
Donated services anduse of facilities . . . . . . . . . . . ., . ..

Other losses ‘ STRCeNE SR AR

W(Manxm) am S /a YA A e S

Addlnes2athrough2d. . . . . . . . . . . .. ... .. 0

3 Subtractline2ofromBnet. . . . . . . . . . . . . . .. . X
4  Amounts included on Form 980, Part IX, line 25, but not on .
a Investment expenses not included on Form 880, Part VIIL |i
b Other (DescribeinPart XIL). . . . . . . . . . ..
O ASIINOENEENEAY. i 0 a2 e R, e e el fa) NI T S A 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, LR IRY. .o ie s 4 wisce u 5

Supplemental Information.

Provide the descriptions required for Part |1, Iines 3, 5, ; , ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2, Part X, lines 2d and 4b; and Part XI|, lines 2d and this part to provide any additional information.

LU - S -

Schedule D (Foem #90) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | owe ne 15450047

SCHEDULE G

(Form 990) Compilete If the organization asswered “Yea™ on Foem $30, Part IV, line 17, 18, or 19, or if the 2022
eeganization entered more than $15,000 on Form $90-£Z, ine 6s.

Degeninent of the Treasury Attach to Form 990 or Form $30-EZ.

e Se to wwwe by govFormeo for instructions sad (he ietest informetion.

Name of the erganzation Employer identification number

TARIQ KHAMISA FOUNDATION. INC. 33-0688465

Fundraising Activities. Complete if the organzation answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solictation of non-government grants
b Intemet and email solicitations f Solictation of government granis
c Phone soictations g [_] Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, di

of keéy employees hsted in Form 890, Pant VII) or entity in connection with professional
b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agr.
be compensated at least $5,000 by the crganization

- i [ ves (e

which the fundraiser is 1o

(1) Did fundraiser have MAmcuntpaid o | oh Amount paid 1o
1) Name and addeess of indwidusl v} recepts (or retained by)
(W) Actrety cusiody or control of (o setaiond by}
or ety undraieer) conibutions? W‘::;.‘m ofpanizaton
Yes No

1
< 0 0 0

2
& 0 0 0

3
0 0 0

4
0 0 0

5
._‘ ’ 0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

Q
0 0 0

10
0 0 0
............... 0 0 0

on is registered or licensed to solicit contnbutions or has been notified it is exempt from

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990) 2022

HTA



Schedute G (Form #50) 2022 TARIQ KHAMISA FOUNDATION. INC. 33.0588465 _ Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 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 81 (b) Event &2 {¢) Omer events (6) Tetad .
Event NONE (nad col (a) through
. {overt type) lovert type} (iotal rusmber) ek (b
g 1 Gross receipls . . 62,338 0 62,339
2 Less; Contributions - 62,339 0 62,339
3 Gross income (line 1 minus
ine2). . . S 0 0 0
4 Cash prizes : 0 0
6§ Noncash prizes . ' 0 0
6 RenUfachity costs . . . . 0 0
7 Food and beverages . . 0 0
g 8 Entertainment AP 0 0
9 Other direct expenses . | 5875 — 0 5675

Direct expense summary. Add lines 4 through 9 in column (d) .

Net income summary. Subtract ine 10 from ne 3, column
Gaming. Complete if the organization answe
$15,000 on Form $90-EZ line 6a.

\ 5675)
, 5875

.990. Part I'V.‘lir'\e ’19. or reported more than

(d) Total gamisg (#dd
(a) Boge bngo ) Sher e <ol (a) theough cok. (¢))

a Is the organization licensed to conduct gaming activities in each of these states? :
D N OaIN: e

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

.....

10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year? . | ] Yes [ ] No
b If "Yes," expiain:

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

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

Schedede G (Form #50) 2022
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1"
12

13
a
b

14

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . e i []ves [Ino
Is the organization a grantor, mmmdamtuamunwofam«ahaemm

formed to administer chartable gaming? o L@ ANTEINL S KA T ek e e [:]Ya DNo
lndmnthepmmagcocmlngmnyconduchodn

The organization's facilty . . . . . . SIVEIRA SRR PR e 13a %
L R g A I R oy s 13b %

Enwmemmeandoddrossoftmpononmmpafes:hoorgmiunonsgunno'spedalmntsbooksand

Address

L R e O B R D X e
i Yes" mormcunmofgammmmmwvodbymeaganmon
amount of gaming revenue retained by the third party S
I "Yes," enter name and address of the third party:

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

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

Mandatory distributions:
Is the organization required under state
retain the state gaming license? . . .
Enter the amount of distributions




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno ssasconr

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990.EZ.
W GO 1o www.irs.gov/Form990 for the latest information.
Name of the organzation

TARIQ KHAMISA FOUNDATION, INC. 33-0668465

For Paperwork Reduction Act Notice, 500 the Instructions for Form 990 or 990-EZ. Sehedule O (Form $30) 2022
HIA



