OMB No. 1645-0047

- 990 Return of Organization Exempt From Income Tax % 7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspecti on
A For the 2023 calendar year, or tax year beginnin 10/1/2023 , and endin OI30/2004 "/~
B Check if applicable: [C Name of organization TARIQ KHAMISA FOUNDATION, INC. D Employer identification nlfmber
Address change Doing business as  TKF
Number and street {or P.O. box if mall Is not delivered to street address) Room/suite 33-06884656
g Name change 140650 Treena Street 111 ETelephone number
Initial retum Clty or town State ZIP code
D Final relurnfterminated San Diego CA 92131 Craee 77
Foreign country hame Forelgn provincefstate/county Foreign postal code )
I:l Amended return 811,541
DApplicaﬂon pending |F Name and address of principal officer: |:|Yes No
Tasreen Khamisa 9948 Hibert Street, San Diego, CA 92131 Hib} Ars g _ I___|Yes |:| No
| Tax-exempt status: 501(c)(3)|:| 501(c}  ( (insert no.) [:I 4947(a)(1) or |:| 827 BRegtach N list. See instructions
J__Website: www.tkf.org _ G
K Form of organization: Corporation I:I Trust I:I Association D Other |LYeaformaﬁo 1005 | M State of legal domicile:  CA
Summary
1  Briefly describe the organization's mission or most significant activities: JBlig Khamisa Foundation's Missionisto
8 educate and inspire children in multiple restorative principles in support of sfer SBpgols T
E andoommunities. e 0
% 2 Check this box |:| if the organization discontinued its operations of ore than 256% of its net assets
S | 3 Number of voting members of the governing body (Part VI, line ‘Iﬁ? & 3 11
°§ 4  Number of independent voting members of the governing bo%lf‘ 4 11
g | 5 Total number of individuals employed in calendar year 2023,(Pay, § 33
% 6  Total number of volunteers (estimate if necessary) . . 4 ! 8 10
< | 7a Total unrelated business revenue from Part VIII, column§ e 7a 0
Net unrelated business taxable income from Form 990-T, Pg o i e 7b
) o Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) . T e 663,589 460,020
£ | 9 Program service revenue (Part VI, fine 2g) . @ . L 198,572 345,591
é 10 Investment income (Part VI, column (A), Imes_ e e e 4,847 5,516
11 Other revenue (Part VI, column (A), lines 5, 68n8c,"9p, 10c, and 11e) . . . . -5,675 -7,820
12 Total revenue—add llnes8through 11 {must eqial Par&/Ill, column (A), line 12). . 861,333 803,307
13 Grants and similar amounts paid (Part I; %@(A) lines1-3). . . . . . 0 57
14 Benefits paid to or for members (Part n (A), line4). . . . 0 0
15 Salaries, other compensation, employ art IX, column (A) lines 5—10) 527,086 730,548
16a Professional fundraising fees ( olumn (A), line 11e) . e 0 0

,§’ b Total fundraising expenses (Pa

ol nn (D), line25) 15385 %

17  Other expenses (Part IX, colyfF fes 11a—11d, 11f-24e) . . 300,814 316,079
18  Total expenses. Add»l_ings_'!}% st equal Part IX, column (A) Ilne 25) . 827,900 1,046,684
Revenue less expenses,sSub e18fromlne12. . . . . . . . . . . 33,433 -243,377

) Beglnning of Current Yoar End of Year
- ZSN e 1,039,607 790,593
28 . . L o 348,606 332,349
s Subtract line 21 from line20 . . . . . . . .. 691,001 458,244

Under penaities of perjury, | declare t Bffave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer

Here Tasreen Khamisa | (JMQ{W W'(/ Executive Dlrector ,L/ [3 / 9'07'5

Type or print name and title

Print/Type preparer's name Prepargt's glgnature Date PTIN
Paid %Z// - Check [
Preparer  [Roland W Munger W 1/28/2025 | sef-employed |P01871456

Use Only | Fimsname  Munger & Gompany, CPA{ - Fim's EIN__ 47-3342732

Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phaneno.  760-730-8020
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. " Form 990 {2023)

HTA




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partil. . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ?. . . . . . . . . . .. .. oo [ Yes [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . . . . . .. e e e e e e, \ . |:| Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest prograig a8 measured by

expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of g d allocations to others,
the total expenses, and revenue, if any, for each program service reported. g

4a

4b

4d Other program services (Describe on Schedute O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses 778585

Form 990 (2023)




Form 990 (2023)  TARIQ KHAMISA FOUNDATION, INC, 33-0688465 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . . . L, Coe 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions. . . . . 2|1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedute C, Part!. . . . . . . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif. . . . . . . . . . . .. . 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part il . 4, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don:
have the right to provide advice on the distribution or investment of amounts in such funds or accotiii
"Yes," complete Schedule D, Part! . . . . . . . . . .. 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other a“’
complete Schedule D, Partitl. . . . . . . . . . . . . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account
custodian for amounts not listed in Part X; or provide credit counseling, debt manag ent, credlt repair, or debt
negotiation services? If “Yes, " complete Schedule D, Partiv. . . . . . . 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in do
or in quasi-endowments? If "Yes, " complete Schedule D, Part V . 7
11 If the organization's answer to any of the following questions is "Yes," then &
VI, VIl X, or X, as applicable. D
a Did the organization report an amount for land, buildings, and eq|
Schedule D, Part VI.. . . . . . . . 7 11a| X
b Did the organization report an amount for mvestments—oth
of its total assets reported in Part X, line 162 f “Yes,” complete 11b X
¢ Did the organization report an amount for mvestments—program re
of its total assets reported in Part X, line 167 If “Yes, " congf 11c X
d Did the organization report an amount for other asséts intg
reported in Part X, line 187 If “Yes," complete Schedu 11d| X
e Dld the orgamzaﬂon report an amount for other liafgili 11e X
f
the organization's liability for uncertain tax posm Spgden 11f X
12a Did the organization obtain separate, indepe
Schedule D, Parts Xt and X|i. 12a X
b Was the organization included in cor |ndependent audited fi nancual statements for the tax year’? lf "Yes,”
and if the organization answered . a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 is the organlzatlon a school descrifed ingg section 170(b)(1)(AXi))? If "Yes," complete Schedule E . 13 X
" 14a dmployees, of agents outside of the United States? . . . 14a X
b enues or expenses of more than $10,000 from grantmaking,
nd program service activities outside the United States, or aggregate
00,000 or more? If "Yes, * complete Schedule F. Partsland IV. . . . . . 14b X
15 art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
ongs f "Yes,” complete Schedule F, Partsland IV. . . . . . . . . . . .. 15 X
16 Did the organization re} -emr‘ Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule £, Parts Il and 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 Schedule G, Part I. See instructions. . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Ii . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwties on Part VI[I llne 9a'?
If "Yes,"complete Schedule G, Partifl. . . . . . . . . . . . . . . .. . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH. . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 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), line 1? If "Yes, " complete Schedule |, Parts{and !l . . . . . 21 X

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 4
-Part iV Checklist of Required Schedules (continued)

22

23

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsfand i . . . . . . . . . . . . . ..
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . ..o .
Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go foline2ba. . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during,the,
to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the Vean? .y .
Section 501(c)(3), 501{c){4), and 501(c)(29} organizations. Did the organization engage ina & cé%@enefit
transaction with a disqualified person during the year? If "Yes " complete Sohedule L, »r,

member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes," complete Schedule L, Part lil . .
Was the organization a party to a business transaction with on

“Yes," complefe Schedufe L, Part V. . . . . . . . . . . "' ?
A family member of any individual descrlbed in line 28a? / .

......

Did the organization receive more than $25,000i :4"- ast ontnbutuons? If ”Yes i complete Schedule M .

Did the organization receive contributions of art, filgtoricaltreasures, or other similar assets, or qualified
conservation contributions? If “Yes, " compleigsS 8 e e e e e e

Did the organization liquidate, terminate, or nd cease operatlons'7 If "Yes, " complete Schedule N, Partl
Did the organization sell, exchange, disp ansfer more than 25% of its net assets? #f "Yes, "

complete Schedule N, Partil . . . .~

Did the organization own 100% of ap,¢ sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.770¢f es,” complete Schedule R, Part 1.

Was the organization related to_anyi ax=exempt or taxable entlty? If "Yes," complete Schedule R Part Il

Did the organization ha? 6d entlty W|th|n the meaning of sectlon 512(b)(13)’? s e e e e .
If "Yes" to line 353 Y id the tion receive any payment from or engage in any transactlon with a controlled

Section 501(c)(3) Sbyani izay) ons. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes, "coypplete Schedule R, PartV, line2. . . . . . . . . . . . .. .

Did the organization conduct more than 5% of its activities through an entlty that isnota related organizatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduie R, Part VI, . . . .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required io complete Schedule ©. . . . . . . . . . . . . . ., .,

Yes | No

22 X

23 X

24a X
24b
24c
24d

25a X

25h X

26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

1¢c | X

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465  Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

ba

6a

QT

TR -0 O

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .
If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule O. . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
If"Yes," enter the name of the foreign country
Seeinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If "Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100 000, and dig;
organization solicit any contributions that wers not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such
gifts were not tax deductible?. . . . . . . . . 4
Organizations that may receive deductible contrtbuttons under sectlon 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution a
and services provided to the payor? . la s e e e e
If "Yes," did the organization notlfy the donor of the value of the goods or service Vided?. . . . . . . . ...

requnredtoerForm8282'? e e e e e ¥. . . ... ...
If "Yes," indicate the number of Forms 8282 filed durmg theyear & L |7d|

D|d the organlzatlon recelve any funds, d|rectly or lndlrectly. to pay d ,‘ %a personal benefit contract? .

(et rganlzatlon file Form 8899 as required? .
ficles, did the organization file a Form 1098-C? .
Sponsoring organizations maintfaining donor adwsed fund id a donor advised fund maintained by the

Did the sponsoring organization make any taxable g]strl nder section 49667 .

Did the sponsoring organization make a distribution t g donor advisor, or related person’? .....
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included 4 ™V, ine12. . . . L. ... . |10a

Gross receipts, included on Form 990 Parth 2, for public use of club fa0|I|t|es N 10b

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

Gross income from members or sharehglfferSeees® . . . . . . . . . . . . . .. . . |1a

Gross Income from other sources ([Bg t amounts due or paid to other sources

against amounts due or received frof ‘g m¥® ... b

Is the orgamza’uon filing Form 990 in lleu of Form 10417,
ghterest received or accrued during theyear. . . . . |12b|

Section 501(c)(29) qualified w j PO fit health insurance issuers,
Is the organization licerged 1§,i8 j* qualified health plans in more than one state?. . . . . e e e
Note: See the instr = ditional information the organization must report on Schedule O

Jof res jJves te organlzatlon is requ|red to maintain by the states in which

Did the organization recve any payments for mdoor tanning services dunng the tax year?. . . . . . . N
If"Yes," has it filed a Form 720 to report these payments? if “No, ” provide an explanation on Schedule O . . .
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?. . . . . . . . . . . . . . . .. .. ... e e
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 frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . .

If "Yes," complete Form 6069,

'i4a

14b

186 X

17

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465  page 6

Governance, Management, and Disclosure For each "Yes' 1éSponse fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedle O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights 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.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi ~
any other officer, director, trustee, or key employee?. . . . . e e e e .
3  Did the organization delegate control over management duties customanly performed by or under th t

supervision of officers, directors, trustees, or key employees to a management company or otherp 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 03\ f%’leg? 4 X
& Did the organization become aware during the year of a significant diversion of the organjzatig gsets?. 5 X
6  Did the organization have members or stockholders? . . . . . & - 6 X
7a  Did the organization have members, stockholders, or other persons who had the powe : elect Q‘ appoint

one or more members of the governhing body’? ........... 7a X

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetmgs held or wrltte
the year by the following:

a Thegovemingbody?. . . . . . . . . . . . .. ...

b Each committee with authority to act on behalf of the governing bodv By

Is there any offlcer director, trustee, or key employee listed in Part"V

9 X
Section B. Policies (This Section B requests information
Yos | No
10a 10a X
b )
affi Ilates and branches to ensure their operations ae -in siste ,l with the organization's exempt purposes'? .. .. |10b
1a  Has the organization provided a complete copy of this Foffiyg90xetkll members of its governing body before fi fling the form? . 1Ma| X

tganization to review this Form 990.
liey? If "No,"go toline 13. . . . . . . .
quired fo disclose annually mterests that could give rlse to conﬂ|cts? 12b

b Describe on Schedule O the process, if any, used g5t
12a  Did the organization have a written confiict of intée

b Were officers, directors, or frustees, and key employee®

¢ Did the organization regularly and consiste 13

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

13
14
15

a e Dif
b : e

.....

16a
b if"Yes," did the orga o follow a written policy or procedure requmng the organlzatlon to evaluate |ts
participation in joint vent Ire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobefiled CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website ]:l Another's website . Upon request |:| Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Tasreen Khamisa (619) 955-8777

10850 Treena Street, San Diego, CA 92131

16b

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit. . . . . . . . . . . . []

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

1a Complete this table for all persons required to 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 employee."

® 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 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employeeSt N
$100,000 of reportable compensation from the organization and any related organizations.

organization, more than $10,000 of reportable compensation from the organization and any relg
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any rent er, director, or trustee.

c)
Pasition
(A) {B) (do not check more tl ; {D) {E) (F)
Name and title Average box, unless person is j18y Reportable Reportable Estimated amount
. hours.. . —officer and a diregtor/irOstee)®| . gtompensation . | . .compensation. . | .- . - ofother
per week £ i from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ crganlzation and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
(1) _TesreenAlaei
Executive Director 75,000
_{2) TonyHicks
Trustee
() JohnleBrun .
Secretary
_(4)__KethRobinson
Treasurer

__(5) Marilyn Daniels

o v v P 1 14 28 82 kb A A s 21 b g,

~ Trustee

Trustee
__{7)__Sean Horrigan

Trustee
__(8)__Nadia Farjood

e Ty

~ Trustee
_(9) _Allison Ohle

Chair

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465  Page 8
Part-VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) {B) {do not check more than one (D) {E} (F)
Name and title Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a d rectorftruslee) compensation compensation of other
per week Q5|3 & By from the from related compensation
(list any o a g < |5 “ﬂ g | organization (W-2/ | organizations {W-2f from the
hours for ¥ § (8slg B 3 1099-MISC/ 1099-MISC/ organization and
related [*] -g 8 1009-NEC) 1098-NEC) related organizations
organizations i g
below g ] §
dotted line) %
®
0 0
0 0]
d__Total (add lines 1b and 1¢) . 0 0

2 Total number of individuals (mcludmg but
reportable compensation from the organj

individual .

5  Did any person Ilzgﬁn’ e a;recelve or accrue compensation from any unrelated organization or individual
for services renddrad tepthe ofganization? ff “Yes, " complete Schedule J for such person .

Section B. Independent € ors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and buslness address Descripfion of services Compensation

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

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 9
AN Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartViL.. . . . . . . . . . . . . . . ., D
(A (8) {C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 1a Federatedcampaigns. . . . . . . . [1a 0
gﬁ b Membershipdues. . . . . . . .. |1b 0
© Bl ¢ Fundraisingevents. . . . . . . . . [1c 83,080
g% d Related organizations. . . . .. |ad 0
© 2 e Governmentgrants (contrlbutlons) . | 1e 0
g% f All other contributions, gifts, grants, and
g5 similar amounts not included above . . 1f 376,040
§§ g Noncash contributions included in
E% linesta—1f. . . . . .. . . ... [1g]$ 0
© h_Total. Addlinesla=1f . . . . . . . . . _ . . .
Business Code
2a ProgramlIncome 1624100

- All-other program service revenue-. R R
Total. Add lines 2a-2f. . . . . . T

Program Service
Revenue
2 -0 Q0T

3  Investment income (including dlwdends mterest and
other similar amounts) . .
Income from investment of tax-exempt bond proceeds

4
5 Royalties. . . . . . . . . ... ...,
(i) Real [0}
6a Grossrents. . . . . . | 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢c

~d Netrental income or (loss). . .
7a  Gross amount from
sales of assets

other than inventory . . 7a
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss).
d Net galn or (Ioss)

Other Revenue

events (not including § ___¢
of contributions reported on
See Part IV, line 18 .

Less: direct expenses

9a
9b

¢ Netincome or (Ios': from gammg actwlt;es .

10a Gross sales of inventory, less

returns and allowances. . . . . . . |[10a

b Less:costofgoodssold. . . . . . 10b
¢ Netincome or {loss) from sales of mventory

Business Code

Allotherrevenue. . . . . . . . . . .

Miscellaneous
Revenue

0
0
0
0
ol

Total. Add lines 11a—11d . e e e e
12 Total revenue. See mstructlons e e e e . 803,307 345,591 0 2,304

Form 990 (2023)




Form 990 (2023)

TARIQ KHAMISA FOUNDATION, INC.

33-0688465

Page 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . . . . |

.......

Do not include amounts reborted on lines 6b, 7b,
8b, 9b, and 10b of Part Vill,

{A)
Total expenses

(B)
Program service
EX{.

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21. .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22. .
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude

~5

section 401(k) and 403(b) employer contnbutlons). A

9  Otheremployee benefits :
10  Payroll taxes .
11 Fees for services (nonemployees)
Management .
Legal. .

Accounting .
Lobbying .

.......

......

........

Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion .
13  Office expenses . .
14  Information technology . . . .

L QO TQ

15 Royalties. . . . . . . . . .
16  Occupancy. . . . . . . . . .
17 Travel.

18 Payments of travel or entertainment exp ses" )
for any federal, state, or local public e
2 mg

19  Conferences, conventions, and meg
20 Interest. . X
21 Payments to affiliates . . .
22  Depreciation, dep]etion, and

........

Professional fundraising services. See Part IV lme 17'. '. .

.....

57

494 2,441
1,862 6,512
40,530
53,856
4,457 4,457 0
0
12,489 5,414 3,263 3,812
13,559 4,982 242 8,335
0
49,625 44,162 995 4,468
165,642 14,030 154 1,358
0
6,434 5,859 575
8,224 8,204
0
14,063 13,588 86 389

23  Insurance.
24
(A), amount, list line 2

a Miscellaneous 778 778

b DirectProgram Expense . 21,275 21,275

¢ MembershipDues . 1,704 1,215 489

d BadDebts 20,254 20,254

e Allotherexpenses =~ 16,689 11,276 1,976 3.438
25 Total functional expenses. Add lines 1 through 24e , . 1,046,684 778,585 114,245 153,854

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC. 33-0688465__ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |___|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . Coe 210,824 1 128,144
2 Savings and temporary cash investments . 0] 2
3  Pledges and grants receivable, net. . 437,119| 3 414,137
4  Accounts receivable, net . . . o 4 0
5§ Loans and other receivables from any current or former ofhcer drrector. f
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 lLoansandotherreceivables from other disqualified persons (as defmed
under section 4958(f)( 1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
ﬁ 8 Inventories for sale or use . C
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . 10b
11 Investments—publicly traded securities . C
12  Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Part IV, line 11. . .
14  Intangible assets . 90,809| 14 81,073
16  Other assets. See Part IV, hne 11 . 268,977| 15 144,647
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 1,039,607| 16 790,593
17  Accounts payable and accrued expenses . 37,428| 17 36,383
18  Grants payable . 0| 18
19  Deferred revenue . 0 19
20 Tax-exempt bond Ilabllltles . 1,500 20 1,500
21 Escrow or custodial account liability. Complete Part lVof Sche e D
B[22 Loans and other payables to any current or former afficer, girector,
E trustee, key employee, creator or founder, sub$tapti&
f'., controlled entity or family member of any of thege
3|23 Secured mortgages and notes payable to u 0] 23 0
24 Unsecured notes and loans payable to unr: third parties 309,678| 24 294,466
25  Other liabilities (including federal incomey ables to related third
parties, and other liabilities not includ b 17—24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 th%‘*
2 Organizations that follow F.
é and complete lines 27, 28,
'® | 27 Net assets without donor 314,111] 27 321,154
g 28  Net assets with do% .. R 137,090
£ Organizations thp FASB ASC 958, check here [ |
L and complete
; 29  Capital stoc
o 30 Paid-in or capita or Iand bulldlng, or equrpment fund
2 31 Retained earnings, & dowment accumulated income, or other funds .
% | 32 Total net assets or fund balances . 691,001 32 458,244
< |33 Total liabilities and net assets/fund balances 1,039,607| 33 790,593

Form 990 (2023)




Form 990 (2023) TARIQ KHAMISA FOUNDATION, INC, 33-0688465 __ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . D
1  Total revenue (must equal Part VIII, column (A), line 12) . . . . 1 803,307
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . .. 2 1,046,684
3  Revenue less expenses. Subtract fine 2 fromline1. . . . . . . . . . . . .. 3 -243,377
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 891,001
5  Net unrealized gains {losses) on investments . . 5 10,620
6 Donated services anduseoffacilittes. . . . . . . . . . . . . . . ... . ... 6.
7  Investment expenses . e e 7
8 Priorperiodadjustments. . . . . . . . . . . ... oL 8
9  Other changes in net assets or fund balances (explam on Schedule 0. . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 % \
column(B)). . . . . . L L b . 458,244
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [:l
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual ]:] 0 her
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 indepe ,° saccountant? . . . .
- If"Yes," check a box.below_to.indicate_whether the financial.statements.for_the. y 3 fegompiled-or— . ... _
reviewed on a separate basis, consolidated basis, or both.
D Separate basis [:] Consolidated basis |:I Both consglid 2d $eparate basis
b Were the organization’s financial statements audited by an independg t » e
If "Yes," check a box below to indicate whether the financial staterﬁ'ets Q% 7year were audited on a
separate basis, consolidated basis, or both. 3
I___l Separate basis D Consolidated basis |:| X bhsolidated and separate basis
c that assumes responsibility for oversight of
the audit, review, or compllatlon of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process ¢ sele g ion process during the tax year, explain on
3a dto undergo an audit or audits as set forth in the
.............. 3a X
b dit or audlts? if the orgamzatlon dld not undergo the
d describe any steps taken to undergo such audits 3b

Form 990 (2023)




vepreciaton and Amorizaton
Form :

4562 (Including Information on Listed Property) 2023
Department of the Treasury Afttach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
TARIQ KHAMISA FOUNDATION, INC. [990 33-0688465
Election To Expense Certain Property Under Section 179

Note: |f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) . . . . . . . . . . . . . . .. e e e e . 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . . . .. - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marrled Fllng
separately, seeinstructions . . . . . . . . . . e e s e 5 0
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . K
8 Total elected cost of section 179 property. Add amounts in column (c) l|nes6and7 e e S e e e 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562, . . . . .. . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne5 See mstructlons A
12" Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1. . . . . . . . . .. .12
13 _Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 . . . . . . . . . [13] 0
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) i
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . . . . . . L L L C |14
15 Property subject to section 168(f)(1) election. . . . . . . . . e e e e S 15 ;
16 Other depreciation (including ACRS). . . . . . . e [ i
MACRS Depreciation (Don't include Ilsted property See mstructlons )
Section A
17 MACRS deductions for assets placed in servlce in tax years beginning before 2023 . . . . . e e e 17
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, checkhere . . . . . . P |:|
Section B - Assets Placed in Serwce Durmg 2023 Tax Year Usmg the General Depreciation System
{b) Month and {c) Basis for depreciation
(a} Classification of property year placed (business/investment use &) :};?gg ery (e) Convention (f) Method {g) Depreclation deduction
in service only—see instructions)
19 a  3-year property O 2,026 3 FM SL 619
b 5-year property
¢ 7-year property
d_10-year property :
e 15-year property |
f 20-year property !
g _25-year property 25 yrs. Sil
h Residential rental v 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real N 30 yrs. MM S/L
property MM S/l
Section C - Assets ice During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b_12-year e 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . . . .. . ... ... .. A A
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . . | 22 14,063
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . . . . . . . . . . . . .. . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2023)
HTA




| oms No. 15450047

2023

Open to Public

Fom o0y Public Charity Status and Public Support

Complste If the organization Is a section £01(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.lrs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number
TARIQ KHAMISA FOUNDATION, INC. 33-0688465

Reason for Public Charity Status. (All organizations 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.)
1 A church, convention of churches, or association of churches described in section 170({b){(1)(A)(i).
2 |:| A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil). X
4 |:| A medical research organization operated in conjunction with a hospital described in section HZ{K) (. Miii). Enter the
hospital's name, city, and state: R " )

5 ]:l An organization operated for the benefit of a college or university owned or operated by a 99
section 170(b){1)(A)iv). (Complete Part Ii.)

6 D Afederal, state, or local government or governmental unit described in section 170 b 1)(
7 D An organization that normally receives a substantial part of its support from a goverl {'_ ental ut or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 E] A community trust described in section 170{b){1)(A){vi). (Complete Part II.)
9 D An agncultural research organlzat[on descnbed in section 170(b)(1)(A)(|x) op Aoy conjunction with a land-grant college

10 An organlzatlon that normally receives (1) more than 33 1/3% of |ts oo_ . |butlons membership fees, and gross
receipts from activities related to its exempt functions, subject to a% 08 tlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business 1 (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio 1

% omplete Part lll.)
" |:| An organization organized and operated exclusively to testv ‘_;V""x ety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for tHigepEiit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se6tjgpn 509(a)(1) or section 509(a)(2). See section 509({a)(3).
Check the box on lines 12a through 12d that describes the type &Psupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyfSed, gt controlled by its supported organization(s), typically by giving
gpp?n

the supported organization(s}) the power to regjulal t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectigps d B. v

b |:| Type Il. A supporting organization supervised o ofttolled in connection with its supported organization(s), by having
controf or management of the supporting - 'anlz t@n vested in the same persons that control or manage the supported
organization(s). You must complete ; ctlons A and C.
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e |:| Check this box if the organig? tic
functionally integrated, or Ty

f A
g gabout the supported organlzatlon(s)
4 {ii) EIN {ili) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1~10 | listed in your governing support (see other support (see
above (see instructlons)) document? Instructions) instructions})
Yes No
(A
(B)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . 0
3 The value of services or facilities
furnished by a governmental unit o the
organization without charge . . . 0
4 Total. Add lines 1 through3 . . . 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column {f) . . .
"6 Public support. Subfract line  from line 4 T 0
Section B. Total Support ;
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {d) 2022 {e) 2023 (f} Total
7 Amounts fromlined. . . . . . ) 0 0 0 0
8 Gross income from interest, divldends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . 0
9 Net income from unrelated business
activlties, whether or not the business is
regularly carried on . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explatn inPart Vl.) . .
Total support Add lines 7 through 10.

15

16a 33 1/3% support test—2023

18

Public support percentage from 202 2SensdUig™, Part Il line 14, . . . . . . . o000 000 16

0.00%

tlon dld not check the box on ||ne 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi ti sa pubilcly supported orgamzatlon

10% or more, and if the organlz ion meets the facts-and-circumstances 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
organization .

b 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 164, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances 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
organization . . e e e e

......

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

[
L]

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023
“Part llI:

TARIQ KHAMISA FOUNDATION, INC.

33-0688465

Page 3

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

(Complete 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 I1.)

Section A. Public Suppotrt

Calendar year (or fiscal year beginning in)

1

2

(2]

7a

Gifts, grants, contributions, and membership fees
teceived. (Do not include any "unusual grants.")
Gross recoipts from admisslons, merchandise
sold or servicas performed, or facilities

furnished In any activity that is related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
Tax revenues levied for the

organization's benefit and either paid to
orexpended onits behalf. . . . . . .
The value of servicas or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through5. . . . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons .

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

426,519

930,456

562,964

663,589

460,020

3,043,548

35,165

70,153

117,212

198,572

345,591

766,693

0

0

461,684

1,000,609

680,176

805,611

3,810,241

c
8

Amounfs Tncluded on Tines 2 and 3

recgived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines 7aand7b. . . . . .
Public support (Subtract line 7¢ from
lineG). . . . . . . .. ... ..

Section B. Total Support

0

0

3,810,241

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dlwdends.

payments received on securities loans, rents,
royalties, and income from similar sources . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b. . . . . . C
Net income from unrelated busmess
activities not included on line 10b, whether

or not the business is regularly carried q_r_)é

Other income. Do not include gain or

(Explain in Part V1.) . .
Total support. (Add linesgY
and12). . . . ., )

(a) 2019

() 2021

(d) 2022

{e) 2023

{f) Total

461,684

680,176

862,161

805,611

3,810,241

L 4

7,083

5,854

4,847

5,930

23,824

7,083

5,854

4,847

5,930

23,824

4,475

32,961

38

37,474

466,169

1,040,853

686,168

867,008

811.541

3,871,539

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

e orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

[

L]

Section C. Computatlon of Publnc Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2022 Schedule A, Part lil, line 15. . . .

15

98.42%

16

98.45%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) . .

Investment income percentage from 2022 Schedule A, Part i, line 17. . . . .
33 1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 113% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is 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
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

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

17

0.62%

18

0.50%

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

[X]

Schedule A (Form 890) 2023




Scheduls A (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465 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 1, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.):
Section A. All Supporting Organizations

Yes|

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4)
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI ywhén,
organization made the determination. :'a 4

¢ Did the organization ensure that all support to such organizations was used exclusivaly,
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to Bnsute

4a Was any supported organization not organized in the United States ("foreign suppgrted organization")?
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belof. Ry

b~ Did the organization have Ultimate control and discretion in deciding whether to¥pakeldr
supported organization? if "Yes," describe in Part Vi how the orgamzatioggyﬁ trol and discretion
despite being controlled or supervised by or in connection with its suppol org rzattons

¢ Did the organization support any foreign supported organization th%%% have an IRS determination

under sections 501{c)(3) and 509(a)(1} or (2)? If"Yes," exp!amf { controls the organization used
to ensure that all support to the foreign supported orgamzatf ik d clusively for section 170(c)(2)(B)

purposes. &

i

Sa Did the organlzatlon add, substltute or remove any suppore nizations during the tax year? /f"Yes,"
mPart VI, including (i} the names and EIN

Qr removed {u) the reasons for each stich act:on

,,,,,

hevsUltef an event beyond the organization's control?

ther inﬁhe form of grants or the provision of services or facilities) to

Ationd’ (ii) individuals that are part of the charitable class benefited
by one or more of its supported orggh iz %s or {iii) other supporting organizations that also support or
benefit one or more of the filing oganizgtien's supported organizations? /f "Yes, " provide detail in Part VI.

7  Did the organization provide a %ﬁf lgan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 %ﬁamlly member of a substantial contributor, or a 35% controlled entity

alfSoptiigutor? If "Yes," complete Part I of Schedule L (Form 990).

8 o0 a disqualified person (as defined in section 4958) not described on line 77? ;
y RSchiedule L (Form 990). i
9a iZationg A d dlrectly or indirectly at any time durlng the tax year by one or more :

descrlbed in sectlon 3 @ )(1) or (2))? If "Yes, " provide detail in Part VI,
b Did one or more dlsquallfled persons (as defined on line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1.
¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
suppotting organizations)? If "Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Schedule A (Form 990) 2023




Schedule A {Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465

Pages
KUV  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 lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above? 1b
¢ A35% controlled entity of g person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, offi cers acting in their official capacity, or membership of o

or

directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organi
effectlvely operated, supervised, or controlled the organization's act:wttes If the organization had more thay of upp ed

superwsed or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeagsigo
or trustees of each of the organization's supported organization(s)? /f 'No,%
or management of the supporting organization was vested in the sape pg
the supporied organization(s). ‘

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported oi‘gahii
organization's tax year, (i) a written notice describing the type an
year, (ii) a copy of the Form 990 that was most recently filed,

v offfication, to the extent not previously provided?
2 Were any of the organlzatton s officers, dlrectors Ptgus gjther (i) appounted or elected by the supported

ot king refationship with the suppoﬂed organization(s).

3 By reason of the relationship described on line 23 ve did the organization's supported organizations have
a significant voice in the organization’s investfieRipolicies and in directing the use of the organization's
income or assets at all times during the tg

1 Check the box next to the method st 0 anization used to safisfy the Integral Part Test during the year (see instructions).
Test. Complete line 2 below.

those supported organjzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially 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 in? if "Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activifies but for the organization's involvement.

3  Parent of Supported Organizations. 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 V.

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

Schedule A (Form 990} 2023




Schedule A (Form 920) 2023 TARIQ KHAMISA FOUNDATION, INC.

33-0688465 Page 6

Type [If 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 Vi), See
instructions. All other Type 1l non-functionally integrated supperting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cuirent Year
{optional)

1 Net short-term capital gain

Recoveries.of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

b [N =

i |h|eN

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)

(-2

7 Other expenses (see instructions)

EX]

8 Adjusted Net Income (subtract lines 5, 8, 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) Current Year

b_Average monthly cash balances

¢ Fairmarket value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for

see instructions). 4 0 0

5 Net value of non-exempt-use assets (subtract line 4 from Ime 3) % 5 0 0

6 Multiply line 5 by 0.035. 6 0 0

7 Recoveries of prior-year distributions _ 7 0 0

8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Sectishy 8, column A) 0

2 Enter 0.85 of line 1. 0

0

4 Enter greater of line 2 or line 3. 0

5_Income tax imposed in prior year ... <@ a
ffie 5 figm line 4, unless subject to
i guctions). 0

Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 7
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

_Administrative expenses paid to accomplish exempt purposes of supported organizations 3

Amounts paid to acquire exempt-use assets 4

5

6

7

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6. 4.
Distributions to attentive supported organizations to which the organization is responsive )k
{provide details in Part V). See instructions.

9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 4 110

@ N o o1 | [

0
0.000

(i)
Section E - Distribution Allocations (see instructions) Excoss Dgtribu“ ons nde%uﬂons Distributable
Prg-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6 0
2  Underdistributions, if any, for years prior to 2023 g
(reasonable cause required—explain in Part VI). See
instructions:
3 Excess distributions carryover, if any, to 2023
a_ From 2018 .
b From2019. . . .
¢ From 2020 .
d From 2021 .
e From2022. . . ., . ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h__Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions
j Remainder. Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2023 from QK

Section D, line 7: $

a_Applied to underdistributions of prior year

o

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fdmiine

» 5 Remaining underdistributions for nrjor to 2023, if
any. Subtract lines 3g and 4a fron¥it r result
greater than zero, explain in Paft \

6 Remaining underdistributions
and 4b from line 1. For regf
in Part VI, See instrygtiors

Excess from 2019

Excess from 2020 ,

Excess from 2021 .

Excess from 2022 . .

D |oi0 T |

Excess from 2023 .

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Page 8
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(Farm 950) Schedule of Contributors OM No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 20 23
ﬂ?;’;ﬁ:“,:;‘i:.ﬂf,‘;"sﬁfjjg' i Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
TARIQ KHAMISA FOUNDATION, INC. 33-0688465
Organization type (check one}:.

Filers of: Section:

Form 990 or 990-EZ 801(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foungatitin; ‘

%

[ ] 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {

Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes f%neral Rule and a Special Rule. See

instructions. &

General Rule

contributor's total contributions.

Special Rules

regulations under sections 509(a)(1) and 1
16b, and that received from any one copiyikutor, guring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, &art VIlline 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

contributor, during the year, tota| o ntriputions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpoge fthe prevention of cruelty to children or animals. Complete Parts | (entering

ntributor name and address), I, and JHl.

Tthegfar, Contributions exclusively for religious, charitable, etc., purposes, but no such

ore gRan $1,000. If this box is checked, enter here the total contributions that were received
during the year for amgx lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies & this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . e e S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, seé the instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form £290) {2023)
HTA



SCHEDULE D Supplemental Financial Statements | o8 e 64507

Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection _
Name of the organlzation Employer identification number

TARIQ KHAMISA FOUNDATION, INC. 33-0688465

AW 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) Donor advised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? . a8
6

only for charitable purposes and not for the benefit of the donor or donor advisor, or fi

conferring impermissible private benefit? . . e ey
Conservation Easements. R

Complete if the organization answered "Yes" on Form 990, Part |V, Ijne 7.

1 Purpose(s) of conservation easements held by the organization (check all that afP %

Did the organization inform all grantees, donors, and donor advisors in writing that e_':"'“-

[—]-Preservation-of-land-for-public-use-{for-example; recreatlon or-education)-[—]F¥ tipr-of-arhistorically-important-land-area—

|:| Protection of natural habitat vatfon of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified
easement on the last day of the tax year.
a Total number of conservation easements . . .
b Total acreage restricted by conservation easements . . .

Held at the End of the Tax Year

a
2b

¢ Number of conservation easements on a certified historic structijge i .. 2c
d Number of conservation easements included on line 2¢ acqu:red A
not on a historic structure listed in the National Register#® e 2|
3 Number of conservation easements modifi ed, trangfern sed extinguished, or terminated by the organization during
thetaxyear __
4 Number of states where property subject to consgiglionigasement is located
5 Does the organization have a written policy regaldi periodic monitoring, inspection, handling of

entsnholds? DYesDNo

works of art, historicalfi@asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote fo its financial statements that describes these items.

b Ifthe 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 following amounts relating to these items.

() Revenue included on Form 990, PartVill, line 1. . . . . . . . . . . . . . . .. .. .. $

(i) Assets included in Form 990, PartX . . . . . $

2  |fthe organization received or held works of art, hlstorlcel treasures, or other sumllar assets for ﬂnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . . . . .. ... s
b_Assets included in Form 990, Part X. . . . . . e . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2023

HTA




Schedule D (Form 990)2023  TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 2
LCUAlll Organizations Maintaining 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
collection items (check all that apply).

a |:| Public exhibition d |:| Loan or exchange program
b [:] Scholarly research e I:| Other
c |:| Preservahon for future generatmns

4 Provide a descnptlon of the organization's collections and explain how they further the orgamzatlon s exempt purpose in Part

XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . @\ . D Yes D No

LUl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or othere ,1 i
included on Form 990, PartX?, . . . . o P []Yes [ ] No

b If"Yes," explain the arrangement in Part XIII and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . ... ... L. 0
d Additions during theyear. . . . . . . . . 1d
e Distributions duringtheyear. ., . . . . . . 1e
f Endingbalance. .. . . . .. . ... e e » 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for eg8fow's 3 ugt8dial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanatigy been provided in Part XIIf. . .
A Endowment Funds.
Complete if the organization answered "Yes" on F Jh 99nP3tt 1V, line 10.
(a} Current year ¢ (c) Two years back (d) Three years back {e)} Four years back
1a  Beginning of year balance . . . . 107,382 117,376 98,834 96,739
b Contributions, . . . . . . .
¢ Netinvestment earmngs gams
andlosses. . . . ... .. . 9,243 -8,714 23,394 6,913
d Grants or scholarshlps .
e Other expenditures for famlltles
andprograms. . . . . . . . . 4,821 4,627 4,363 4,343
f  Administrative expenses. L 551 v 524 489 475
g Endofyearbalance. . . . . . . 107,382 103,611 117,376 98,834

2 Provide the estimated percentage of the
Board designated or quasi-endowmnigp
Permanent endowment
¢ Term endowment

T o

3a  Are there endowment funds 'n o

organization by: Yes | No
(i) Unrelated orga! 3a(i)
(i} Related orgay 3alii)

b If"Yes" on line 3aL 3b

RIS ended uses of the organlzatlon 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.

4 Describe in Part XIIl 1R

Description of property {a} Cost or other basis (b} Cost or other basis (&) Accumulated (d} Book value
{investment) (other) depreciation
1a land. . . . . . . ... oL 0 0 0
b  Buildings . 0 0 0
¢ leasehold |mprovements . 0 0 0
d Equipment. . . . . . .. . . ... 0 70,691 60,087 10,604
e Other. . . . . . . . .. 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) mustequal Form 990, Part X, line 10c, column (8) . . . . . . . 10,604

Schedule D {Form 590) 2023




Schedule D (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC.

33-0688465 Page 3

EiavIN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other
B o O
e B
S
S
B
L (5
B L€
(H)
~ Total, (Column (b) must equal Form 990, Part X, line 12, col, (B)) . 0
m Investments-—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of Investment (b} Book value

T c) Method of valuailon
Cost or end-of-year market value

(1)

FZ>1Y

1<)

(3)

4)
(5)
(6)
()

(8)

{9)

Other Assets.
Complete if the organization answereg

_Total. EColumn (b) must equal Form 990, Part X, fine 13, col. (B)) .

orm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desor| P

(b) Book value

{1) Benefi 0|al !nterest in Charitable Lead Annuity Tru g

0

{2) Endowment - SD Foundation

118,002

{3) UBS Reserve

26,645

(4)

(5)

(6)

1)

(8)

(9)

....... 144,647

Total. (Column (b) must equal F 4
Other Liabilitigs

(a) Description of liability

{b} Book value

(1) Federal income taxes

@

3)

“

(8

(6)

@

(8)

©

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

2. Llability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . |:|

Schedule D {(Form 990} 2023




SChedu'e D (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465 Page 4
Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . e 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. ... 2¢

d Other (Describe in Part XIIL}, . . . . . . .. e 2d

e Addlines2athrough2d. . . . . . . . . . . . .. e e e e e e 0
3 Subtractline 2e fromlined. . . . . . . . . . . oL 0
4 Amounts included on Form 990, Part VI, line 12, but not on Iine1

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

b Other (Describe inPart XLy, . . . . . . . . e 4hb

¢ Addlinesdaand4b. . . . . . . . . .. . ... 0
5 Total revenue, Add lines 3 and 4c (Th:s must equal Form 990 Pan‘! lme 12.) . 0

Reconciliation of Expenses per Audited Financial Statements With'EX
Complete if the organization answered "Yes" on Form 990, Part IV, a".

1  Total expenses and losses per audited financial statements . . . . . . . . . . ¥
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites . . . . . . . . . .

b Prioryearadjustments. . . . . . . . ... ...

¢ Otherlosses. . . . . . e

d Other(Descnbe in PartXIII.) ..... e e

e Addlines 2a through2d. . . . . . e 0
3 Subtract line 2e from line 1. : - 0
4  Amounts included on Form 990, Part IX Ilne 25 but not on Iln N

a Investment expenses not included on Form 990, Part VI, lig”

b Other (Describe in Part Xill.) . .

¢ Addlinesd4aand4b. . . . . . . e e e e e e e 0
5 Totat expenses. Add lines 3 and 4c (ThlS must equal Form 990 i L. 0

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4, .mlete this part to prowde any additional mformatlon

Schedute D (Form 990) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1546-0047

(Form 990) Complete If the organization answered "Yes" on Forin 990, Part IV, Iine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service Go to www.lrs.gov/Form9990 for instructions and the latest information, . Inspection
Name of the organlzation ' Employer identification number
TARIQ KHAMISA FOUNDATION, INC. 33-0688465

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
a I:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_| Spedial fundraising events
d |:| In-person solicitations

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

b If"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agree ) Q%Nhh the fundraiser is to
be compensated at least $5,000 by the organization. 4

I , 3™ (v} Amount paid to .
. {iii) Did fundraiser have f {vi) Amount paid to
(1) Name and address of individuat " (iv) Gross receipts {or retalned by) ’
or entity (fundralser) ) Actvity cuség%;)zzgxr\lgg | of frof i fundraéi?r::rted in (Ogr;}eah;.:gzgozy)
Yes No
1 &
& Y 0 0 0
2 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
. Q 0 0
9 i
Q 0 0
10
0 0 0
Total . .

3 Listall states in whjch
registration or ligénsi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2023
HTA




Schedule G (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465  Page 2
ELAIE  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 #1 (b) Event #2 {c} Cther events {d) Total events
Event NONE (add col. {a) through
(event type) (event lype) {total number} col. {e))
{
o}
8| 1 Grossreceipts. . . . . 83,980 0 83,980
(0]
o
2 Less: Contributions. . . 83,980 83,980
3 Gross income (line 1
mihusline2). . . . . . 0 0
4 Cash prizes . 0
§ Noncash prizes. . 0
% 6 Rent/facility costs. . . . 0
[
o
di| 7 Foodand beverages. . . 1,851 1,851
B
J_g__ 8 Entertainment. . . . . . 0
9 Other direct expenses . . 6,383 6,383
10 Direct expense summary. Add lines 4 through 9 in column (d) . & . 8,234)
Net income summary. Subtract line 10 from line 3, column (d -8,234
LCUEI® Gaming. Complete if the organization answereg’ '
$15,000 on Form 990-EZ, line 6a.
% (a) Bingo {c) Other gaming c‘;{) (E;t?;r%i';'llngoﬁ?:»
[
@
| 1 Grossrevenue. . . . . ) LB 0
§ ~ 2 Cash prizes. 0
f =
g— 3 Noncashprizes. . . . . 0
E 4 Rent/facility costs . . 0
&
5 Other direct expenses .
________ % | [Yes = % __lYes %
6 Volunteer labor. . . __INo | | No
9

a Isthe organization I:censed to conduct gamlng actlwtles in each of these states? .
b [f"No," explain:

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

8chedule G (Form 990} 2023




Schedule G (Form 990) 2023 TARIQ KHAMISA FOUNDATION, INC. 33-0688465  Page

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. Ce |:|Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . o, []ves [ ]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . .. e e e e e e e 18a | %
b Anoutsidefacility. . . . . . . . . .. L L 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:
Name

"Address

|:| Yes |:] No

15a Does the organization have a contract with a third party from whom the organization receives dami g%
revenue?. . . . . . . . . . L L. Lo e
b [If"Yes," enter the amount of gamlng revenue received by the organlzatlon $
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided
D Director/officer [:l Employee

17  Mandatory distributions:
a Is the organization required under state lay
retain the state gaming license? . . . 4
b Enter the amount of distributions r
spent in the organization's own exefipt a tlyities during the tax year . . . $ 0
afion. 'R pvide the explanations required by Part |, line 2b, columns (iii) and (v); and
15c 16, and 17b, as applicable. Also provide any additional information.

Schedule G {Form 990} 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Forim 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Intemal Revenus Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

TARIQ KHAMISA FOUNDATION, INC.

33-0688465

Form 990, Part VI, Section B, Line 11: The Board Treasurer and Committe Members first review

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
HTA




