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- 990

Nepartment of the Treasury
arnal Revenue Service

Return of Organization Exempt From Income Tax

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable:

C Name of organization TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA

I:] Address change

D Employer identification number

I___l Name change

[:] Initial return

Doing business as 94-3350817
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
5200 DALAI LAMA AVE (510) 666-1355

City or town, state or province, country, and ZIP or foreign postal code

RICHMOND CA 94804

D Final return/terminated
D Amended return

G Grossreceipts$ 201 7 099

F Name and address of principal officer: KUNGA GATON
5200 DALAI LAMA RICHMOND CA 94804

[:] Application pending

X] 501 (c)(3) [ s010) ( ) < (insert no.)

I Tax-exempt status:

[ 4947(a)1) or [] 527

J  Website: »

H(a} Is this a group return for subordinates? [:] Yes K] No

H{b} Are all subordinates included? [_] Yes []No
If “No," attach a list. See instructions

H(c) Group exemption number »

K Form of organization: X] Corporation D Trust L—_l Association |:| Other > l L Year of formation: 1 99 9 | M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 The Tibetan Association of Northern California (TANC) mission is to
§ preserve the language and culture of Tibet. TANC seeks to raise
g awareness of Tibet in No. California
8| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
'ﬁ 3  Number of voting members of the governing body (Part VI, line 1a) . 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5
<'| 6 Total number of volunteers (estimate if necessary) e 6 100
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b
Prior Year Current Year
L, | 8 Contributions and grants (Part VIil, line 1h) . 161,470 139,594
g 9  Program service revenue (Part VIII, line 2g) 90,393 54,391
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 868 153
€141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 24,200 6,961
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 276,937 201,099
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 43,887 49,300
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 273,177 279,988
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 317,064 329,288
19  Revenue less expenses. Subtract line 18 from line 12 -40,127 -128,189
5 g Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) 2,011,775 1,835,728
<2121 Total liabilities (Part X, line 26) . ) 402,459 354,601
23| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,609,316 1,481,127

o
Q
=]
o
~
c
=
o
o
[*]
(2]
=

Under penalties of perjury, | declare that | have 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 Date
Here KUNGA GATON PRESIDENT
Type or print name and title

Paid Print/Type preparer’'s name Preparers sngnature Date Check m if | PTIN
, feparer DORIS FORMAN CPA LS F;Wn CPN11-02-21 |sel-employed P ()2347102
. Jse Only Firm'sname » DORIS FORMAN CPA Firm’s EIN »

Firm's address *» 5865 DOYLE STREET SUITE 114 Phoneno.510-420-7077
EMERYVILLE CA 94608
May the IRS discuss this return with the preparer shown above? See instructions .. XlYes [INo
Cat. No. 11282Y Form 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Page 2
LGEQI] statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineg inthisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
The main mission of the Tibetan Association of Northern California (TANC)

is to raise awareness of the language art and culture of Tibet. TANC has

over 1,500 members in NO CA and offers Sunday School Special Events

and scholarships to vyoung Tibetans

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . o . .o . .. ... [OYes XNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e ... OYes MINo

If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 49, 300 including grants of $ ) (Revenue $ 40,000)
The Tibetan Community Scholarship Program was established in 2007

with funding from the Betsy Gordon Foundation. The annual scholarship prc

partial scholarshipd to full-time Tibetan students residing in No Califorr

The scholarship helps young Tibetans to attain their professional and per:
goals and assume leadership roles. In 2020 TANC awarded scholarships
to 27 students

4b

{Code: ) (Expenses $ 77, 306 including grants of $ ) (Revenue $ 25,702)

The main objective of starting the Tibetan School by the Tibetan Associati]
preservation and promotion of the Tibetan language, cultural, spiritual, ¢
traditions in the United States. We continued to offer the classes throuc
during the pandemic. We appreciate the efforts made.

4c

(Code: ) (Expenses $ 114, 321 including grants of $ ) (Revenue $ 35,650)

TANC continued its service to the community in providing ongoing events, ¢
for social gatherings. TANC celebrated Tibetan New Year, His Holiness Birt
His Holiness Congressional gold medal ceremony and His Holiness Nobel Peac
TANC continues to celebrate the cultural heritage through prayer meetings,
education, entertainment, and spriritual teachings and lectures and tradit

events

4d

Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » 240,927

Form 990 (2020)
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Form 990 (2020)

1

Page 3
[E  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’? If “Yes,”
complete Schedule A . 1| X
Is the organization required to complete Scheo’u/e B, Schedu/e of Contr/butors See lnstructlons" . . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o e . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4
Is 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 Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . ... . . 8 X
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account llabl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X

10

11

12a

13
14a

15
16
17
18
19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e e e e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, ViIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . .. .. .
Did the organization report an amount for investments— other securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . -
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . e .o e e
Was the organization included in consohdated independent audlted financial statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1}{A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . L.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’? /f “Yes comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

11a| X

11b

11c

11d

11e

11f

12a

12b

13

XXX XX XX XX

14a

14b

15

16

17

18

19

XX X X X X X

20a

20b

21 X

Form 990 (2020)
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Form 990 (2020)
GEIT  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

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 I, Parts | and Il e e e
Did the organization answer “Yes” to Part VII, 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 . e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’) .
Section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part 1V . .

A family member of any individual described in lme 28a’7 If “Yes ” complete Schedu/e L, Part /V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrlbutlons7 /f “Yes Complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " comp/ete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If . C e e e e
Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable en’nty'? If “Yes,” complete Schedu/e R Part 1, l//
orlV, and Part V, line 1 ..

Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

X PP PR XX XX XX XX

37

38 | X

LAY  Statements Regarding Other IRS Filings and Tax Compliance

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

(<3

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

Enter the number of Forms W-2G included in 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? e .

Form 990 (2020)
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Form 990 (2020) Page 5

EZIA  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’)
10  Section 501(c)(7) organizations. Enter:
‘a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facumes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand .. 13¢ ;
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o
If “Yes,” see instructions and file Form 4720, Schedule N
.6 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

Form 990 (2020
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Form 990 (2020) Page 6
U4l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . X

2ction A. Governing Body and Management

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 with
any other officer, director, trustee, or key employee? . . . . . . S . 2
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a significant dlverS|0h of the organization’s assets? . 5
Did the organization have members or stockholders? o . .o 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . Ce e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

w

XXX (X

[« IS IS -8

X

a The governing body? . . . . e e e e 8a| X
b Each committee with authority to act on behalf of the govermng body'7 e 8b ! X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . . ‘10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pollcy’? . .

14  Did the organization have a written document retention and destructlon pollcy’7 o

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ A

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X

b Other officers or key employees of the organization . . . e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or par‘umpate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e,

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |§
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » 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.
Xl Own website X Another’s website X Uponrequest [] Other (explain on Schedule O)
19  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 »
DHONDUP TSERING 5200 DALAI LAMA AVENUE RICHMOND CA 94804 (510) 666-1355
Form 990 (2020)
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Form 990 (2020) Page 7
i :UN 1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . |
ection 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positi
@ . () {(do not chec‘::)ks Irrllcc):or:e than one (B) € i ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = gy from the from related compensation
istany |33 |2 8 § S&|9 organization organizations from the
hoursfor | 2|2 18 |2 |58 |3 | W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related 25 = % § a' = related organizations
organizations| S =B g 5
below G|a 3 S
dotted ling) | @ g Z
° g
(1) KUNGA GATON 20
RESIDENT X
(20 LHAKPA TSERING 20
VICE PRESIDENT X X
(3) RINZIN NAMGYAL 20
GREEN BOOK COORDINATOR X
(4) TENZIN LUNGRIG 20
GENERAL SECRETARY X X
{5) YESHI DORJEE 20
CULTURAL COORDINATOR X
(6) LOSANG WANGYAL 20
RELIGIOUS COORDINATOR X
(7) LHAKPA TSERING 20
KITCHEN COORDINATOR X
(8) RINZIN NAMGYAL 20
TREASURER X X
(9) DHONDUP TSERING 20
ACCOUNTANT X
(10) TENZIN TSERING 20
MEMBERSHIP COORDINATOR X
(1)
(12)
(13)
<4

Form 990 (2020)
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Form 990 (2020) .
IEEQATI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€}

Position
@ . ® (do not check more than one (®) ® ) ®
Name and title Average box, unless person is both an Reportablle Repor‘tab{e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week csls1ol=le == from the from related compensation
listany |33 12 |Z|&28(3&]¢Q organization organizations from the
hours for | = = | & 21e % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § c;;' N .?l ?g § = related organizations
organizations| = Q
gbelow é ;:) § -?D
dottedline) | & | & 2
] 4
g
(15)
(16)
a7
(18)
{(19)
(20)
(21)
(22)
(23)
.4
(25)
1b Subtotal . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . >
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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)
Name and business address

8)

Description of services

(€

Compensation

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2020)
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Form 990 (2020) : Page 9
AT Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . O
Total (réz/enue Related (c?r) exempt Unr(e(I:;ted RevenuéDe)xcluded

function revenue | business revenue from tax under
sections 512-514

8 »| 1a Federated campaigns . . . . 1a
§ 5| b Membershipdues . . . . . |1b 3,721}
o gl ¢ Fundraisingevents . . . . . |1c
£ I d Related organizations . . . 1d
4 -'g e Government grants (contrlbutlons) 1e
g a f All other contributions, gifts, grants,
5 E, and similar amounts not included above | 1f 135,873
2 o g Noncash contributions included in
EE lines ta—-1f. . . . .. 19 (% :
O ® h Total Addllnes1a——1f L 139, 594
Business Code [ 5 % ” | ;
8 2a TIBETAN SUNDAY SCHOOL 1611600 25,702 25,702
g g b TIBETAN COMMUNITY PROGRBNMB099 28,689 28,689
n c .
£ S Z
8 @
| e
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . P 54,391
3 Investment income (including d|v1dends interest, and
other similaramounts) . . . . . . . . . . » 153 153
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . . . »
(i) Real (i) Personal % :
6a Grossrents . . | 6a 2,995
b Less: rental expenses | 6b ;
¢ Rentalincome or {loss) | 6c 2, S0l ]
d Netrentalincomeor(oss) . . . . . . . . b»| 2,995 2,995
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses . | 7b
o ¢ Gainor(oss) . . | 7c
g d Netganor(oss) . . . <
£ 8a Gross income from fundralsmg
o events (not including $
of contributions reported on line o
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8b y
¢ Net income or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b ,
¢ Netincome or (loss) from gaming actlvmes ... |
10a Gross sales of inventory, less
returns and allowances . . . 10a
b Less: costof goodssold . . . 10b s ,_,
c Netincome or (loss) from sales of inventory . . . »
» Business Code J ' s Y w
3 g| 1a Moscelllaneous 616000 3,966
4§ °
88 ¢
8T d All other revenue Coe
= e Total.Addlines11a-11d . . . . . . . . & .
12 Total revenue. Seeinstructions . . . . . . » 153

Form 990 (2020)
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Form 990 (2020) Page 10
WL gV @ 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 in this Part IX . . ]
Jo not include amounts reported on lines 6b, 7b, Total e(Qp))enses Prograﬁr? )séwice Managécrrzl)ent and Funcsll?a)ising
8b, 9b, and 10b of Part Vi, expenses general expenses 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 . 49,300 49,300
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 v
4  Benefits paid to or for members o
5 Compensation of current officers, d|rectors
trustees, and key employees .
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 3,600 3,600
d Lobbying . .
e Professional fundralsmg services. See Part v, lme 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 56,000 56,000
12  Advertising and promotion
13  Office expenses 9,105 4,553 4,552
14 Information technology 14,234 7,117 7,117
15 Royalties .
16  Occupancy 74,192 37,096 37,090
17 Travel Co. 12,628 12,628
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column |3
(A) amount, list line 24e expenses on Schedule O.)
a SUNDAY SCHOOL EXPENSES 18,153 18,153
b GENERAL EVENT EXPENSES 12,937 12,937
¢ LOSAR SPECIAL EVENT 4,491 4,491
d MISCELLANEQOUS 2,656 2,656
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 329,288 240,927 88,361
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 (2020)
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Form 990 (2020) Page 11
IEZIEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 327,284 1 213,874
2  Savings and temporary cash investments 27,008 2 16,344
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
£ | 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,031,728 :
Less: accumulated depreciation 10b 426,218 1,657,483/10c 1,605,510
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part |V, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 2,011,775 16 1,835,728
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
S |23  Secured mortgages and notes payable to unrelated third parties 291,692 28 289,453
24  Unsecured notes and loans payable to unrelated third parties 110,767 24 65,148
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add Ilnes 17 through 25 .
4 Organizations that follow FASB ASC 958, check here P |:|
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
@ | 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here > ZI
U and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds .
@ { 30 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . 1,609,316 31 1,481,127
% |32  Total net assets or fund balances . . 1,609,31¢| 32 1,481,127
Z | 33 Total liabilities and net assets/fund balances . 2,011,775 38 1,835,728

Form 990 (2020)



[21729]

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . ... 0O
~ 1 Total revenue (must equal Part VIII, column (A), line 12) . 1 201,099
.2 Total expenses (must equal Part IX, column (A), line 25) 2 329,288
3  Revenue less expenses. Subtract line 2 from line 1 - . 3 -128,189
4  Net assets or fund balances at beginning of year (must equal Part X Irne 32 column (A)) 4 1,609,316
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . ) 10 1,481,127
LZIE{Y Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: K] Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . -

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

{_J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2020)
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| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Tternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817

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 [J 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 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A)}{vi). {Complete Part I1.)

9 an agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (X] An organization that normally receives (1) more than 33'3% of its SUpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ho more than 3373% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Type l. A supporting organization operated, supetrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type |
functionally integrated, or Type Il non-functionally integrated supporting organization.

(&)}

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) 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 instructions)} document? instructions) instructions)

Yes No
(A)
(B)
(C)
N)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Pag

e2

IEZEIl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Jection A, Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

{a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

Amounts from line 4

Gross income from interest, d(Vldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

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

Total support. Add lines 7 through 10 : i
Gross receipts from related activities, etc. (see lnStl’UCthI’]S)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2019 Schedule A, Part [, line 14 . 15 %
16a 33'3% support test—2020. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . N
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 . . . > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2Z) 2020

LAl  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 II.

Page 3

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

‘ection A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {(c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 239,182 197,281 347,250 161,470 139,594[1,084,777
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 38,791 70,682 156,084 80,393 54,391 400,341
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 46,720 52,803 48,223 24,206 6,961 178,913
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 324,693 320,766 551,557 266,069 200,946/ 1,664,031
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b .
8  Public support. (Subtract line 7¢ from
line 6.) . . 1,664,031
Section B. Total Support
alendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 e 324,693 320,766 551,557 266,069 200,946/ 1,664,031
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 110 38 868 153 1,169
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 110 38 868 153 1,169
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11
and 12) . 324,803 320,804 551,557, 266,937 201,0991,665,200
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c )( )
organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f)) 15 99.93%
16 Public support percentage from 2019 Schedule A, Part ll, line 15 .. 16 99.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.07%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.10%
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
. 17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

‘ame of the organization Employer identification number
TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a 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 for both the General Rule and a Special Rule. See
instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’'s total contributions.

Special Rules

(] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part l], line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and Ill.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

‘or Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF)} {2020}
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Schedule B8 (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
Name of organization Employer identification number
TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817
LN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BETSY GORDON FOUNDATION Person X
Payroll U
1537 4TH STREET $ 60,000 Noncash O
(Complete Part Il for
SAN RAFAEL CA 94901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WILLIAM AND FLORA HEWITT FDN Person X
Payroll ]
2121 SAND HILL ROAD $ 40,000 Noncash O
{Complete Part 1l for
MENLO PARK CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
3 MICHAEL J HADDAD AND JULIA SHERWIN Person X
Payroll O
505 17TH STREET $ 10,000 Noncash ]
{Complete Part il for
OAKLAND CA 94612 noncash contributions.)
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person O
Payroll O
$ Noncash O
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person O
B Payroll O
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person |
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SFCHE‘Z);’;E D ’ Supplemental Financial Statements |_om8 o. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@20
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Nepartment of the Treasury » Attach to Form 990. . Open to Public
;ernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817

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

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L L. 7 Yes [ No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easemenits held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) (] Preservation of a historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

A WN -

easement on the last day of the tax year. . | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . c e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . | o4

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}4)B)(iy? . . . . . e (] Yes [] No

9  In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl 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 following amounts relating to these items:

() Revenue included on Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .» %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .P» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Schedule D (Form 930) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oy

4

5

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):

(] Public exhibition d [J Loan or exchange program

[T] Scholarly research e [] Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? . . [J Yes [ No

A  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedon Form 990, PartX? . . . . . . . . . . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part Xill and complete the follownng table:

Amount

¢ Beginningbalance . . . . . . . . . . . 0 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization rnclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account liability? [] Yes [] No

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll . . . . 0

lm Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a
b

b
4

Beginning of year balance
Contributions

Net investment earnings, garns and
losses .

Grants or scholarships

Other expenditures for facmtles and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . ..o 3a(i)

(i) Related organizations . . e 3a(ii)

If “Yes” on line 3a(ii), are the related organlzations Ilsted as requrred on Schedule R'7 e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

EZITH Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) {other) depreciation
1a Land . . . . . . . . . . . 190,692
b Buildings . . . . e 762,769 216,917 545,852
¢ Leasehold lmprovements Co 295,491 130,318 165,173
d Equipment . . . . . . . . . 8,805 8,805
e Other . . . 773,971 70,178 703,793
‘otal. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 1,605,510

Schedule D (Form 990) 2020



(21729]
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IEZXATE  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 .
(2) Closely held equity interests .
(3) Other
A
B)
(C)
5)
(
{
G

E)
F)
)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

©

Jotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()

(2

(3)

{4)

{5)

{6)

7

{8)

(9)
Total, (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .p»
IEZZEH Other Liabilities.

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

line 25. ‘
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
3

BN

@]

7
8

)
2
(3)
{4)
(5)
(6)
@)
@8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . b. .. A o
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 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 Xilt . [

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

-

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

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part XIll.) .
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIlI Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XI1].) .

¢ Addlines 4a and 4b

1
2a
2b ‘
2c :
2d
2¢
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ I/ne 12)

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1
2

3
4

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses . .
d Other (Describe in Part XIH )
e Add lines 2a through 2d
Subtract line 2e from line 1 -
Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL) .
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl //ne 1 8 )

2a

2b

2c

2d

4a

4b

4c

5

EEEE{  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA ‘ 94-3350817

Form 990 Line 8 a b

Form 990 Line 11 a b

The officers and board of directors review the return before

the return is filed

Form 990 Schedule I Part III

Part a Scholarships b Number of recepients 27 c¢. Amount of Grants 49,300

fulltime students residing in Northern California who must formally apply

within the program and meet certainly eligibility reguirements applicants

are interviewed and encouraged to remain in contact with the activities

of TANC while in scheool

Form 990 Part IX Line 11 g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



TAXABLIE YEAR

2020 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

and ending (mm/dd/yyyy)

srporatison/Organization name California corporation number

LIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 2206583

Additional information. See instructions. FEIN
S 94-3350817

Street adedress (suite or room) PMB no.

5200 DALAI LAMA AVE

City ’ State |Zip code
RICHIMOND CA 194804
Foreign country name Foreign province/state/county Foreign postal code

........................................ [ves Xino
o[ lves Xno
Clves Xno

C IRC Sectlion 4947(a)(1) trust

D Final information return?
@ [ Dissolved [ Surrendered (Withdrawn) O Merged/Reorganized

I Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

J If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions o[ ves

K Is the organization exempt under R&TC Section 23701g?. . @ [ Ves
If “Yes,” enter the gross receipts from nonmember sources . . $

Xino

Xno
XIno

Enter date: (mr‘n/dd/yyyy) o X L Is the organization a limited liability company? .. ........ o[ dves Xino
E Check accounting method Cash (Z)D Accrual 3)D Other M Did the organization file Form 100 or Form 109 to report
F Federal retum filed? (1)@ El 990T (2) @[ 1990PF (3) @LISch H (990)] " taxable INCOME?. ... ... ...verereeiienrennnnn o[ ves Xino
(4)XJOther 990 36”95 N [s the organization under audit by the IRS or has the [RS
G Is this 2 group filing? See instructions. . ............... o[ Jves [XIno| auditedinaprioryear?............................. o[ Jves XNo
H s this organization in a group exemption ................ [ves [(XINo|O Is federal Form 1023/1024 pending?. ................... Oves XiNo
If “Yes,” what is the parent's name? Date filed with IRS
Part1 Complete Part ] unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, ine 8. .. ..ottt 0 1 61,505]00
2 Gross dues and assessments from members and affiliates . ... .. .ot e e e b eee e 2 3,721
) 3 Gross contributions, gifts, grants, and similar amounts received> B E S TATEMENT . ATTACHE D.Q 3 135 rw8 73
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e e
and This line must be completed. If the result is less than $50,000, see General Information B
Revenues 5 Costof goods Sold . ..ot e ® 5
’ 6 Cost or other basis, and sales expenses ofassetssold ................... @6
7 Total costs. Add line 5and lINE 6. ..o vttt e e e 0
8 Total gross income. Subtract 1ine 7 from NG 4. . . .o oo oottt et et et et et e et et e et et @ 38 201,099|00
Expenses | 9 Total expenses and disbursements. From Side 2, Part 11, line 18 ..................... ... [ JI] 329,288]00
10 Excess of receipts over expenses and disbursements, Subtract line 9 fromline8 . . ... ... ... ...\ .. ®|10 —-128,189]00
11 T0tal PAYMBNES o oo e 11 00
12 Use tax. See General Information K ... . ®|12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ... ... .. o vuoo.... e|13 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ... ... vvee e, e|14 00
15 Penalties and Interest. See General Information J. . ... ... . i 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........................... ®|16 00
| Under penaities of perjury, | declare that | have examined this return, :ncludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here Signature
of officer PRESIDENT (510) 666-1355
Preparer's ' Date Check if self- ® PTIN
signature P> Dﬁm QW cepd 11-02-21 |employed » X P00234102
paid sg | Firm's name (or yours ® Firm's FEIN
Darort® |ifselfemployed)  » DORIS FORMAN CPA
and address 5865 DOYLE STREET SUITE 114 ® Telephone
EMERYVILLE CA 94608 510-420-7077
May the FTB discuss this return with the preparer shown above? See instructions . .................. ® [X Yes [J No

090 |

3651204

Form 199 2020 Side 1



Part Il . Qrganizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See INSTrUCHONS . .. .. .ovvt v v iinanes e 1 54,391 |00

P 11101 £-Y:1 S PP e e 2 15300

Recelpts | 3 DIVIENDS . ... o o e e 3 00
from B GT0SS TBNES . . o v vt e et e e e e e e e e e 4 2,995](00
Other B GIOSS FOVAIES © . . o vttt e et e e e e e e 5 00
Sources | g Gro5s amount received from sale of assets (See INSHUCHIONS). ..o\t @ 6 00
7 Other income. Attach schedule .. SEE  STATEMENT ATTACHED . ... ... ............. o 17 3,966 00

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ...|_8 61,505]00

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule SEE STMT ATTACHED e| 9 49,300100

10 DishUrsements 10 Or fOr MEMDEIS . .. ottt e et et et et e ettt e o|10 00

11 Compensation of officers, directors, and trustees. Attach schedule . ..........c.coot s, o1 00

12 Other Salaries @M WAQES . . . oo\t v e vt ettt ettt et et e e et et e e e e e @12 00

EXPENSES |13 [NIBIESE . . o oo vttt et ettt et e e e e e e et e e13 14,365100
and T TAXES. - e e ettt e e e e e14 00
%l:gtusrse- T8 RENES © ottt et et e e et e et s e e et e e ®|15 00
16 Depreciation and depletion (See instructions) S Bt STATEMENT ATTACHED . |16 51,973/00

17 Other expenses and disbursements. Attach schedule. ... SEE STATEMENT ATTACHED |17 213,650]00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1. line9 ......... 18 329,288100

Schedule L Balance Sheet

Beginning of taxable year End

of taxable year

Assets

1 Cash. ..
Net accountsreceivable . . ......... .. ... ... ...
Net notes receivable. . ......... ... ... .. ...
Inventories
Federal and state government obligations .........
Investments in otherbonds .. ........ ...
Investmentsinstock .......... ... .l
Mortgageloans ........cocivii i
Other investments. Attach schedule. .............
10 a Depreciableassets...............coiinnn..
b Less accumulated depreciation ...............
11 Land. ...
12 Other assets. Attach schedule ..................
13 Totalassets................ ... ... . .......
Liabilities and net worth
14 Accountspayable........... .. ..o . Ll
15 Contributions, gifts, or grants payable............
16 Bonds andnotespayable.......................
17 Mortgages payable. .........co i
18 Other liabilities. Attach schedule . = =7 . 2w 05
19 Capital stock or principal fund. ..................
20 Paid-in or capital surplus. Attach reconciliation. .. ..
21 Retained earnings orincomefund...............
22 Total liabilitiesandnetworth. . .. ..............

o =~ oY O B W

(23

(b}
354,292

Pt

o

(d)

230,218

1,657,483 426,
e

291,692
110,767 [&8

1,609,316 Bl
2,011, 775G i

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

2

e e
2,031,728 8
218

1,605,510

_1,835,728

289,453

65,148

1,481,127

1,835,728

R R

5 Expenses recorded on books this year not
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
‘.4 Total. Addline 1 throughling5.. ... ............. -128,189 Subtract line 9 from ling 6

Federal incometax...........oovivvnin s,
Excess of capital losses over capital gains. . .......
income not recorded on books this year.

Attach schedule ........... ... il

Netincome perbooks ......... ... .t [ ] —128, 189 7 income recorded on books this year
not included in this return. Attach schedule. .

| 8 Deductions in this return not charged
against book income this year.

9 Total. Add line 7 and line 8

Attach schedule .............. ...ttt

Bl  sice2 Form199 2020 090 3652204 [

H



TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA

XX-XXX0817

SCHEDULE OF OTHER INCOME
Supporting Form 199 Page 2, Part i, Line 7

Description Amount
Moscelllaneous 3,966
Total 3,966




TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA

XX-XXX0817

SCHEDULE OF DEPRECIATION AND DEPLETION
Supporting Form 199 Page 2, Part Il, Line 16

Date Cost or Prior Year Rate (%) Current Year

Description Acquired Other Basis Depreciation Method or Life (Years) | Depreciation
BUILDING 12-01-2012 2,031,728 374,245 | SL 39 51,973
Total 51,973




TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA XX-XXX0817

SCHEDULE OF OTHER EXPENSES AND DISBURSEMENTS
Supporting Form 199 Page 2, Part il, Line 17

1. Description Amount
SUNDAY SCHOOL EXPENSES 18,153
GENERAL EVENT EXPENSES 12,937
LOSAR SPECIAL EVENT 4,491
MISCELLANEOUS 2,656
TEACHERS 56,000
OFFICE EXPENSES 9,105
| INFORMATION TECHNOLOGY 14,234
OCCUPANCY COSTS 74,192
TRAVEL 12,628
INSURANCE 5,654
ACCOQUNTING 3,600

Total 213,650




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 of 5
(Rev. 09/2017)
MAIL TO: F ist se Onl
Regityofchariale Tt ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)
.0. Box 903447
Sacramento, CA 94203-4470 TO ATTORN EY GEN ERAL OF CALI FORN IA
STREET ADDRESS: ' Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento. CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Ww_w_oagl_ca‘gov/cha,i",es 23703; Government Code section 12586.1. IRS extensions will be honored.
TIBETAN ASSOCIATION OF NO CALIFORNIA Check if:
Name of Organization [] Change of address
List all DBAs and names the organization uses or has used [ Amended report
5200 DALAI LAMA AVENUE 117644
Address (Number and Street) State Charity Registration Number
RICHMOND CA 94804 2206583
City or Town, State, and ZIP Code Corporation or Organization No.
5106661355 president@tanc.org 94-3350817
Telephone Number E-mail Address Federal Employer ID No. B
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning g4 / g1 / o020 ending 15 ; 31 /2020 )list:
Gross Annual Revenue $ 201099 Noncash Contributions $ Total Assets $ 1835728
Program Expenses $ 240927 Total Expenses $ 329288
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? v
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? v
3.. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? v
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial v
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? v
6. During this reporting period, did the organization hold a raffle for charitable purposes? v
7. Does the organization conduct a vehicle donation program? v
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with v
generally accepted accounting principles for this reporting period?
9. At the end of this reporting pericd, did the organization hold restricted net assets, while reporting negative unrestricted net assets? v
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
Signature of Authorized Agent Printed Name Title Date




