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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring arganizations of donor advised funds and controlling organizations as defined in section
512(b}(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500 000 at the end of the year may use this form
P Tne organization may have to use a copy of this return to satisfy state reporting requirements

C\(\AU%Q ot anouUt(uq ‘Derroé

OMB No 1545-1150

2008

Open to Public

---—-Inspection-—

A
B

ANEEEE

For the 2008 calendar year, or tax year beginning 9/1/2008 , and ending 12/31/2008
Check if applicable Please C Name of organization D Employer identification number
Address change use IRS
Name change labelor |T!BETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817
print or - Number and street (or P O box, if mail s not defivered to street address) Room/sute | E Telephone number
Initial return type
Termination See . 2288 FULTON STREET 312 510-666-1355
Amended return lsnietfll;éc City, town, or country State ZIP + 4 F Group Exemption
Appthication pending | tions BERKELEY CA 94704 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

I  Website: » www tanc.org
J  Organization type (check only one)— 501(c) ( 3 )< @nsertno )|:] 4947(a)(1) or D 527

H Check » D If the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check >D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but If the organization chooses to file a return, be sure to file a2 complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000.000 or more, file Form 990 instead of Form 990-EZ >3 52,482
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received .o . 1 49,488
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 140
4 Investmentincome . . . 4 2,738
S5a Gross amount from sale of assets other than mventory .o 5a 0
b Less costor other basis and sales expenses . 5b o«
o ¢ Gatn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . Sc 0
2 6  Special events and activities (complete applicable parts of Schedule G) |f any amount 1s from gaming, check here ~ »
4 a Gross revenue (notincluding $ 0 of contributions .
& reported on line 1) . 6a 116[*
b Less drrect expenses other than fundraising expenses . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract llne 6b from lhne 6a) 6c 116
7a Gross sales of inventory, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c 0
8 Other revenue (descrbe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . > 9 52,482
10  Grants and similar amounts paid (attach schedute) 10 34,000
11 Benefits paid to or ers . 1
a1 12 , and employee benefits . 12
21 13 dopayments to independent contractors 13
8! 14 | Ogcupancy, rent, Lﬂgges maintenance 14 17,309
&l 15 \@intng mpbhodt QN3 0skabt. and shipping 15 2643
16 'ker expenses (descube’ P2|See attached statement ) 16 29,040
17 \Totarexpehses.Addlifies 10ithrough 16 » | 17 82,992
| 18 M’er (Subtract line 17 from hne 9) ) ) 18 -30,510
21 19 Net@ssets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
é’[’ end-of-year figure reported on prior year's return) 19 586,552
r 20 Other changes In net assets or fund balances (attach explanatlon) . 20 0
Z Net assets or fund balances at end of year Combine lines 18 through 20 » 21 556,042

Im Balance Sheets. If Total assets on ine 25. column (B) are $2,500,000 of more, file Form 990 instead of Form 890-E2

(See the instructions for Part 1 )

{A) Beginning of year l

(B) End of year

22 Cash, savings, and investments 577,630] 22 547,634
23 Land and buildings 8,883 23 8,408
24 Other assets (describe ®» Credit Card adjustment ) 39 24 0
25 Total assets 586,552| 25 556,042
26 Total habilities (describe » ) 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 586,552| 27 556,042

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
{HTA)
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Form 990-EZ (2008) TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA

94-3350817

Page 2

mStatement of Program Service Accomplishments (See the instructions for Part 111.)

What 1s the organization's pnmary exempt purpose? Showcase of Tibetan Cuiture and !dentity

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 The organization sponsors Himalayan Fair, Celebrations and gathenngs ... ... _ ...
These events provide a showcase for Tibetan Culture the community atlarge .. .. ... ... _.....
The events that the organization presents fosters_a sense of the Tibetan Community . ..
(Grants $ 0 ) If this amount includes foreign grants, check here » D 28a 25,382
29 The organization provides classes in Tibetan Language, Dance, Music__ .. ... ... ...
History and Etiquette, Culture ete s
(Grants $ g ) W this amount includes foreign grants, check here . > [:] 29a 8.371
30 The organization in partnership with the Betsy Gordon Foundation provides . .. ... ...............
finangial assistance to_full-ime Tibetan students residing in No _Califorma The ______ ... . _.....
scholarship program seeks to empower young Tibetans to attain their personal and prof goals . . __
(Grants $ 0 ) If this amount includes foreign grants, check here . > D 30a 34,000
31 Other program services (attach schedule) . . .
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . . » ,:l 31a 4,256
32 Total program service expenses. (add lines 28a through 31a) . e » | 32 72,009
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {See the instructions for Part 1V )
(b) Title and average (c) Compensation {d) Contnbutions to (e} Expense
(@) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
.. Neme Dechen Tsening _____St 2288 Fulton St#312 | Tue Pres
City Berkeley ST CA 2IPg4704 HrWK 200 0 0 0
.. .Name Lobsang Dharcher___Str 2288 Fulton St#312 | Tue Vice Pres
City Berkeley ST CA 2IP94704 HIWK 200 0 0 0
Name Tsering Youdon ____ S 2288 Fulton St#312 | Tue Sec
City Berkeley ST CA ZIP94704 HrAWK 200 0 0 0
.. .Name Phuntsok Dolma_____Str 2288 Fulton St#312 | Tue Treas
City Berkeley STCA ZIP94704 HriWK 4 00 0 0
...Name Dhundup Tsering ____Str 2288 Fulton St#312 | Twe Media Co
City Berkeley STCA ZIP 94704 Hr/WK 2.00 0 0
...Neme Tenzing Thuchen ___St 2288 Fulton St#312 | Tue Cultural Co
City Berkeley ST CA ZIP 94704 HIWK 200 0 0
.. Neme Kunjo Tashi_________Str2288 Fulton St#312 | Tue PR Co
City Berkeley STCA 2P 94704 HrWK 200 0 0
.. Neme Dechen T Naga _____St 2288 Fulton St#312 | Twe Acct
City Berkeley STCA ZIP 94704 HrWK 4 00 0 0
...Name Penpa Tsenng_______Sv2288 Fulton St#312 | Tue Event Co
City Berkeley ST CA ZIP94704 HeWK 200 0 0
...Neme Tenzin Ngodup . S 2288 Fulton St#312 | Tuwe Event Co
City Berkeley STCA ZIP94704 HriWK 200 0 0
...Name Tenzing Labrang ____St 2288 Fulton St#312 | Tiwe Green Bk Co
City Berkeley STCA ZIP94704 Hr/WK 2 00 0 0
.. .Name Tsering Gompo______Str 2288 Fulton St#312 | Twe Youth & Spts Co
City Berkeley ST CA ZiP 94704 HrWK 200 0 0
Lo Name SN . Tille
City ST ZIP HrWK 00 0 0
o Neme SNl Tle
City ST ZIP HriwK .00 0 0
CoName SN ... Tite
City ST zip HrWK 00 0 0
o Name SN .. Title
City ST 2P HeWK 00 0 0
__ Name . L Tille
cy ST zIP HiWK 00 0 0
Lo Name B . Title
City ST ZiP HI WK 00 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008)  TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817  Page 3

m:Other Information {Note the statement requirements in the instructions for Part V! )

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descrniption of each activity . 33 X
34  Were any changes made to the organizing or governing documents but not reported to the |RS’7 If "Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T . _
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Was there a iquidation, dissolution, termination, or substantial contractlon dunng the year'7
If “Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons PI 37a | of 1.
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were . N
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b ol
39  Section 501(c)(7) orgamizations Enter I
a Initiation fees and capital contributions included on ne 9. . . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organ|zat|on durlng the year under: i . iy
section 4911 » 0 ,section 4912 » 0 ,section 4955 & 0 N o
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during s
the year under sections 4912, 4955, and 4958 > 0
d Enter amount of tax on line 40c reimbursed by the organization . . > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 3
transaction? If "Yes," complete Form 8886-T. 40e X

41  List the states with which a copy of this returnis filed  » CA

42 a The books are in care of ™ Name Dechen T Naga . .. __....... Telephone no. »  510-666-1355_ .

Located at » 2288 Fulton Street#312. . Ciy. Berkeley . ... .S ST.CA_. ZIP+4 » 94704 ...

b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes,"” enter the name of the foreign country »
See the instructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. S

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 |N/A

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of sectlon 512(b)(13)‘7 lf
"Yes," Form 990 must be completed instead of Form 990-EZ

Yes | No
44 | x
45 X

Form 990-EZ (2008)
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Form 990-EZ (2008) TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817  Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part | . . 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |l . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . A 49a X
b If "Yes," was the related organization(s) a section 527 organization? 49b X
50 Complete this table for the five highest compensated employees (other than officers, dlreclors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone .. .. S e Tille
City ST zIP HrWK 00 0 0 0
Name L. S Title
City ST zZiP HrWK .00 0 0 0
Name L St Tile
City ST ZIP Hr/WK 00 0 0 0
_Name Ll St . Title
City ST ZIP HIWK 00 0 0 0
_Name .. ] Title
City ST zIP HrWK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CName NODE | SN i
City ST ZIP 0
Name SN e
City ST zZiP 0
Name e BN e
City ST ZiP 0
CNaME e B e
City ST ZIP 0
Name e BN e
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 > 0 0
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliel 1t1s true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }% Jcecag | ‘5/:0/061
Here Signature of officer ’r Date
DECHEN TSERING, PRESIDENT 4/25/09
Type or print name and title
Paid Preparer's } D . r_ Date (s:ehl?-c'( if - Preparer’s Identifying Number (See mstructions)
Preparer's i‘gn"f‘“fe ovae Yowwmen CPA 4/25/2009 | employed »X] |P00234102
irm's name (or yours DORIS FORMAN CPA EIN >
Use Only if self-employed)
address and ZIP +4 5865 DOYLE STREET #114 EMERYVILLE CA 94608 Phoneno » 510-420-7077
May the IRS discuss this return with the preparer shown above? See instructions . . > Yes |:| No

Form 990-EZ (

2008)
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SCHEDULE A Public Charity Status and Public Support |- —ovee tsssooe

(Form-990 or 990-EZ) 2@08
To be completed by all section 501(c}(3) organizations and section 4947(a)(1)

Depariment of the Treasury nonexempt charitable trusts. - Qpen to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. .. 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 1s not a private foundation because it 1s (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, and state

S W N

(3]

XO OO O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
In section 170(b)(1)(A)(v). (Complete Part il)

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

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 )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activibies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 )

10

11

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

L

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type il c D Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Il supporting
organization, check this box . .o . . o [:I
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1 Yes | No
and () below, the governing body of the supported organization? e e e 11g(i) X
(ii) A family member of a person described in (1) above? . . e 11g(i1) X
(iii} A 35% controlled entity of a person described in (1) or (1) above? . A 11g(in) X
h Provide the following information about the organizations the organization supports
(1) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(1) Name of sx‘;pponed () EIN (described on lines 1-9 in co!l 1) hsted in your the organization in organization in col support
organization above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
‘ ¥F
! %
Total : 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A {(Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817 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 ine 5, 7, or 8 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 0 0 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0
The value of services or facilities
furmshed by a governmental unit to the
organization without charge 0 0 0 0

Total Add lines 1-3 0 0 0 0 0 0
The portion of total contributions by each * "
person (other than a governmental unit
or publicly supported organization) : " 2h
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)

Public support. Subtract ine 5 from line 4 . : g il YR 0

3 ;m&,‘ﬁ Wy

-

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ' R A T I 0
12  Gross receipts from related activities, etc (see instructions ) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . . . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f) divided by hine 11, column (f)) . .o 14 0 00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0 00%
16a 33 1/3% support test—2008. if the organization did not check the box on line 13, and Ilne 14 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .o . >

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . »

18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructitons > |:]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 5,296 54,146 235,983 310,743 49,628 655,796
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization's tax-exempt purpose 38,902 118,298 84,387 69,018 310,605
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
5 The value of services or faCIIItIeS
furnished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total Addlines 1-5 44,198 172,444 320,370 379,761 49,628 966,401
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlnes 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ine 6 ) . AlE 966,401
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 44,198 172,444 320,370 379,761 49,628 966,401
10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources 0 3,212 9,511 10,115 2,738 25,576
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 3,212 9,511 10,115 2,738 25,576
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carried on 0
12  Other income Do not mclude gann or
loss from the sale of capital assets
(Explain in Part IV ) . 0 0 0 0
13 Total support. (Add hines 9, 10c, 11,
and 12) : 991,977
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 97.42%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98 01%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 2 58%
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h . 18 1.99%
19a 33 1/3% support tests—2008. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests-2007 If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3% and ‘
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > l:l

Schedule A (Form 990 or 890-EZ) 2008



TIBETAN

ASSOCIATION OF NORTHERN CALIFORNIA

Partl Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

94-3350817

1 Contributions 1 49,488
2 NonCash contnibutions 2
3 Membership dues and assessments {(contributions from the public) 3
4 Government contributions (grants) . 4
5 Commercial co-venture 5
6 Spectal events contributions (Line 6 - Specual Events) . 6 0
7 Associated organization contributions .7
8 8
s _ 9
10 L 10
11 _Total " 49,488
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments A1 2,613
2 Dividends and interest from securities . .2
3 Gross rents . .3 125
4 Other investment income . 4
5 Total 5 2,738
Part |, Line 16 (990-EZ) - Other Expenses 29,040
1 Travel, Meals and Entertainment

a Travel 1a

b Total meals and entertainment 1ib
2 Fundraising .2
3 From Form 4562 - Amortization .3
4 Conferences, conventions, and meetmgs 4 2,011
5 Depreciation, depletion, etc 5 486
6 Equipment rental and maintenance 6
7 Interest o 7
8 Sugpjgg_ 8 2,339
9 Telephone o o o L 9 688
10 Unrelated business income taxes o o 10 0
11 Bank Serwce Charges e 11 2,135
12 School_gnggoordlnator expenses - 12 4,335
13 Other Fees and Expenses 13 1,257
14 Community Coordinator 14 13,750
15 Computer Supplies 15 426
16 Promotional Expenses 16 1,613
7 17
18 e 18
@ - - . 19
20 s 20
21 o _ o o ) S 21
2 o o o o o 22
23 B ) B B _ S 23
24 _ ~ . o o o S 24
25 25

26




TIBETAN ASSOCIATION OF NORTHERN CALIFORNIA 94-3350817
Part t, Line 24 (990-EZ) - Other Assets 39 0
. Description Beginning End
Credit Card adjustment 39
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Part lll,'Line 31 (990-EZ) - Other Program Services

Y

Program Service

Expenses

The organization 1s planning to obtain a community center in the future to have a
center for gatherings and religious activities
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here \:] 4,256
T T e :
ZGzants a; a—llocatlons $ 0 ) If thus amount includes foreign grants, check here Ij 0
;G_ra:l;;g :a]‘lo;tl—c;ws $ 0)If this amognyrjc_lu'deifoimg_grants, check here D 0
o miaess s e g e ;
;C;nt_s an—d al_locatlc_>r_1$_$_ I 0_2 If this amount includes foreign grants, check here [:] 0
(:G:r_ap;a;d a]lo;tls)_ns_.i_i: _———_ —iij; _;;Ef;rzs@_t;gc;u_;j_e;;mgn grants, check here |:I 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here l:] 0
(Grants an_d_alocations $ _ _()~2lf TEfnj)lint—Ir—lilu_d_ef forengn_grants, cEeck here :] 0
(Grants an(i a_lloc:mns $ 0) If this amount includes foreign grants, check here |:] 0
;C;rjaf;?;j ;lll_;);atlgrjs $ _ 0)Ifthis _amounﬂfczlﬂjiaiforelgn grants, check here I:l 0
;a;;d‘allocatl‘c—irj;__ i_ﬂ _ ;: : _ O—_)_Ifjlh;s ;jj;lo_L;nt_mc!u‘;esE f;t;;ra;t:;hec;_r;; I:I 0
(;ra;'l:ar:(‘jwallé;_atlons $ 0 ) if tis amount includes foreign grants, check here ‘:I 0

Total 0 Total 4,256




Tibetan Association of Northern California
94-3350817

Form 990- EZ

Tax Year Ended: December 31, 2008

Part ll-Statement of Functional Expenses

Line 10-Other Grants and Allocations

Betsy Gordon Scholarship Recipients for Period of Sept 30 through December 31, 2008
Program
Services

Tenzin Youtso
CA State University East Bay
Hayward CA 2,000

Tenzin Tsela
Berkeley City College
Berkeley CA 1,000

Tenzin D Chinkarlaprang
Berkeley City College
Berkeley CA 94702 1,000

Tenzin D Subhar
University of Cahfornia
Berkeley CA 1,000

Tashi Tsomo
City College of SF
San Francisco CA 1,000

Tashi Dolma
Peralta Community College
Oakland CA 1,000

Ngawang Gyatso
Berkeley City College
Berkeley CA 1,000

Tenzin Choden
Ohlone College
Fremont CA 1,000

Norbu Tsering
City College of SF
San Francisco CA 1,000



Tibetan Association of Northern California
94-3350817

Form 990

Tax Year Ended: Sept 1 through Dec 31, 2008

Part ll-Statement of Functional Expenses

Line 10-Other Grants and Allocations

Betsy Gordon Scholarship Recipients for Period of Sept 30 through December 31, 2008
Program
Services

Tsetan Bhutia

Berkeley City College

Berkeley CA 1,000

Tenzin Nyendak
Ohlone College
Fremont CA 1,000

Tenzin Yangzom
Contra Costa College
El Cerrnito CA 1,000

Dawa C Subhar
1437 MLK Jr Way
Berkeley CA 2,000

Lhakpa Choden
American University
WA DC 2,000

Tenzin Dasang Subhar
University of San Francisco
San Francisco CA 2,000

Sharn L Raptentsetang
University of California
San Diego CA 2,000

Tenzin T Lama
Bowdein College
Maine 2,000

Zeyden T Tethong
Mount Holyoke
Maine 2,000




Tibetan Association of Northern California
94-3350817

Form 990

Tax Year Ended: Sept 1 through Dec 31, 2008

Part lI-Statement of Functional Expenses

Line 10b-Other Grants and Allocations
Betsy Gordon Scholarship Recipients for Period of Sept 30 through December 31, 2008

Program
Services
Lhamo D Wangdem
San Francisco State University
San Francisco CA 2,000
Tseten Phuntsok
University Of California
Berkeley CA 2,000
Jampa Dolkar Tenzin
University of San Francisco
San Francisco CA 1,000
Yankyi D Nordup
University of San Francisco
San Francisco CA 2,000
Sonam Chozom
Mills College
Oakland CA 2,000
9,000

Total Scholarships 34,000



