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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
° Inder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

Address chan

initial return

I o o o o I g

Check If applicable

Name change

Final retum/temmunated

Amended retum
Application pending

C Name of organization TSOKNYI HUMANITARIAN FOUNDATION

ge

DOoing business as

INTEIRNATIONAL FRIENDS TSOKNYI NEPAL

D Employer identification no.

20-1419753

Number and street (or PO box if mail 1s not delivered to street address)
39575 COUNTY ROAD 33

Roonvsuite

E Telephone number

(970)846-1016

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

STEAMBOAT SPRINGS, CO 80487

G Gross receipts
$

314,832

F Name and address of principal officer
SAME AS C ABQVE

JULIE GREEN

| Tax-exempt status

501(c)(3)

[ sona¢

Ly

-~

) A (nsertno) I:I 4947(a)(1) or

[ 527 @

3 Website P

WWW. TSOKNYINEPALNUNS . ORG

H(a) is this a group retum for subordinates? D Yes E No
H(b) Are alt subordinates included? D Yes

DNo

If"No," attach a Iist (see instructions)

H{c) Group exemption number

»

Form of organization m Corporation D Trust D Association D Other P

:
| l L Yearofformaton 2004

hll State of legal domicile

Cco

Wﬁu

Summary

b

Briefly describe the organization's mission or most significant activities THE FOUNDATION PROVIDES HUMANITARIAN
2 ASSISTANCE TO QUALIFYING ORGANIZATIONS IN THE UNITED STATES AND THROUGHOUT THE WORLD IN
s ORDER TO ALLIEVIATE HUMAN SUFFERING AND TO PROVIDE EDUCATION TO UNDERSERVED POPULATIONS.
=
3
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (PartVl,lime1a) . . . . . v v o v v v v i v v oo 3 5
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « «+ « « « o v v v o v v 0 v s 4 5
:E 5 Total number of individuals employed in calendar year 2017 (PartV,lmne2a)  « - « « « v o v 0 o v v v h v L 5 0
b 6 Total number of volunteers (estimate fnecessary) -+ « « + « « v v 0 o i s i s s e e 6 20
< 7a Total unrelated business revenue from Part VIIl, column (C), ne 12« « v v v o o v v v v i e s w e Ta 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . « « . &« « v v o v 0 v v v s 0 e e u 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VI, line th)  + « - -« « -« o o v v v v b e e n e e 588,336 314,832
% 9 Program service revenue (Part Vil fine2g) - » « - - v« - v v s a e e s e 0
@ |10 Investmentincome (Part VIll, column (A}, lines 3,4, and 7d) - « « - « « - v o0 e oL 0
2 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e¢}) - « « -« = « = + « . . . 0
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), ine 12) - - - « . . . 588,336 314,832
43 Grants and similar amounts paid (Part IX, column (A),nes 1-3)  « . - -« . o . oo 0oL 534,275 165,840
14 Benefits pad to or for members (Part IX, column (A),ine4) . . -« « . o v v v o o0 . 0
® 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) < - . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e¢) .+ -« « « ¢ o o v 0o o v 0o v 0 740 0
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 46,255 }
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . - . « = ¢« . . o o v 0 o 57,228 66,036
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),lne25) - . - « . . . . . . 592,243 231,876
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . v . . . . o 00w 00 (3,907 82,956
'6§ ‘ - \_J' @ / =~ ] Beginning of Current Year End of Year
£5/20 Totalassets (PartX,ne 16) « « -« v oo oyt RSN 2 __,; . 68,340 151,296
25121 Total habilties (Part X, ine 26) - - - . . . .. ... ||.§_ ; ............. - 0
25|22 Net assets or fund balances Subtract line 21 from Ime@:ﬁ. - 2.0 848 1O} 68,340 151,296
ctPartll| Signature Block T2 2]
c— _Under penalties of perjury, | declare that | have examined this return, including accompar&lng ulj g and gtatements;- o' TBR of my knowledge and behef, it 1s
¢ true, correct, and complete Declaration of preparer (other than officer) 13 based on alhﬂﬂnaho ojwtnch p(epam;tnas an'kerIedg
e } Tl C Croopr— N 2418
- Sign Signature of officer Date
’C;Here JULIE GREEN, TREASURER/EXECUTIVE DIRECTOR
Type or print name and utte
i Print/Type preparer's name Prepargfs sngnature Date Check E i | PTIN
? Paid Kari Nelson CPA [ W 05-22-2018 self-employed P01031089
? Preparer |fmsname > Kari Nelson CPA ' Fins EIN_ P
¢5 Use Only | Fums address » PO Box 771273 Phone no
@ Steamboat Springs CO 80477 970-879-7869
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . -« . .« « v et v vt i v i u e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 2
‘Partillly) Statement of Program Service Accomplishments
N Check if Schedule O contains a response ornoteto anyline inthisPart 1l - - . . . . o v 00 v i w i i i v ittt s i e 0 a s D
1 Briefly descnbe the organization's mission
THE FOUNDATION PROVIDES HUMANITARIAN ASSISTANCE TO QUALIFYING ORGANIZATIONS IN THE UNITED
STATES AND THROUGHOUT THE WORLD IN ORDER TO ALLIEVIATE HUMAN SUFFERING AND TO PROVIDE
EDUCATION TO UNDERSERVED POPULATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 890 0F 990-EZ? « « + =+« & v e e e e e e e e e e e e e e e e e e [Jves [KlNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + o o o o s s » » 2 o o « o o & 5 5 % o s o o & s o 8 e @ 4 & = s o4 s e 4 4 4 w e e m e e e e D Yes m No
If "Yes," describe these changes on Schedule O

4  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 $ 166,240 mncluding grants of $ 165,840 ) (Revenue § )
TSOKNYI HUMANITARIAN FOUNDATION RAISES FUNDS AND COORDINATES FUNDRAISING INERNATIONALLY FOR
ONGOING SUPPORT AND EDUCATION FOR APPROXIMATELY 220 TIBETAN BUDDHIST NUNS IN NEPAL. THF HAS
BEEN RAISING FUNDS SINCE 2012 FOR A CAPITAL CAMPAIGN TO BUILD TSOKNYI GECHAK LING NUNNERY ON
CHOBHAR HILL OUTSIDE OF KATHMANDU, NEPAL. THE BUILDING PROJECT CONSISTS OF 6 BUILDINGS. THE
TOP 3 PRIMARY SERVICES ARE TO PROVIDE FUNDING TOWARDS CONSTRUCTION OF A THREE YEAR RETREAT
BUILDING, A PRIMARY SCHOOL AND AN INTERNATIONAL MEDITATION CENTER. IN ADDITION FUNDS ARE
RAISED FOR ON GOING SUPPORT, EDUCATION AND ADMINISTRATIVE EXPENSES. GRANTS ARE SENT TO OUR
SISTER NGO IN NEPAL, THE TSOKNYI NUNS WELFARE FOUNDATION.

4b (Code ) {(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 166,240
EEA Form 990 (2017)
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Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 3
{Part IV [ Checklist of Required Schedules
N Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A+ + - « - = < 4ttt i o e L e et e e e s e e e e s e et e e e e e e e s e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? .« « « ¢« v ¢ o 0 0 v L s 2 X
3  Dud the organzation 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] - - « « « « « v « v v v i b v it v it e s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll - « « « « « + « o 0 v v vt v bbb e e 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partll « « v« & v e e e e e e s e e e e a e e e e e e e e e s e e e e e e m e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] - « « « « v ¢« v v o v vt e v v h et e s e s e e e s e s e e e e e e e e 6 X
7 D 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!l .+ - « « « « « o« v o« . .. 7 X
8  Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll + + « « « « 4 o o v v v it i e e e e e e e e e e s e e e e e e e e e s 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negohation services? If “Yes," complete Schedule D, Part1V = « « « v v o o v v o v e i i i e e e s e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI « « + « « ¢ v o v v v e i vt i v e e st e e e e e e e s e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s §% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VII - - « « « v ¢ v o v v e e v v v v ot v 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII ~ « + « « « ¢ o o v vt v i v v v v v s 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,” complete Schedule D, Part X+ - « + « « « « o v o v v i b o v i ittt s e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX . « « . . . . 11e X
f 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)? /f "Yes," complete Schedule D, PartX .« « « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl  « « + = « o o v s o o o s o i e e vt e e s 4 8 b @ s 4 s e e e s s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xl 1s optional - - . - . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ « « « « + ¢« v v v o v o o 13 X
14a Did the organization mamtain an office, employees, or agents outstde of the United States? - - .« . . « . v v v v o o v 0 v 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV , -« « « « « « v o v v v v v o 14b| X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« . « « « « o o v v v v vt v v i e b e e e e 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV~ - - « « « « = « o o o v v oo v oo 16 X
17  Dud the organzation 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) ~ « + « .« . « « « - o o 0 v v v .. 17 X
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll « « « « « « o ¢« ¢« & & et vt i v i i v o et i oo v v b e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll -« « « « - « o v v o o v v i i vt i i e e i e e e e s e e e s e e e s e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 4
[PartilV:] Checklist of Required Schedules (continued)
N Yes No
20a Dud the organization operate one or more hospital faciities? /f "Yes,"” complete Schedule H - - « + « « « « v . . o o o ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . ...« .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il « « « « « « ¢« v o v o o 0 v 0 21 X
22 D the organzation 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 |, Parfs land lll  « + « « « ¢ v v o v v v it i i s s e e e 22 X
23 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
employees7 If "Yes," complete Scheduled - ¢ v ¢ v o vt s 6 4t e e 4 4 e e e s s e e e e e e s e e e e e e e e e 23 X
24a D 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 I1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a - - - « « = ¢« c v v ¢« o i bt i b i i i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « « « o . . oL, 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt 00 3 o 1= 3 24c¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . . . . . . . . . . ... 24d
25a 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! . . « « - « < « v v v v 0 00 o 25a X
b 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « « « « ¢ « o o o v v v e v e s i s s s e e e e e e e e e e e h e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll  « « « « « v ¢ v ¢ v v @ o it it h s e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll  + « « « « « o v o v v 0 v o 00 v o
28  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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV. .« . « « « =« « v o v o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « = « o o v o i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. - « « « « « « « o o . o . 28c X
28 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete Schedule M - « « « « + « o « < . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M« « « « « « « o o i e e h il i i s e e e e e s e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part! « « = v o e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
comp/ete Schedule N, Partll < « = ¢ ¢ ¢ o o« ¢« o o o s v o s o s s o 4 & s s & n s o o 1 s s o s s s s 4 e s s n e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part|  + « « « « ¢« v o v v o v vt v it o v v o e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Iil,
oriV,andPartV,lin@ 1 « « « o ¢ o o ¢ o 4 o o 6 s o o o o 4 s s o o s e s s e 8 e e s am s e e e e e e e e e e e e e 34 X
35a Did the organzation have a controlled entity within the meaning of section 512(b)(13)? - - -« « « = ¢ v ¢ v v v o o v v 0 0 L 35a X
b 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, PartV, lne2 - - « « « « « . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, lne 2+ « « « « v o ¢« o v i o o i o o i vt h e e e e e e 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
= 8/ e 37 X
38 Did the organzation 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 38 | X
EEA Form 990 (2017)




Form 980 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page §

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. - « -« . v v v i i i i v i i i e v h oo v o v us []
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - « .« « « . o o v o 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable - - « - « . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize WINNErs?  « « « « ¢ v v o ¢ v o v o s o s e @ e n e e e e e e e e s e e e e 1c | X
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 thisreturn =~ . . . . . . | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . - . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ « « « « « « « <« . o . [
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year? . . .« .« « ¢ o v v 0 0 0 v 3a X
b [f"Yes," has it filed a Form 990-T for this year? /f “"No" to line 3b, provide an explanation in Schedule 0+ « + « « « « « « . . . 3b
4a At any time dunng 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, secunties account, or other financial
accoun[)? .......................................................... 4a X
b If "Yes," enter the name of the foreign country P
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 dunng the taxyear? . . . . . . . . . . . ... 5a X
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transacton? . . . . . « . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .« « « o ¢ & 4 v 4 v v bt vt b i i e s s e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as charitable contributions? . . . . v v v v o 0 . oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? < « « o . . . e e L s e e e e e s e e e e e e e e e et e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = » ¢ ¢ s o o o e h h s e e e s e e e e e e e e m s s e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . oo v o v v v L 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « « - ¢« v v a e e s e e e e e e e s e e e e e s e e e s e s e e e e e e e e e 7c X
d if"Yes," indicate the number of Forms 8282 filed dunngtheyear - - - « -« - . o v . o o o o0 L L [ 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . « . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - . . « . « . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « » « « = « - - & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during theyear? .« - « ¢« ¢« v o v o o o o s oo s 0. 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distrbutions under section 4966? . . - - .« . . 0. s e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... 0. 8b
10  Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included onPart VI, line 12+ .« <« ¢ o v o v v 0 0w o u 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public uge of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders  « « « o v v v v v v 0 oo e el e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orrecewved fromthem) - - . . - . . . oo o o Lo s n s oo 11b N _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - . . . . . . |iZb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . . . . ... ... .. .. ... ..... 13a
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 i1s icensed to issue qualified healthplans . - « « - . . . . o o oo v w0 oL 13b
c Enterthe amountof reservesonhand - - - -« « ¢« 0 0 0 o sl e s el 13¢
14a D the organization receive any payments for indoor tanning services dunng the taxyear? . . . .« « + . o o o o .o .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule 0 - - -« « « « . . . .. 14b
EEA Form 990 (2017)




Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circurmnstances, processes, or changes in Schedule Q See instructions
Check if Schedule O contains a response ornoteto any llneinthis PartVl  « < - ¢ o o v o0 v i vt v v it v v oo n e E]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear -« . . - - . . . .. 1a 5
If there are maternial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain n Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « . .« « c o L vt i e e e e e e e s e e e s e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any signfficant changes to its goveming documents since the pnor Form 990 was filed> . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets? . . - . . . . . . . 5 X
6 Did the organization have members or stockholders? . - - .« ¢ . oL oL d Ll s e s e s e e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govem‘mg body?  « .« e e e e e e e i e e e s e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « « <« « v v v o v v v v e s i s e e e e e s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body’? ..................................................... 8a X
b Each committee with authortty to act on behalf of the goveming body? . + + « = & ¢ o v v v v v v v i i i d s e e 8b | X
{ 9 s there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannat be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « « « « « v v v v v v o 0 0 o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organzation have local chapters, branches, or affiiates? - - . . « <« v« v v v v b o o v i i n s d s e s e 10a X
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affihates, 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? .- (1Ma ] X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990 ’ i J‘
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline 13~ + + + « v v o v v o v v 0t e v v 0 s 0 0 s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Qhow thiswasS done  + + + = & « ¢ v ¢« & e = = s o o s a s = s ¢ s 8 s » s s s 1 2 = s s 8 8 = s o« s = = 12¢
13 D the organization have a written whistleblower policy? - « ¢ ¢« o 0 v v v 0 s h e s e s s s s e e e 13 X
‘ 14  Did the organization have a written document retention and destruction policy? - - - -« « ¢ o« 0 o dh o v o e 14 X
\ 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 The organization’s CEO, Executive Director, or top management official - « - « « « « ¢ o o o o v b sl s s e e s e 15a] | X
b Other officers or key employees of the orgamization  + + = « o« o v o v v v i s e e e s e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - - -« ¢ « o o vt bt i e e e e e e e e e e e e e e e e e e 16a 5(‘
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization's exempt status with respect to such amangements? - « -« « ¢ o o 0 i uh e e e s e e e e s e e e e e eb| |

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » Colorado
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 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
D Own website Another's website Upon request D Other (explain in Schedule O)
18 Descnbe in Schedule O whether (and if so, how) the organization made its goveming 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 »
THE ORGANIZATION 970-846-1016 (970)846-1016, 39575 CR 33, STEAMBOAT SPRINGS, CO 80477
| EEA Form 980 (2017)




Form 990 (2017) TSOKNYI HUMANITARIAN FQUNDATION 20-1419753 Page 7
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 VII
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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 orgamzation'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

® |st 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

® |ist 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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
™ © {do not check more than one @ () {£)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related S3| Z g FS g(:af 3 organization (W-2/1099-MISC) from the
organizations % 2| 2| 3| o &7 % (W-2/1099-MISC) organization
belowdotted | 2§ § - ._'5}_ }:\3 :'—; = and related
line) Tgl 2 < El organizations
2 gl | ®| B8
of T 2
@ o
g
(1) TSOKNYI RINPOCHE _ __ _ __________| 30.00_
PRESIDENT X X 0 0
(2) JEAN CHANG _ _ _ _ _______________1230.00
VICE PRESIDENT X X 0 0
(3) JULIE GREEN __ ________________|30.00
TREASURER/EXECUTIVE DIRECTOR X X o 0
(4) MICHAEL KUNKEL __ _ _ _ _ __ ________ | _5.00_
SECRETARY X X 0 0
(5) BOBO HARRISON _ _ _ _ ____________ % _____
BOD X 0 0
®) b
L % _____
U I
L S R
ae ol _C
oy b __
“wa_ _ o bo____
w Lo ____
08 o bo_-_.
EEA Form 890 (2017)



Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 8

| Part VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) ®) Position (0} (E) (F)
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (Iist any from related other
hours for i 2l 2| 8 7| §& ¢ the organ:zations compensation
related 35| g 8 2| 23 ?D orgamzation (W-2/1099-MISC) from the
organizatons | £ 5| § 3| 2 °| owv-2100smisc) organtzation
belowdotted | 3| 2 £ g and related
fine) % g o ® organizations
o| & 2
° -]
2
[ PN R
a8 oo
A b
08 el
08 e boooC
Qo ool
@ b _C
@ __fooo__
@3 il
[ PP RUSR
@8 b
1b Sub-total . - ¢ . c b s e e e e s e s e e e e e e e e e e e e e e e e e e »>
¢ Total from continuation sheets to Part Vll, SectionA . . .. . ... ... ... >
d Total{addlinesiband1c) - - « « « ¢ o v o o h il e n e e » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? If "Yes," complete Schedule J for such individual - « - « « « ¢« o v e v v c e sl s
4  For any individual listed on hne 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

2T 1 T« 17 - | S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!

for services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson = « = « « « o o o o 0 o o0 .. 5 X )

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) (B) ©
Name and business address Description of services Compensation

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

EEA

Form 990 (2017)



Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 9
Part VHI | Statement of Revenue
. Check if Schedule O contains a response or note to any ine inthis Part VIl + « = ¢ o o 0 0 0 0 v v v v v v v v v v e v 0w v o D
; A) (8) ©) (D)
1 Total revenue Related or Unrelated Revenue
3 fomehon revenas e sechons.
i revenue 512-514
an 1a Federated campagns - « « - - - « . 1a
§ § b Membershipdues « « « + - « « - . . 1b
35 c Fundraisingevents - - -+« o o .. 1c
35 d Related organizations - - - - . . . . 1d
gug, e Government grants (contributions) - - 1e !
-.g P f Al other contrbutions, gifts, grants,
.gg and similar amounts not included above 1f 314,832
5B g Noncash contnbutions included in ines 1a-1f $
O h Total. AdlNes 12-1f  « « « « « ¢« ¢ v v v e v 0 v o o > 314,832
Business Code
g 2a
3 b
8 c
5 d
E e
§’ f All other program service revenue - - - - - - .
o g Total. Add lines - Ty, »
3 Investment income (including dividends, interest,
and other similar amounts) - - - - - - - - - 0 0000w »
4 Income from investment of tax-exempt bond proceeds >
5 Royalties « « « = v - ¢ o v v e e o v v et e e e e »
(1) Real (1) Personal
6a Grossrents .« « .+ - - < .
b Less rental expenses - - - -
¢ Rental income or (loss)
d Netrental income or (I0SS) » = « « « o o v = = v v o 0. >
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis |
and sales expenses |
¢ Ganor(loss) « -+« - |
d Netgamor(loss) = « = = « = o o s o o v o o 0 s o v o oo - »
§ 8a Gross mcome from fundraising t
o events (notincludng  $ g
§ of contributions reported on line 1¢) i
3 SeePartIV,INg 18 « « = « + + « o« « - . a |
o b Less directexpenses -« -+ c s+ - oo b o R D
¢ Net income or (loss) from fundraising events .+ . « - - . . »
9a Gross income from gaming activities. :
See PartIV,Ine19 . . . . . . ... ... a
b Less directexpenses . « - . . . - . b
¢ Netincome or (loss) from gaming activites - - - . . - . . . » )
10a Gross sales of inventory, less :
returns and allowances - « « « « « ¢ . . . a :
b Less costofgoodssold - - - . . . . .- b } i R *_jl
¢ Net income or (loss) from sales of inventory - - - - - . . . . »
Miscellaneous Revenue Business Code
1a o |
b
c
d Allotherrevenue « « « + « « = o « « o « s &
e Total. Addlnes 11a-11d  + - - - - - « « « ¢« v o o o0 > i
12 Total revenue. See instructions -+ - -« - 00 0000 o - » 314,832 0 0
EEA Form 990 (2017)




Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 10
[Part IX| 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 ornotetoanylinemthisPart IX  « « . « o o v v v o i i it et s e e e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (o]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2 Grants and other assistance to domestic
individuals SeePartlV,lme22 - - . . « -« . . o o
3  Grants and other assistance to foreign {
organizations, foreign governments, and foreign !
individuals See Part IV, ines 15and16 . « . « . . . 165,840 165,840
4 Benefits paid to or formembers - - ¢ - ¢ o o 0. .

5 Compensation of current officers, directors,
trustees, and key employees - « « < . o 2. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) - - - . - .
7 Othersalanesandwages - - « - « « - « ¢« oo o
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - - - - - . . . .0
10 Payrollitaxes « « + « « ¢« v o v o s oo e
11 Fees for services (non-employees)

a Management .....................

b Legal- - - - v« v o v o v v v e e 3,591 3,591

c Accountmg ...................... 8,480 8,480

d Lobbying + - -+« ¢« o o v s e s e s s

e Professional fundraising services See Part IV, line 17

f Investment managementfees - - - - - - - . ... ..

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) . . 11,028 400 10,628

12 Advertising and promotion  « + + + - . 4 . o000 . 26,676 26,676
13 Office EXPENSES = + « = + v s e s . a e e e e e . 354 354
14  Information technology - - - - - = - - v o o 000 . 757 757
15 Royalues .......................
16 OCCUPANCY + = = + = = ¢+« o v o o u s e e e e
17 Travel « ¢ « o o 0 0 e 0 v i s h e s e e e e e s e s 670 670

18  Payments of travel or entertainment expenses
for any federal, state, or local public officals - . - . .

19 Conferences, conventions, and meetings - - - - - . . 1,321 1,321
20 Interest - « « « & v 0 h h s d e s e s e e e e e e s e
21  Payments to affllates - - - - - - . o - . -0
22  Depreciation, depletion, and amortizaton - . . . . . .
23 INSUFANECE  + - « = = =« = = = & v o o o o o s o o s o @ 1,553 1,553
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O)

a PRESENTATION/DESIGN 6,568 6,568
b BANK/PAYPAL FEES 3,412 3,412
¢ PRINTING 370 370
d MISC EXPENSE 1,256 1,256
e All other expenses

25 Total functional expenses. Add lines 1 through 24e - 231,876 166,240 19,381 46,255

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

EEA Form 990 (2017)




Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 11
[Part X{ Balance Sheet
Check f Schedule O contains aresponse ornotetoanyhineintms Part X~ - -+« - . . 0 o v v 0ot i it i n e et s e . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng - « =+ +« « = = « ¢ o s s oL o s 0 s s e e e e e 68,340 1 151,296
2 Savings and temporary cash investments - » + - -+ ¢ ¢ . oo oL a0 2
3  Pledges and grants receivable,net < « . - o 0 oo a oo n o e s el 3
4 Accountsreceivable, net -+ v 4 e v e e e e e n s e s e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors, !
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L - - <+« = v 0 v v v o v v s v v v e e e 5
6 Loans and other recesvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL + « = + « « = = v ¢ 0 o o 6
P 7 Notes and loans receivable,net - - -« « « - oo oo ol 7
g 8 Inventories forsale oruSe  « « - = ¢ ¢ ¢ & & v 4w e e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges + « « - - v v o s v v n v o s o e 9
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a
b Less accumulated depreciation - « . - - . < . .. 10b 10c
" Investments - publicly traded securities - -+« « oo 0L ool 1
12  Investments - other securities See PartIV,lne 11 - - . . « . v o v v o 0 n W 12
13  Investments - program-related See PartiV,Ine 11 . - . . . . . . v o oo o0 o 13
14 |ntang|b|e AsSefS ¢ v f - ke e s i e h e e e e h e e e e s e e e e e e e e e 14
15 Otherassets See PartIV,lne 11 . - -« « « o v v v v vl i v e il e L 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - . . .« . . . . . . . . . 68,340 16 151,296
17  Accounts payable and accrued expenses - - - =« - - 0.0 s e . 17
18 Grants payab|e .................................. 18
19 Deferredrevenue « « = + + ¢ 4« o 4 & @ s & 4 @ = 5 8 4 e 4 s e s e e e e 19
20 Tax-exempt bond habilitles - - « -« -+« v o v o s e an o s s e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD  « - - .« . . . 21
2 22  Loans and other payables to current and former officers, directors,
.‘_.E trustees, key employees, highest compensated employees, and
_'§ disqualified persons Complete Part Il of ScheduleL - - - .« <« v v 0 0 o0 0 22
- 23 Secured mortgages and notes payable to unrelated third parttes . - - . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes -« - « « . < . . .. 24
25  Other habihities (including federal Income tax, payables to related third
parties, and other liabiittes not included on lines 17-24) Complete Part X
ofScheduleD =+ + » « ¢« ¢ v & v o 4 « 4 ¢ s 5 8 e 8 s x e e e a e e e s e e 25
26  Total liabilities. Add lines 17 through25 - -« - -« ¢ . o v v v v v v 00 00w 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p D and
g complete lines 27 through 29, and lines 33 and 34. - ) B Y
E 27 Unrestricted netassets « - « « « = ¢ o o 4 ¢ e ¢ ¢t ¢ s s 4 o e 0 4 v e s 4w 27
& | 28 Temporarilyrestrcted netassets - .+« oo i oo 28
T 29 Permanently restricted netassets - . - . . . oo oo e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  p» and
° complete lines 30 through 34.
%,3 30 Capital stock or trust pancipal, or current funds - - - - - - - . oo oL S o 3| T
§ 31 Paud-in or capital surplus, or land, bullding, or equipmentfund - - - . - . . . . . 31
® 32 Retained earnings, endowment, accumulated income, or other funds - - . - . . . 68,340 32 151,296
= 33 Totalnetassetsorfundbalances . . - « « . -« . - ool el a0 68,340 33 151,296
34  Total habiites and net assets/fund balances - - - -« - . .. oLl - L 68,340 | 34 151,296

E

g

Form 980 (2017)



Form 990 (2017) TSOKNYI HUMANITARIAN FOUNDATION

20-1419753 Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto anylinemnthisPat Xl « « « ¢ v v o v v v it it it v vt e e v v o oo n s D

© O NGB WN a

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column(B)) ¢« o s v e e e e s e e e e e s v s e s s e e e s e e e r s a e e e s e e e e

Total revenue (must equal Part VIil, column (A), ine 12) - - -« « v o v o v o v v o v v e i e e
Total expenses (must equal Part IX, column (A),ine25)  « « « « v v v v v v v v v e e e e e e e
Revenue less expenses Subtractline 2 fromlne1 -« <« « v v v o v oo v v n e n o v s s e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - . . . . .
Net unrealized gains (losses) oninvestments  « « ¢ v ¢« v o oo e e s e e e s e e e e e e e
Donated services and use of faciliies  « « « v ¢« v v v et t v s b e s s e m e e e e s e e s e
Investment expenses  « « « ¢ v s v s et a e h ht e e e e e e e s e e e e e e e e
Priorperiodadjustments  « -« « « =+« v o v v s e s s s e s s e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO)  « « + « + ¢ v v v v 0 v 00 Wt

314,832

231,876

82,956

68,340

| Part Xil | Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanyline inthis Part Xil -« ¢ v v 0 0 v 0 0 0 i i v i i v v o s it i e []

1 Accounting method used to prepare the Form 990 E Cash D Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the orgamization'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
D Separate basis [:l Consolidated basis D Both consolidated and separate basts

b 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
D Separate basis D Consolidated basts D 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 audt, review, or compilation of its financial statements and selection of an mdependent accountant?
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 = = - - ¢ - - v 0t c v v it i vt v e e s e e e

b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2017)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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.

» Go to www.irs.gov/Form9890 for instructions and the latest information.

OMB No 15450047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

TSOKNYI HUMANITARIAN FOUNDATION

20-1419753

[Partl]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

D A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){(iii). Enter the

1

2
3
4

10

"
12

00O =0

0Oada

hospital's name, city, and state

O

E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

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

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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-tand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

[:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ofits

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 il }

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

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 orgamizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

D Type Il. 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.

D' Type Il 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructtons) You must complete Part IV, Sections A and D, and Part V.

[:I Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(f) Name of supported organization () EIN (ili) Type of organization
(described on lings 1-10

above (see instructions))

(iv) 1s the organization
listed In your governing
document?

{v) Amount of monetary
support (see
instructions)

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(8

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2017

TSOKNYI HUMANITARIAN FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

20-1419753

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . - . . 527,231 516,938 794,786 588,336 314,832 2,742,123
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . .
4  Total. Add lines 1 through3 . . . . . . 527,231 516,938 794,786 588,336 314,832 2,742,123
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizatton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . - . . .. 891,596
6 Public support. Subtract line 5 from line 4 1,850,527
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromiine4 . . .. ... ... 527,231 516,938 794,786 588,336 314,832 2,742,123
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from
similarsources « - -+« s 400 oL
9  Netincome from unrelated business
activities, whether or not the business
Is regularly camedon .« . . . . . . ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . - . . .. ... ..
11 Total support. Add lines 7 through 10 2,742,123
12 Gross receipts from related activities, etc (see mstructions) - - - v . Lo o L Lo e L i e e .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - - - . . . . . . . . . L L L e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (1)) 14 67.49 %
15 Public support percentage from 2016 Schedule A, Part I, INe 14 - « « v &« 4 v v 0 v vt e e e e e e 15 73.67 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OFgaRIZAION  « « =« v v v o v v v e e e e e e e e » [X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported 0rganiZation = « + v« v o v v v e e e e e e > []
17a  10%-facts-and-circumstances test - 2017. 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. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzaﬁon ............................................................... » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamzaﬁon ......................................................... » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e T S N T T T T T » D
EEA
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Schedule A (Form 990 or 990-EZ) 2017 TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 3
Partlll.| 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 ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support \ ]
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and membership fees \\
received (Do not include any "unusual grants ") \
2 Gross recelpts from admissions, merchandise \\
sold or services performed, or facilibes \
furnished In any activity that 1s related to the \ /
organization's tax-exempt purpose « « =« - - N /
3 Gross receipts from activities that are not an \\\\ s
unrelated trade or business under section 513 \ A
4  Tax revenues levied for the \\\
organization's benefit and either paid to \
orexpendedonitsbehalf — « » « « + o o . N
5 The value of services or faciliies \\ /
fumished by a govemmental unit to the \ /
organization without charge - - - « « « « « . \
6 Total. Add lines 1 through5  « » = « = + «
7a Amounts Iincluded 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
C Addlines7aand7b - « + » « o v v o 0. /
8 Public support. (Subtract line 7c from / \
IN@6) « » v o o = = @ 0 0 0 0 0 v 0w -
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromiing6 - « » « + « o s v v o = /
7
10a Gross income from interest, dividends, /’
payments received on securities loans, rents,
royalties and iIncome from similar sources /
s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« + ¢ - - - - . 7/
€ Addlnes10aand 10b = « « + = =« - . - /
11 Net income from unrelated business /
activities not included in line 10b, whether 4
or not the business is regularly camed on .
12 Other income Do not include gain or
loss from the sale of capital assets /
(Explanin PartVl) . ... .. Y (U
13 Total support. (Add lines 9, 10¢, 11,
and12.) « - o - o 0. fe e e
/
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
o(gamzation, check [hi§ box and L R I I » D
Section C. Computdtion of Public Support Percentage
15 Public suppoywentage for 2017 (line 8, column (f) divided by line 13, column (f)) - - « « - - - - . o . . . .. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 - -« + « o« v o 0 v v v o e e oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - - - - « . . - . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 - - « - = o« o o v v b 0o 0 0 a L 18 9%,
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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 organizaton . . . . . . . . .. » D
b 33 1/3% support tests - 2016. If the organization did not check a box on hine 14 or line 19a, and line 16 is 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 organizaton . . . . . . . - > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructtons . « « . . . . . .« - » D
EEA
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Scheduls A (Form 990 or 990-£7) 2017 TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 4
PartlV]| Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in sectfion 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j

purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If [
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 ' )
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which o ]
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit ] .,ﬁjl
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated i
supporting organizations)? If "Yes, " answer 10b below. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) '10b

! EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descrbed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times dunng the tax year? If "Yes,” descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Illl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify i
those supported organizations and explain how these activities directly furthered their exempt purposes, |
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities 2a )
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more |
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the [
s

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. |

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or e J
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 TSOKNYI HUMANITARIAN FOUNDATION

20-1419753 Page 6

[PartV |

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

idjWN=

DB (WN

Portion of operating expenses paid or incurred for production or

collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

[-2]

7

Other expenses (see Instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(N[

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

D |DiWN

Income tax imposed in prior year

N H|WIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l supporting organization (see

instructions).

EEA
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TSOKNYI HUMANITARIAN FOUNDATION

20-1419753 Page 7

[PartV |

Section D - Distributions

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions {descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

RN | &|W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

(Y-

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

N | =

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

!

From2013 ........

From2014 ........

From2015 ........

From2016 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Bl = zia |0 lolo|o{w |

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2017 from
Section D, line 7 $

]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

(3]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

olajo|ojw

Excess from 2017

EEA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

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

EEA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE F
(Form 990)

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990.

OMB No 1545-0047

2017

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Employer identifi b
TSOKNYI HUMANITARIAN FOUNDATION 20-1419753

[ Partl |
Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of (c) Number of {d} Activities conducted in the {e) If activity listed in {d) 1s {f} Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1)souTH ASIA 1 1 [GRANT MAKING GRANTS TO RECIPIENT 165,840
2)
(3
(4)
(5)
(6)
(N
(8)
(9)
{10)
(11)
(12)
13)
(14)
(15)
(16)
an
3a Subtfotal - - - .- ... 1 1 165,840
b Total from continuation
sheets to Partl - - . . . . .
¢ Totals (add lines 3a and 3b) 1 1 165,840

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule F (Form 950) 2017




210 (066 uuod) 4 eInpay2s

\EE

se e s e s e o e e ..+ SEIIUB JO SUQNEZIUEBEIO JBYIO JO JBqUINU |B)0} JBlUT ¢
i8y}a) Aouajeainba (g£)(0)L0G uonoas e paplaoid sey jasunod Jo aajuelb ay) yoiym 10§ 10 'Sy| 8UL Aq
ydwexa-xe) se paziubooas '‘Anunoo ubialo} ay) Aq sanueyd se paziubooss ale Jey) anoqe pajsl| suoneziuebio juaidioal Jo Jsquinu |Bjo} 10U 2

(91)

{s1)

(1)

(1)

(1)

(1)

(o)

{6)

(8)

()

(9)

(s)

()

{g)

(2)

SNWIL JEIM

ov8‘S9T

WAIVIS IS

WYISY HINOS|

(1)

{Jayjo ‘|esieidde
‘AW ooq)
uonen(eA

1o pouaw ()

aoUB]SISSB
4seouou Jo
uonduasaq {y}

8oUB|SISSE
yseouou
Jo unowy {B)

JuawasINgsip
yseo
jo Jauuey {4)

yuesd ysed
Jo Wwnowry (a)

JULEIL]
30 asoding (p)

uoiBay (9)

(aquandde p)
NI3 pUB UOOSS
8p0o3 SHI{q)

uopeziuebio
J0 oweN (e) }

‘papaau s! 9oeds [BUOHIPPE I pajedlidnp aq Ued || Hed "000'G$ UBY) 310w PaAiaoas oym juaidiods Aue 1o} ‘G| dul ‘Al Hed
‘066 WJO4 UO ,SAA, Pasamsue uoneziuebio sy ji 91e|dwo) "SajelS Palun ay} apisinQ sanyu3 Jo suoneziuebig 0} 3JULySISSY JOYI0 pue sjuel) (mued]

FA 8Bad

ESL6TVTI-0C

NOILVANNOd NYINVIINVWOH IXNMOSL

2102 (066 uLO4) 4 8iNpayUdS



2102 (068 uuod) 4 ejnpeyds <um
(81)

(zn

{91)

(s1)

(t1)

(c1)

(z1)

(1)

(o4)

(s)

(8)

(2)

(9)

(s)

(t)

(e)

{2)

(v

c.mﬁo ._.mm_Eanm PouBISISSE UIWSSINGSIP
AW “1000) 9UBISISSE USBIUOU JO ysgouou uysed wesb yse Swaidioas
uolen|gA uonduosaq {B) Jo junowy (j) Jo sauusp (a) Jo unoury (p) Jo Jsquinp (9) uolfay (q) 9ouB)S|SSB Jo Jurib jo edA| (B)

Jo poyis i (y)
‘papaau si aoeds [euonippe Ji paieoidnp aq ueo ||| Jed
‘gl 8ul| ‘A] Ued ‘066 WJO4 UO ,S8A, Palamsue uoneziuebio sy} 4l 819|dwog "sajels pajiun ay} apisinQ S|ENpIAIPU| 0] 3JUBISISSY 1330 pue sjuelo [ wed _
€ 20 ESLETYT-02 NOIIVANNOd NVINVIINVANH IANMOSL 140z {065 uvod) 4 einpaLRs




Schedute F (Form 990) 2017 TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 4
[PartIV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926)  + = « « « + &« t v o v v i i it e e e s e e e s e e e s e e e D Yes X| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form990) . . « . . . . [:l Yes El No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) - « v v o v o v v e v v v v 0 0 0 0 s o u n oW D Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621}  « « « & « v o v 4 i i it i h e e e e s e e e e e e e e e s D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)  « + « « o o v v o v v i v s b it e e e e e e e e D Yes E] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) = < « « = = =« v v v o v ot it s s e e e e D Yes E] No

EEA Schedule F (Form 990) 2017




Schedule F (Form 890) 2017 TSOKNYI HUMANITARIAN FOUNDATION 20-1419753 Page 5
|§l§:ar;§\ﬁ§| Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds), Part [, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and
Part lll, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information See instructions

0l. Use of grant monitoring procedures (Part I, line 2)

TSOKNYI HUMANITARIAN FOUNDATION IN COOPERATION WITH OUR GRANTEE NON-GOVERMENTAL

ORGANIZATION, TSOKNYI NUNS WELFARE FOUNDATION, HIRED A BOOKEEPER IN JUNE OF 2013. THE

ORIGINAL INTENTION WAS TO USE A QUICKBOOKS TYPE OF ACCOUNTING SYSTEM, BUT THE DECISION WAS

QUICKLY MADE TO START OUT WITH A SIMPLER EXCEL SPREADSHEET SYSTEM TO ACCOUNT FOR ALL

EXPENDITURES FROM OUR ORGANIZATION, TSOKNYI HUNANITARIAN FOUNDATION, AND OTHER

INTERNATIONAL DONORS, MADE TO TSOKNYI NUNS WELFARE FOUNDATION.

02. Supplemental Information (Part V, Other)

D: PURPOSE OF GRANT

THE ULTIMATE USE OF FUNDS GRANTED TO THE TSOKNYI NUNS WELFARE FOUNDATION, AN NGO LOCATED

IN NEPAL, IS TO PURCHASE OR HIRE SERVICES FOR SOME OR ALL OF THE FOLLOWING: FOOD, COOKING

FUEL, CLOTHING, PAY SCHOOL TEACHERS, EDUCATIONAL BOOKS AND SUPPLIES, PAY DIRECTORS AND

PROFESSIONAL, CONTRACTORS SUCH AS ACCOUNTANTS AND LAWYERS, FULL-TIME NURSE, COOKS, MEDICAL

SUPPLIES, AND ANY OTHER EXPENSES ACCOCIATED WITH THE ONGOING SUPPORT OF APPROXIMATELY 220

NUNS AND STAFF AT THREE LOCATIONS IN NEPAL. IN ADDITION, THE ULTIMATE OSE OF FUNDS GRANTED

FROM THE CAPITAL CAMPATIGN ARE FOR THE CONSTRUCTION COSTS AND FURNISHINGS OF THE FOLLOWING

BUILDINGS: 1) PRIMARY SCHOOL, 2) NUNBS RESIDENCE AND BUDDHIST UNIVERSITY CALLED A SHEDRA,

3) THREE YEAR RETREAT BUILDING, 4)KITCHEN AND DINING HALL, 5) MAIN TEMPLE, AND 6)

INTERNATIONAL MEDITATION CENTER, WHICH WILL HAVE LODGING AND ITS OWN KITCHEN DINING HALL.

EEA Schedule F (Form 990) 2017




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) c Lo . . X
. omplete to provide information for responses to specific questions on 7

Form 990 or 990-EZ or to provide any additional information. -

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

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

Name of the organization Employer identification number

TSOKNYI HUMANITARIAN FOUNDATION 20-1419753

01. Form 990 governing body review (Part VI, laine 11)

THE 990 IS ELECTRONICALLY MATLED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL.

02. Governing documents, etc, available to public (Part VI, line 19)

ALL, DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA




