o 990

Departmant of tha Traasury

Return of Organization Exempt From ..icome Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Open to Public

Internat Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Sg:ﬁg i - C Name of crganization D Employer identification number
shangs” | TIBET HOUSE, INC.
e Doing business as 13-3438221
el Numbsr and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
E?ﬁ'm 22 WEST 15TH STREET 212-807-0563
atad City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 3,485,036,
Amended) NEW YORK, NY 10011 Hia) Is this a group return

[ fierlica- | £ Name and address of principal officer:GANDEN THURMAN for subordinates? [Cves [XINo

Pendne | SAME AS C ABOVE H(b} Are all subordinates Includea?|__{ Yes [ Ine

| Tax-exempt status: [X] 501(c)(8) [ ] 501(c) (

)< (insert no.) [ Jagar@ytyor [ 527

If "No," attach a list. (see ingtructions)

J Website: p WWW., TIBETHOUSE . ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 1 9 8 7| M State of legal domicile: N'Y

| Part || Summary
o | 1 Briefly describe the organization's mission or mest significant activities: SEE SCHEDULE O
[+
=
E 2 Check this box B> |:| if the erganization discontinued its operations or disposed of mora than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) ) 3 25
g 4 Number of independent voting members of the governing body (Part ¥, line 1b) 4 23
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a} ... ... 5 77
1§ & Total number of volunteers {astimate if necessary) | 6 29
E 7 a Total unrelated business revenue from Part VI, coiumn (), line 12 7a 0.
b Net unrelated business taxable income from Form980-T, line34 ... ... ... |TB 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vi, line 1h} 711,397, 943,073.
E 9  Program service revenus (Part VINl, line 2g) .. . 752,141, 9965,334.
E 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 14,984. 16,393.
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and‘l1e} L 826,938. 822,247.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 2,305,460. 2,777,047,
18  Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 12,000. 25,259.
14 Benefits paid to or for members (Part IX, column {(A), line d) ... 0. U
o | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 510) .. 975,812, 1,101,296.
@ | 16a Professional fundraising fess (Part IX, column (A}, line 118} ... e, 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D}, line 25} B> 285,455,
W 47 Other expenses (Part IX, eolumn (&), lines 11a-11d, 11-248) e 1,547,008, 1,493,439,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A) line 25) 2,534,820. 2,619,994.
19 Revenue less expenses. Subtractline 18 from iN@ 12 ..o -229,360. 157,053.
E% Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16} 6,644,938, 6,869,260.
fw-é 21 Total liabilities (Part X, line 26} . 205,159, 234,861.
=5 22 Net assets or fund balances. Subtract I|ne21 fromlme20 6,439,779, 6,634,399,

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here GANDEN THURMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typa preparer's nams Preparer's signature Date Chek [ || PTIN

Paid AARON SHAPIRQ

Eehl'-employad P01333816

Firm'sENp 13-1517563

Preparer |Firm'sname w LOEB & TROPER LLP
Use Only |Flrm's address ., 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017

Phoneno.212-867-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xlves [ Ino

7azo01 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) TIBET HOUSE, INC. 13-3438221 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ..o oi i i:l
1 Brisfly describe the organization's mission:

TQO PROMOTE AWARENESS OF TIBET AND TIBETAN POLITICAL, SOCIAL, ECONOMIC
AND CULTURAL STRUCTURE.

2  Did the organization undertake any significant program services during the year which were not listed an the
Brior FOMM 980 OF 890EZ? ettt 1Yes [XINo
If "Yos," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ; |___|Yes @ No
If "Yes," describe thege changes on Schedule C.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071{c){3} and 501(c}(d) 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 (Coda: ) (Expanaas$ 1 7 3 7 ? F, 3 8 0 « including granis of § } (Revenus 3 6 6 7 I 432 o )
MENLA PROGRAM - RETREATS AND WORKSHQPS SPONSORED BY TIBET HOUSE, INC.
AND OTHER LIKE MINDED ENTITIES HELD AT TIBET HOUSE OWNED MENLA MOUNTAIN
RETREAT CENTER TO ADVANCE SPIRITUAL DEVELOPMENT, PEACEFUL CO-EXISTANCE,
HOLISTIC EDUCATION AND LIFESTYLE AWARENESS.

dh  {Coda: } {Expenses § 317, 857 . includinggrants of $ 25 : 259. ) {Ravenue $ )
PUBLICATIONS - VARIOUS PUBLICATIONS ON TIBETAN SPIRITUAL IDEAS AND
PURPOSES.

4¢  (Code: ) (Expenses § 42 3 7 8 0 9 o Incluging grants of § ) (Revenue § 3 2 7 : 9 02. ]

TIBET HOUSE PROGRAMS - VARIQUS IN HOUSE PROGRAMS TEACHING ABQUT THE
DALAI LAMA, MEDITATION, YOGA, ZEN, OTHER SPIRITUAL IDEAS AND PURPOSES,
AND DALAI LAMA AT BEACON THEATRE.

4d Other program services (Describe in Schedule C.)
[Expenses § Incluging grants of § } {Revanue $ )
de__ Total program service expenses P 2,119,046,

Form 990 (2017)
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221 Paged
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{(a)(1) (other than a private foundation)?
if "Yas," complete Schedule A ... 1 X
2 Is the organization required 1o complete Scheo‘u!e B Schedufe of Contnburors? T 2 X
3 Did the arganization engage in diract or indirect political campaign activities on behalf of orin opposltlon to candldates for
public offica? If "Yes," complete SChRALE C, Part 1 e s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, ar have a section 501(n) elaction in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(0){6} organ|zat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Scheduie C, Part WMo, 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? /f "Yes, " complete Schedufe D, Part If . e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? rr ! Yes . comp!ete
SOREAUIE D, P HE oo e eeueeee st eueeeeeurse s ok ek ek eaeseseasscece ettt er SR SR SR SR r R RS g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
if "Yes," complete SOHaGUIE D, PArT IV i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's angwer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedufe D,
(1 ——— 1a| X
b Did the organizatlon report an amount for :nvestments other secunttes In Part X Ime 12 that |s 5% or more of :ts total
agsets reported in Part X, line 167 /f "Yes, ' complete Schedule D, Part Vi ... 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 /f "Yes, " complets Schedule D, Part Vit ... ... 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 #f "Yes," complete Schedule D, Part IX | o 4 X
e Did the organization report an amount for other Ilabllmes in Pait X I|ne 25? !f "Yes, ! comp!ete Schedu!e D Pert X _________________ 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)? if "Yes," complete Schedufe D, Pait X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedufe D, Parts Xi and Xif ) 12a X
b Was the organization included in oonsolldated mdependent aud|ted flnam:lal statements for the tax year‘?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xft fs optional ... | 12b X
13 Is the crganization a school described in secticn 170(B)(INANIN? If "Yes," complete Schedule E || 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
of more? If "Yes," complete SChadie F, PAS 1 @G IV ... ... ieeieeeaies et e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? f "Yes, " compiete Schedule F, Parts Hand IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of agg regate grants or other asslstance to
or far foreign individuals? /f "Yes," complete Schedule F, Parts Iif and N, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrelsmg services on F'art IX
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Partl | ... 17 X
18 Did the organlzation report more than $15,000 total of fundraiging event gross Income and contributions on Part VI, lines
1c and 8a7 IF "Yes," cOMPIEte SCRETIE G, PAIt I .. . oot bbb 18 | X
1@ Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
COMDIENE SOHBOE G P oo oo ssnssnsesecson e s s i s st asssenssssase 1D X
Form 9980 (2017}
732003 11-28-17
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221  Paged

[ Part IV | Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

Did the crganization operate one or more hospital facilities? if "Yes, " complete Schedule H

If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organizaticn repart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A}, line 17 If "Yes," complate Schedule |, Parts [and If . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic :ndlwduals on

Part IX, column {A), line 27 ¥ "Yes," complets Schedule |, Parts tand it . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current

and former officers, directors, trustees, key employses, and highest compensated employees? ¥ "Yes," complete

B Y=t ) - 0 OO T U OO OO SO O PSP T PR PEPPEP PSSRSO MTTEP RIS
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K. If "NG", GO TO I8 258 . ... . cceeeueueueues e ceeaeecacr et et eE e eEas bbb s s bbb

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

286

28

Did the organization maintain an escrow acceunt cther than a refunding escrow at any time during the year to defease

any tax-exempt bonds? _ , o
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year? ______________________________
Section 501(c)(3), 501(c){4}, and 501{¢)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! ... ... )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a pnor year and

that the transaction has not been reported on any of the organization’s prior Farms 880 or 990-EZ? K "Yes," complete
Schedule L, Part | .

Did the organization report any amount on Part X llne 5 6 or 22 for recel\rablee frem or payables to any current or

former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIELE SCREOUIE L, PAM Il oot eeeee ettt ssa s oL
Did the erganization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part il ...

Was the organization a party to a business transaction with one of the followrng partree {see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart v
A family member of a current or former officer, director, trustee, or key smployee? If "Yes," compiete Schedulfe L, Part lV -

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an efﬂoer.

30

31

32

37

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # "Yes, " complete Schedule M

Did the organization fiquidate, terminate, or dlsselve and cease eperatrone?

If "Yes, " complete Schedufe N, Part!{ ... .
Did the organization sell, exchangs, dispcse of or transfer more than 25% ot Lts net assets? lf "Yes, ! complete

Schedule N, Part it ...

Did the organization own 100% of an entlty dleregarded as separate from the organlzatron under Flegulatrons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complste Scheo’ule R Pert ll lll or l V ane‘

Part V, line 1

Did the organization ha\re a controlled entlty w|th|n the meanlng ot eectlon 51 2{b}{1 3)? L
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)}(13)7 If "Yes," complete Schedule R, Part V, line 2 ...

Sectlon 501(c)(3) organizations. Dld the organization make any tranafers to an exempt non- charlteble related ergan[zation?
it "Yes," complete Schedule R, Part V, line 2 :

Did the organization conduct more than 5% of lts actwmee through an entrty that is not a related organlzetron

and that Is treated as a partnership for federal Income tax purposas? /f "Yes, " complete Schedule R, Part Vf

Did the organization complete Schedule O and provide explanations In Schedule O for Part V!, IInes 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . eoeee e

732004 11-28-17

Yes | No
20a X
20b
21 X
22 | X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
a3 X
34 X
35a X
as5h
36 X
a7 X
as | X
Form 990 (2017)
4
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221  Page®
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Y e |:]

Yes | No

1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable paymems to vendors and reportable gaming

{gambling} winnings to prize winners? R [URUSRUU  (+
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisvretum ... 2a 77
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... |20 X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O | ... 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... | .4& X

b If "Yes," enter the name of the fareign country: B>
See instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | B8 X
b Did any taxable party notify the organization that it was oris apartyto a prohibited tax shelter transaction? ... Sh X
If "Yes," to line 5a or 5b, did the organization file Form 8886 T? ... ... .| . Be
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzahon sollcit
any contributions that were net tax deductible as charitable contributions? ... | Ba X
b If "Yes," did the organization include with every sclicitation an express statement tha‘t such contrlbutlons or g|ft3
WETE NOT AKX QEOUCHDIOT oo itetes e e ee e eeearssasiss s eeanna e s e £ e R TR SRR R 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... [T e e G o e A - X
d If "Yes," indicate the number of Forms 8282 fllsd durlng ‘(he L= L | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premlums on a personal beneﬂt contract? Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? .. | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. | Oa
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? e e || O
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 | ... i 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public uss of club facnlntles _________________ 10k
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders B s i -
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received Trom theIML} | .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the crganization licensed to issue qualified health plans in more than one state? ... ... SO | 1 |- |
Note. See the instructions for additional information the organization must rsport on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed 1o issue qualified health plans ... 13b
¢ Enterthe amount of rasarnvas o NaNG | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . L LT | X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O . 14b
Form 880 (2017)
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221 PageB
Part VI | Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPark VI 0o 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 25
If there are material differences in voting rights amang members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 23
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . — 2 X
3 Did the organization delegate control over management dut|ee customarlly pertormed by or under the dlrect supemsmn
of officers, directors, or trustees, or key smployees to a management company or other pgrson? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... B X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other pereons who had the power to elect ar appomt one or
more members of the governing body? ... e || Fa X
b Are any governance decisions of the organization reserved to (or sublect to approvai by) membere etockholders or
persons other than the governing bedy? ... i |.7b X
g Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year bythe fellewmg
A TRE GOVEINING BOOY T oo eeeeeoeee s oo e oo eseseseaeses s e £e£ab et oL bk e e g8a | X
b Each committee with authority to act on behalf of the governing body? .. . e | X
9 s there any officer, director, trustee, or key employse listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... ... T X
Section B. Policies (This Section B requests information about policies not required by the internat Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliEteS? ... ...t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization's exempt purposes? | ... )

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Forr 990,
12a Did the arganization have a written conflict of interest policy? if "No," gotofine 13 . e 22 X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rise to cenfhcts‘? 12b

¢ Did the crganization regufarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this was done .. R T S A R S R e s e (| VEC

13 Did the organization have a written wh1stleblower pollcy? T 13 X
14  Did the organization have a written document retention and destructmn pohcy? . X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management OFCIRl et eaieaae s, |15 X
b Other officers or key employees of the organization ... e e e | 18D X

If "Yes" to line 15a or 15b, describe the process in Scheduls O (see |netruct|ons)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the ysar? . .. |16 X
b I "Yes," did the organization follow a wrltten pohcy or procedure requmng the 0rgamzat1on to evaluate |te partlc:|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... s i ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is raquired to be flled B>NY
18  Section 6104 reguires an organization to make lts Forms 1023 for 1024 if applicable), 980, and 990-T {Saction 501{c)(8)s only} available
for public inspection, Indicate how you made these available, Gheck all that apply.
[___| Own wabsite |___] Another's website m Upon request 1:] Other (explain in Schedule O)
19 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabls 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: »
JESSE WERTHMAN AT MOXIE BOOKKEEPING - 6 46-957-7187

40 WEST 37TH STREET, SUITE 1104, NEW YORK, NY 10018
732008 11-28-17 Form 990 (2017)
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Form 980 (2017) TIBET HOUSE, INC. 13-3438221  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any lneinthis Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 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 erganization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.

[__| check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y (B} (C) (D) (E) (F)
Name and Title Average | oo chpag(s’::gre‘ e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/truatee) from from related cther
(istany | £ the organizations compensation
hours for | = E organization W-2/1099-MISC) from the
related | ® | £ 2 (W-2/1098-MISC) arganization
organizations| £ | 3 £|E and related
below | 2 £l;|8 £5l = organizations
line) E|E[s5 |8 |85 3
(1} ROBERT THURMAN 5.00
PRESIDENT X X 20,984. 0. 0.
(2} PHILIP GLASS 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) LUDWIG KUTTNER 1.00
SECRETARY X X 0. ¢. 0.
(4) BEATA TTKOS 5.00
TREASURER X X 11,000, 0. 0.
{5) ALAN ABRAMSON [ 1.40
BOARD MEMBER X 0. 0. 0.
(6) SUSAN KESSLER 1.00
BOARD MEMBER X 0. 0. 0.
(7} MICHAEL MCCORMICK 1.00
BOARD MEMBER X 0, C. 0.
(8) LAURENCE H, SILVERMAN 1.00
BOARD MEMBER X 0. C. 0.
(9) UMA K, THURMAN 1.00
BOARD MEMBER X 0. G. 0.
(10} PRTER BACKMAN 3.00
BOARD MEMBER X 0. 0. 0
{11) ANNIE CHRISTOPHER 3.00
BOARD MEMBER X 0. 0. 0.
{12} JANET FRIESEN 3.00
BOARD MEMBER X 0. 0. 0.
{13) PEGGY HITCHCOCK 3.00
BOARD MEMBER X 0. 0. 0.
{14) DAVID KITTAY 3.00
BOARD MEMBER X 0. 0. 0.
(15} JOHN D, MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(16) GESHE DAMDUL NAMGYAL 1.00
BOARD MEMBER X 0. 0. 0.
{17} JOHN REZK 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) TIBET HQUSE, INC. 13-3438221 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) (E) {F)
Name and title Average o not Gfogffn'gg N Reportable Reportable Estimatad
hoUrs per | poy, unless persan is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(istany | & the organizations compensation
hours for | S E organization fW-2/1099-MISC} from the
related § g N fW-2/1089-MISC} organization
organizations| 2 | £ g |5 and related
below | 2 § - % 1 s organizations
line) E[2|E|z|85 =
(18) VEN, TENZIN PRIYADARSHI 1.00
BOARD MEMBER X 0. 0. 0.
{(1%) NENA THURMAN 1.00
BOARD MEMBER X 0. 0. 0.
{20} LAVINIA CURRIER 1.00
BOARD MEMBER X 0. 0. 0.
{21) NAVIN KUMAR 1.00
BOARD MEMBER X 0. 0. 0.
(22) ADAM LINDEMANN 1.00
BOARD MEMBER X 0. 0. 0.
(23) TENZIN TETHONG 1.00
BOARD MEMBER X 0. 0. 0.
{24) FORTUNA VALENTINO 1.00
BOARD MEMBER X 0. 0. 0.
{25) LEO HINDERY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(26) GANDEN THURMAN 40.00
EXECUTIVE DIRECTOR X 66,018, 0. 0
1b Sub-total . ... N 9g,002. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A T 0. 0. 0.
d Total (add lines 1b and 1c) .. > 98,002. G. 0.
2 Total number of individuals (|nc|ud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organizaticn list any former officer, director, or trustes, key employee, or highest compensated employee on
lina 1a7? If "Yes," complate Schedule J for such individual ... .. I X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensa‘non from the orgamzatlon
and related crganizations greater than $150,0007 if "Yes," complete Schedule J for suech individual N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? If "Yes, " complete Scheduln:d for SUCh PEIBON . iy e s s e s T e 5 X
Section B. Independent Gontractors
1 Completa 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.
(&) B) (C}
Name and business address NONE Description of services Compensaticn
2 Total number of Independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Farm 990 (2017)

732008 11-28-17
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . oo I:l
A (B} <) )
Total revenue Related or Unrelated Revenue excludad
exempt function business from tax under
revenueg revenue 59 51305'1184
£2| 1a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b 64,517,
@'E ¢ Fundraisingevents ... ic 550 361,
%E d Related organizations id
g‘E e Government grants (contnbutlons) 1e
.gg £ All ather contributions, gifts, grants, and
§£ sirnilar amounts not included above 1f 328,195,
E% g Noncash canttibutions included in lings 1a-1F $
Oow h_Total.Addlines 1a1f o i imasaagy = 943 073,
Business Code
8 2 a RETREATS AND WORKSHOPS 721000 BET 432, 667 432,
E g| b EDUCATIONAL PROGRANS 411710 327 902, 327,903,
£ g ¢
ad d
G
o e
o f All other program service revenue .
q Total. Add lines 2a-2f ... . P 995,334,
3  Investment income (including dl\ndends |r1terest and
other similar amounts) ... | 2 16,393, 16,393,
4  |ncome from investment of tax-exempt bond procesds P
5 Royallies . .o B
(i) Real (i) Personal
6a Grossrents ... ... 1,108 568,
b Less: rental expenses . 477,797,
¢ Rentalincome or (loss} ... 630,771,
d Net rental income or (1088}  ...ooiiiiieen, I - 630 771, 630 771,
7 a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss} |
d Net gain or(loss} et B | -
« | 8 a Grossincome from fundransmg events (not
E including $ 550,361, of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a 215 808,
g b Less: direct expenses b 208 606
¢ Netincome or {loss) from fundraising events B 7.202, 7,202,
9 a Gross income from gaming activities. See
Part IV, line 19 ... . a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less retums
and allowances ... a 145,842,
b Less: cost of goods sold b 21 586,
c_Net income or (loss) from saies of inventory I 124 256, 124 256,
Miscellaneous Revenue Business Code
11 a OTHER 900099 60,018, 60,018,
b
[+
d Allotherrevenue ...
e Total. Addlines 11a-11d . e > 60,018,
12 Total revenue. Sege instructions. | = 2. 777047, 995 334, 838 640,
782000 11-28.47 Form 990 (2017)
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Form 990 (2017)

TIBET HOUSE,

INC.

13-3438221 Pagel0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note:&c; anyling in this Part IX ....vmimimmiisisnsivssssssissans ; ]E
Do not include amounts repo n lines &b, B (C)
75,3, by an 105 ofPar Vil Tt sxpenees | P e | F:,?é;ﬁfgzg
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 25,259, 25,259,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 98,002. 86,188, 3,292, 8,522,
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}{3)(B}
7 Other salaries and Wages ..., 892,567. 819,711. 20,633. 52,223.
8 Pension plan accruals and contributions {include
section 401(k) and 403({b) employer contributions)
9 Otheremployee benefits ... 29,303, 24,615, 1,465, 3,223.
10 Payrolltaxes ... , 424, 70,839, 3,257, 7,328,
11 Fees for services (non- employees)
a Management . ..o
b olegal
G AGCOUNHING .. oo 24,750, 24,750,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g OCther. {If line 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.) 448,342, 288,340. 20,512. 139,490.
12 Advertising and promotion ... 48,756, 43,126, 1,435, 4,195,
13 OFffice BXPENSES e, 302,421. 156,085. 123,638. 22,688.
14  Information technology oo, 22,473, 22,473.
15 Royaltles ...
16 OGOUPANCY .._......oo\\. et 238,328. 208,227. 6,974. 23,127.
A7 THRVEL e 29,848. 22,258. 392. 7,198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest 2,777. 2. 777,
29 Payments to afflhates
22 Depreciation, depletlon and amortization . 192,285, 184,267. 2,159. 5,859,
23 insurance . 59,549, 46,199, 3,594. 9,756.
24  (ther expenses. Itemlze expenses not cm.rered
above. (List miscellaneous expenses in line 24e, If ing
24g amount exceeds 10% of line 25, coliimn (A)
amount, list line 24e expenses on Schedule O. )
a HONORARIUM 113,657, 113,657,
b MISCELLANEOUS 10,253. 7,792, 615, 1,846.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,619,994, 2,119,046. 215,493, 285,455,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers I:] if following SOP 08-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221 Page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response ornote toany linginthis Part X . .. .o v |__—|
A B)
Beginning of year End of year
1 GCash-norintersst-boaning . 1,255,570.] 4 1,591,400.
2 Savings and temporary cash ivestments .. 139,252, 2 95,755.
3 Pledges and grants receivalle, net 178,214, 3 153,399,
4 Accounts receivable, net | ... . 25,80%8. 4
5 Loans and other recsivables from currem and former offlcers dlrecters.
trustess, key employees, and highest compensated employees, Complete
Part [l of Schedule L ... ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c}3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
o employees' beneficiary organlzations (see instr). Complete Part NofSchlL . 3]
B | 7 Notesandloans receivable, N6t o 7
| 8 INVeNtonies fOr SaIe OF USE | ...\ e 191,221.| s 235,622.
9 Prepaid expenses and deferred charges 30,593, ¢ 33,078.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 6,477,094,
b Less: accumulated depreciation ... | 106 2,296,821, 4,302,870.] 10¢ 4,180,273,
11 Investments - publicly traded SECUMHES . .......co..ireemrensicoiesessnensie 521,3089. 11 579,733.
12 Investments - other securities. See Part IV, ine 11 ... 12
13 Investments - pregram-related. See Part IV, line 11 i 13
14 Intangible asssts ... 14
15 Other assets. See Part IV, Itne11 SRR 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34} 6,644,938. 16 6,869,260,
17 Accounts payablo and acoruad eXPeNS8S ... s 92,812.| 17 95,652.
18 Grants payable 18
19 Deferred revenue _ . 54,713.| 19 91,997.
20 Tax-exempt bond Ilab1I|t|es R 20
24  Escrow or custodial account liability. Complete Par‘t IV of Schedule D “““““““““ 21
@ 22 |oans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part || of Schedule L .. T 22
= | 53 secured mortgages and notes payable to unrelated third partles ,,,,,,,,,,,,,,,,,, 57,634, 23 47 ,212.
24 Unsacured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lInes 17-24), Complete Part X of
SCREAUIB D oo eeees e ceret e b e 25
___ |26 Totalliabilities. Add lines 17 through25 ... 205,159.] 25 234,861,
Organizations that follow SFAS 117 {ASC 958}, check here > E] and
@ complete lines 27 through 29, and lines 33 and 34.
E 07 Unrestricted net A8S6tS e 6,423,672.,| 27 6,621 ,604.
T |28 Temporarly restricted net assets 16,107.] 28 12,795.
T |20 Permanently restricted Net @888 | .. 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2 31 Paid-n or capita! surplus, or land, building, or equipment fund R 31
% | 82 Retained sarnings, endowmant, accumulated incomse, or other funds ___________ 32
Z |33  Totalnetassets orfund bAIANGES s 6,439,779, 33 6,634,399.
34  Total liabilities and net assets/fund balances s 6,644,538.] 34 6,869,260,
Form 990 (2017)
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Form 990 (2017) TIBET HOUSE, INC. 13-3438221 Pagei2
Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part XI .. i I:]
1 Total revenue fmust equal Part VI, column {4), line 12) 1 2,777,047,
2 Total expenses {must equal Part IX, column (A), N8 25) s 2 2,619,994.
3 Revenue loss expenses, Subtract fine 2 from line 1 3 157,053 .
4 Net assets or fund balances at beginning of year {must equal Par‘c X ||ne 33 column (A)) 4 6,439,779.
5 Net unrealized gains (losses) on investments 5 37,567.
6 Donated services and use of facilities ... .. .. ]
7 Investment expenses 7
8 Prior pericd adjustments 8
8 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 6,634,399.
| Part X Financial Statements and Report:ng
Check if Schedule O contains a response or noteto any line inthis Part Xl ...t E‘
Yes | No

1 Accounting method used to prepare the Form §90: [:l Cash m Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both;
|:| Separate basis [ 1 consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ... T - X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basm
consolidated basis, or both:
L] Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... | 3a X
b If "Yes," did the organization underge the reqt.nred audlt or audns’? If the orgamzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Complete if the organization is a section 501(c){3} organization or a section
4847(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2017

Department of the Trsasury P> Attach to Form 990 or Form 990-EZ. Open to Public

T N P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificatlon number
TI-BET H_OUSE, INC. 13-3438221

| Part| | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

]
2 ]
s [
s [ 1

=]

0 50 O

0

10

11 []
12 []

A church, convention of churches, or association of churches described in section 170(b}{1){A)i)-

A school described in section 170{b}(1)}{A}ii). (Attach Schedule E {Form 880 or 920-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170{(h){ 1){A}iv). (Complete Part |1)

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}. (Complets Part 1)

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

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant collegs

or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}{2). (Complete Part 1)

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

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 erganizations described in section 508(a){1) or section 509{a)(2}. See section 509(a){3). Check the boxin

lines 12a through 124 that describes the type of supporting organization and complete lines 12g, 121, and 12g.

a [ ] Type |. A supporting organization operated, supervised, or controlled by [ts supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or contrelled 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.

c I:l Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, andE.

d I:[ Type IIl non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [___l Check this box if the organization received a written determination from the RS that it is a Type I, Type I, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... . ..o e ] J
g Provide the following information about the supported organization(s).
{iy Name of supported {ily EIN {lil} Type of arganization | V115 WE Organization SET T (v) Amount of monatary {vi) Amount of other
= [described on lines 1-10 In your governing decument? - } -
organization shove (see instructions) Yes No suppott {see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 990-EZ. 732021 10-08-17 Schedule A (Form 880 or 880-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 TIBET HOUSE,

INC.

13-3438221

Page 2

Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complste orlly if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {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.) | 691,858, 1413 6040  1.1s2.391, 711,397.| 943,073. 4,922,324,
2 Tax revenues levied for the crgan-
ization’s benafit and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a governmeantal unit to
the organization without charge
4 Total. Add lines 1 through3 . 681,859, 1 413 604, 1 162.391,] 711,397, 943,073, 4,922 324,
§ The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column e, 68,503.
6 Public support. subtract ling § from lins 4. 4,853 821,
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a} 2013 {b) 2014 {c) 2015 {d} 2016 {g) 2017 () Total
7 Amounts fromlined ... 6£91,859. 1 413 604, 1 162 31, 711,397.| 943,073, 4,922 324,
8 Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 752,990, 870,173.] 1,036,837, 1,059 405, 1,011 727, 4,731,132,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 298,549.| 379,592, 33,198. 12,375. 7,.202.] 730,916.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ... 5,044. 6,280. 9. 026, 10,185. 60,018.] 90,553.
11 Total support. Add lines 7 through 10 10,474,925,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,457 ,738.
13 First five years. If the Form 990 is for the organization's first, second 1h|rd fourth or f|ﬂh tax year asa sechon 501(cH3)
organization, check this box and stop here ... : P:I
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2017 (line 6, column () divided by line 11, columm (M} ... ..o |14 46.34 %
15 Public support percentage from 2016 Schedule A, Part |, line 14 15 44.53 %
16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 and Ime ‘14 is 33 1!3% ar mora, check this hox and
stop here. The organization qualifies as a publicly supported organization > |_}_§_|
b 33 1/3% support test - 2016. If the organization did not check a box on lina 13 or 1Ea and Ime 15 is 33 1?3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | ..., > 1]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > [:]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box an line 13, 16a, 168b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organizaticn qualifies as a pu blicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... > ]

732022 10-06-17

15191115 733030 2579

14
2017.03050 TIBET HOUSE,

Schedule A (Form 990 or 990-EZ) 2017

INC.

2579 1



Schedule A (Form 990 or 990-E2) 2017 TIBET HOUSE, INC. 13-3438221 Pages
| Part Ill | 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 IL. If the arganization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year baginning in) P> fa) 2013 {b) 2014 fc) 2015 {d} 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services psr-
farmed, or facilitiss furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended cnits hehalf

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts includad on llnes 2 and 3 received
from other than diaquallfisd persons thal
ewceed the graater of $5,000 or 1% of the
amount on line 13 far theyear ...

cAddlines 7aand7b ...

8 Public support. (Subtictling 7o from fing B}
Section B. Total Support

Galendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromlined ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlings10aand 10b .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VL) ..o
13 Total suppert. (add lines 9, 10c, 11, and 12.)

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) crganization,

check this box and Stop Rere ... s p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, column 0 i |18 %
16 Public support percentage from 2016 Schedule A, Part T T I |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2047 {ine 10¢, column {f} divided by line 13, column (R} 17 Y%
18 Investment income percentage from 2016 Schedule A Part L IN8 17 e 18 %
19a 33 1/8% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..o i3 |___|
b 33 1/3% support tests - 2016. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization . .. » |:|
20 _Private foundation. If the organization did not check & box on line 14, 19a, or 18b, check this box and see Instructions ... W ]

732023 10-08-17 Sehedule A {Form 890 or 890-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 TILKT HOUSE, INC. 13-3438221 Pagea
Part IV | Supporting Organizations
{Complete only if you chacked a box in line 12 on Part ). If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste 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 governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing refationship, 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)7? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or {2). 2
3a Did the organization have a supported arganization described in section 501 (c)(4), (5), or (6)7 If "Yes, " answer
fb) and {c} below. 3a
b Did the crganization 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)7 If "Yes," describe in Part ¥Vl 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}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? ff
"Wes," and if you checked 12a or 12b in Part f, 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? i "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes," explain in Part VI what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{ci2)(B}
puUrposes. 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; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type |l only. Was any added or substituted supported crganization 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? Sc
6 Did the crganization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or {iii} other supparting organizations that also
support or benefit ane or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. (3]
7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
I "Yes, " complete Part | of Schedule L (Forrm 990 or 990-E2). 8
9a Was the organization controlied dirsctly or indirectly at any time during the tax year by oha or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (2))7? i "Yes, " provide detall in Part V. | _8a
b Did one or more disqualified persons {as defined In line 9a) hold & controlling Interest In any entlty In which
the supporting organization had an interest? If " Yes," provide detaif in Part VL. ob
¢ Did a disqualified person (as defined in line 9a) have an ownarship intarest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /if "Yes," provide defail in Part VI. 9c
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 Typs Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b beiow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TIBET HOUSE, INC. 13-3438221 Pages
[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 diractly or indirectly controls, either alone or together with persons desecribed in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person describad in {g) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during 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 orgariization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, i 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 carried 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 Woere a majority of the crganization’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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {ij 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing decuments 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
organizatien{s} or (i) serving on the governing body of a supported organization? If "No, " expfain in Part VI hiow
the organization maintained a ciose and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? {f "Yes," deseribe in Part V| the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisfy the integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [_1The organization supported a governmental entity, Describe in Part vl how you supported a govemnment 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
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive o those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities, | 2a
b Did the activitiss described in (a) constitute activities that, but for the organization's involvernent, cne or more
of the organization's supportad organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thess
activities but for the organization's involvement. 2b

4 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

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
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TIBET HQOUSE, INC.

13-3438221 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:l Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | W N

@D |n A (@ N

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

=]

7 Other expenses (see instructions)

=]

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{opticnal)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

° o0 ||

Discount claimed for blockags or other
factors (explain in detall in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d

w

<]

-3

see instructions)

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ (& |t

Minimum Asset Amount (add line 7 to line 6)

0|~ (||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for ptior year (from Section B, line &, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

| (e [N |

G | | (G2 [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

8

7 l:] Check here if the current year is the organization's first as a non-functicnally integrated Type 11l supporting organization {see

instructions).

7azoz2e 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 TIBET HOUSE, INC. 13-3438221 Page7
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asseis
5 Qualitied set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 8 amount

(i) (i) (iii)

ion E - Distributi ; ; ti E Distributi Underdistributions Distributable
Section E - Distribution Aflocations (see instructions} xcess Distributions Pre.00%7 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4% from 4.

5 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, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Tk ™0 a0 |o|e

s

o

o (o |0 oW
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Schedule A (Form 990 or 990-£2) 2017 TIsdT HOUSE, INC. 13-3438221 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part 111, line 12;
Part 1V, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 8, 9a, 9b, 9c, 11a, 11b, and 11g; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part W,

Section D, lines 5, 6, and 8: and Part V, Section E, linss 2, 5, and 6. Also complete this part for any additiona! information.
{See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

CTHER INCOME

732028 10-08-17 Schedule A {Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors

g:,ogrg'o?l,gg)' 990-EZ, = Attach to Form 990, Form 920-EZ, or Form 990-PF.

Capartment of tha Treasury
Internal Revenue Servics

P Go to www.irs.govw/Form890 for the latest information.

OMB Na, 1545-0047

2017

Name of the organization

TIBET HOUSE, INC.

Employer identification number

13-3438221

Organization type (chack one):
Filers of: Section:

Form 990 or 990-EZ [X] 501 3 ) {enter number organization

E[ 4947(@)(1) nonexempt charitable trust not treated as a private foundation

[ 1 s27 political organization
Form 980-PF l:] 501(c){3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501{c}3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10} erganization can check boxes for both the General Rule and a Spacial Rule. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) frem any cne contributor, Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

(X1 Foran arganization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 920, Part Vill, line 1h;

or (i} Form 99C-EZ, line 1. Complets Parts | and Il

[:l For an erganization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpeses, or for

the prevention of cruslty to children er animals. Complete Parts I, 1l and .

|:| For an crganization described in sectien 501(c)(7), (8), or (10) filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it recelved nonexciusively

religious, charitable, ste., contributions totaling $5,000 or more duringthe year .. ... ...

> 3

Caution: An organization that isn’t covered by the General Ruie and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certlfy that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2u17)

Page 2

MName of organization

TIBET HOUSE, INC.

Employer identification number

13-3438221

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1 | NANCY WATSON

9200 SUNSET BLVD. SUITE 1101

50,000.

WEST HOLLYWOOD, Ca 300396

Person [E_'
Payroll L]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) )]
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

2 | DIAN WOODNER

21 EAST 67TH STREET

44,100.

NEW YORK, NY 10065

Person @
Payroll E]
Noncash [ |

{Complete Part | for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 | WILLIAM KISTLER CHARITABLE FUND

1375 BROADWAY 21ST FL.

40,000,

NEW YORK, NY 10018

Person [ﬂ
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

4 | QUAN YIN FOUNDATION TRUST

204 SPRING STREET

150,000.

MARION, MA 02738

Person [E
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
Nao. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

5 | SYBIL ROBSON

9200 SUNSET BOULEVARD, SUITE 1232

21,000.

LOS ANGELES, CA 90069

Person @
Payroll D
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a) (b
No. Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

6 | MARC BENIOFF

3230 JACKSON ST.

50,000.

SAN FRANCISCO, CA 94118

Persen E
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2u17)

Page 3

Name of arganization

Employer identification number

TIBET HOUSE, INC. 13-3438221
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
(a) ©
No. (b) {d)
. FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
{a) ©)
No. (b} {d)
A ti
from Description of noncash property given I;M _{ortes |rlnate) Date received
Part | {See instructions.)
{(a)
{c)
No.
from Pescripti fnorsb) h propel iven FMV (or estimate) Dat - eived
o escription o cash property giv (See Instructions.) ate receive
(@
{c)
:oor;ﬁ B iotion of (b . FMV (or estimate} Bet (dl edi
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:loor;1 D L ; () h . FMV (or estimate) Dat {dz:eived
ol escription of noncash property given {See instructions.) ate re
(a)
{c
:oor; ipti o i FMV (or estimate} Date r(:ll ivad
Part | Description of noncash property given (See instructions.) N cel

723453 11-01-47
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Schedule B (Form 990, 990-EZ, or 990-PF) (2U17)

Page 4

Name of organization

TIBET HOUSE, INC.

Employer identification number

13-3438221

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10] that total more than $1,000 for
the year from any one contributor. Complete celumns (a) through (e} and the following ling &ntry. For organizations

cormplating Part [ll, entsr the total of excluslvely raliglous, charltable, ets., conhtributions of §1,000 or less for the year. {Enterthls Infg. once) | g

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
I!';c:-t;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrT[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
;ruT] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orl;nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statemunts e~y
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b -
Dapartmant of the Treasury > Attach to Form 990 Open tq Public
internal Fevanus Service P> Go to www.irs.qov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TIBET HOQUSE, INC. 13-3438221

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answerad "Yes" on Form 990, Part IV, ling 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate valus of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's axclusive legal control? e e g |:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the dener or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; E‘ Yes D No
|Partll | Conservation Easements. Compiele ifihe. erganrzatlon answered "Yes" on Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.9., recreation or education) [:] Preservation of a historically important land area
[_] Protection of natural habitat Praservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L+ B T

day of the tax year. Held at the End of the Tax Year
a Total nUMbEr Of CONSEIVALON BASBIMEMES | . 101\ iioooreeoceessssseseesseseemieas s | 28
b Total acreage restricted by conservation easements T =]
¢ Number of congervation easements on a certified historic structure rnciuded in (a] T | 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not cna hlstonc structure
listed in the National Register ... 2d
3 Number of conservation easements modlfled transferred released ex‘tlngmshsd or termmated by the organrzatlon during the tax
year

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

violations, and enforcament of the conservation sasements ithalds? .. . Ij Yes [:' No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| —
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{(4){B)()

and section 170MABII? .............c..... o ves  [ne

9 In Part X, describe how the organization reports conser\ratlon easements in |ts revenue and expense staternent and balanee sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASGC 258), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XI!,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 118 {ASC 058), to report in its ravenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followlng amounts
relating to these items:

(i) Revenue included on Form 990, Part VUL N T ... ... i N
(i) Assetsincluded in Form990,PartX . . . > %

2 |f the organization received or hald works of art, hlstoncel treasures or other srmllar assets for fmanma1 gam prowde

tha following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 990, Part VIIL IINe T e . P &
b _Assets Included in Form 990, Part X : e |
LHA For Paperwork Reduction Act Notlce, see the Instructmns for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TIBEY HOUSE, INC. 13-3438221 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [XI Public exhibition d Loan or exchange programs
b m Scholarly research e |:| Cther
¢ [X] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i [ Yes [X] No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchuded
on Form @80, PartX? . . ... .. e e P |:| Yes CIno
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
€ BegINMINgG DAIBNCE ...\ oo [ 1E
d AIoNS UANG TS YBRI it | 1D
e Distributions during the year OO OO N -
f Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Partx lme 21 for BSCrow orcustodlal account I|abll|ty? [ Ives [_INe

b _If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been providedon Part XI ..o
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10,
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ...
o Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or guasi-endowment B %

b Permanent endowment B %

¢ Temporarily restricted sndowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 1002,

aa Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o o

-

by: Yes | No
() UNPBIAOH OTGANIZANIONS .| ... oottt beeiesis ettt eseeaemi b8 Bali)
(i) related organizations ... .. SR |
B If "Yes" on line 3afiil, are the related organlzatlons ||sted as reqwred on Schedule H? e e | B
4 Describe in Part Xlll the intended uses ¢f the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investrment} basis {cther) depreciation
13 Land e 466,719. 466,719.
b Bwldmgs 5,728,180.] 2,053,668, 3,674,512.
¢ Leasshold Improvements
d EGUIPMONT .o 282,195. 243,153, 39,042.
e Other .. N
Total. Add Ilnes 1athmuqh 1e fCofumn rdJmustequa.'Fon'nQQO Part X, column (B), line 10c.) i P 4,180,273.

Schedu!e D (Form 990} 2017
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Schedule D (Form 990) 2017 TIBE1T HOQUSE, INC. 13-3438221 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of category (nciuding name of security) {b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests ...
{3) Other

(A)

(B)

(©)

0)

(E)

(F)

(G)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) i
] Part VIII| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Methad of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Description (b) Bock value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Col (B) i€ 15.) oecevriooriovminiieniiiiiiiceiniiiessiciinnis | =
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part v, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
)
()
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .............. >

2, Liability for uncertain tax positions. In Part X1, provida the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xl @_
Schedule D {Form 990) 2017

Fa2053 10-08-17

27
15191115 733030 2579 2017.03050 TIBET HOUSE, INC. 2579 1



Schedule D (Form 990) 2017 TIBEYT HQUSE, INC. 13-3438221 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, IIng 12a.

1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Nst unrealized gains {losses) oninvestments . ... | 28
b Donated services and use of facilities e, | 2D
¢ Recoveries of prior year gramts e |28
d Other {Describe iINPart XILY ... ...t seemsnenssiiiens 20
B AT INES Za R NTOUGN B e ettt |28
3 Subtractling 2e fromline 1 . | A e e P e | [
4 Amounts included on Form 890, Part VII1 1|ne 12 but not on Ilne 1
a Investment expenses not included on Form 880, Part VIl line 7o ... 4a
b Other (Describa in Part XIIL) e e 4b
¢ Addlnesdaandab . ... T —————y I -]
Total revenue. Add lines 3 and 4:: (Thrs must equs! Form 990 F'arH f:ne 12} 5

Part ¥l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial SALEMENES .. . .. .o )
2 Amounts included on ling 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities | ...
b Prior year adjustments e
¢ Other losses 2c
d
e

g

Other (Describe in Part XY ... e e 2d
ADA N8BS DB INIOUGR 20 oo+ eeeeeeeeeeeeeaes e eeseaee oo oAb ss st ceres ekt cms s b s | R
3 Subtract line 2e fromline 1 .. . T T T RS | |
4  Amounts included on Ferm 980, Part IX ||ne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describe InPart XL} .o 4D
¢ Addlingsdaanddb ... SRR TOPRTUURO RPN (. .
Total expenses. Add ImesSand 4c (Tms mustegua! Form 990 Part;' s‘me 18} 5
I Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and ©; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

IN ACCORDANCE WITH SFAS 116, TIBET HOUSE ELECTS NOT TO REPORT ART

COLLECTIONS OR SIMILAR ASSETS IN ITS BALANCE SHEET OR INCOME STATEMENT .

PART IIT, LINE 4:

OUR COLLECTIONS CONTAIN CULTURAL ARTIFACTS AND DOCUMENTS DEMONSTRATING

ASPECTS OF TIBETAN CULTURE, DAILY LIFE, RELIGION, HISTORY, ENVIRONMENT,

COSTUME, ARCHITECTURE, LANGUAGE AND SO FORTH. THE ARTIFACTS DATE FROM

12TH THROUGH THE 20TH CENTURY. THEY ARE USED TO FULFILL OUR MISSION OF

PRESERVING AND PRESENTING TIBETAN CULTURE AS AN EDUCATIONAL ASSET FOR THE

PUBLIC.

732054 10-08-17 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 TILET HOUSE, INC. 13-3438221 Pages
|Part Xl | Supplemental Information (continued)

PART X, LINE 2:

TIBET HOUSE HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. PERIODS ENDING DECEMBER 31, 2014 AND SUBSEQUENT REMAIN SUBJECT

TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAI: EXPENSES

Schedule D (Form 880) 2017
782055 10-09-17
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SCHEDULE G
{Form 990 or 990-EZ)

Dapartment of the Treasury
Internat Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line &a.

P Attach to Form 830 or Form 990-EZ.

- Go to www.lrs.qov/Form990 for the latest instructions.

Name of the crganization

TIBET HOUSE, INC.

CMB No. 1545-0047

2017

Open to Public
Inspaction

Emplover i

dentification number

13-3438221

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:] Solicitation of non-government grants

l:l Mail solicitations

0 T

[:l Phone solicitations
d [:l In-person solicitations

|:| Intarnet and email solicitations

1 [__| Solicitation of government grants

g :l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or

key employeaes listed in Form 990, Part V) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

iii) pig . v) Amount paid " :
{i} Name and address of individual n L ft(m raisar | (iv) Gross recsipts tg (or rﬂtalneﬁ by) {vi) Amount paid
or entity (fundraiser} gy o from activity fundraiser to (or retained by)
Y cgltcrﬁ:nutions? listed in col. (i) arganization
Yes | No
Total B

3 List all states in which the organization is registered or licensed to solicit centributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

732081 0B-13-17
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Schedule G (Form 990 or 990-E2) 2017 TIbET HOUSE,

INC.

13-3438221 Page2

| PartIl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

E t
BEN(];)F ;aTnt #1 {b) Event #2 {c) Cther events (d) Total events
{add col. {a) through
CONCERT AUCTION 1 col{ ©)
® {svent type) {avent type) ftotal number) '
3
c
o
é 1 Grossreceipts 419,294, 298,165. 48 ,710. 766,169,
2 Less: Contributions ... .. 301,446. 248,915, 550,361.
3 Gross income (line 1 minus line2) ... 117,848, 49  250. 48,710, 215,808.
4 Cashprizes | . ...
5 Noncashprizes | ..o
w0
v
0
E& 6 RentMaclitycosts 49 ,559. 6,571, 56,130.
S
L
B |7 Food and beverages 29,027. 22,456, 51,483,
E
8 Entertainment ... 31,952, 31,952.
9o Other direct expenses 40,693. 28,348. 69,041.
10 Direct expense summary, Add lines 4 through 8 in column {d) » 208,606.
19 Natinceivie siinmary. Subtract ine 10 ffom fine 8 oMl oo o e s P 7.202.
| Part Il I Gaming. Complete If the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ling Ba.
. {b) Pull tabs/instant ) {d) Total gaming {(add
% (a) Bingo bingo/progressive bingo e} Other gaming col. {a) through col. {e)}
2
o
1 Grossrevenue ..o
o| 2 Cashprizes || ...
b
3
U,CJL 38 Noncashprizes . ...
b
B4 RentAaciltycosts e
)
5 Other direct 8xpenses ...........ccoceeeee
|:l Yes % |:[ Yes % [l ves %
& Voluntesr labor :‘ No |__—l No |:| No
7 Direct expense summary. Add lines 2 through 5 in celumn {d}
8 Net gaming income summary. Subtract line 7 from line 1, [elo] (8155111 (c ) AT OO OOy Py PO pe

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each Of these StAtES T e

b If "No," explain:

. :]Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ...

b If "Yes," axplaln:

7az082 09-13-17
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Schedule G (Form 990 or 990-£2) 2017 TIsET HQOUSE, INC. 13-3438221 Pages
11 Does the organization conduct gaming activities with nonmembers®? . . T R
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarshlp or other entlty formed
to administer charitable gaming? ... [Ives [ 1No
13 Indicate the percentage of gaming activity conducted in:
@ The organization's FACHIY .. ... ... et rcs o ea e e e e on SRR TSRS RS e 13a %
b AN OUESIE TACIILY | i e cteeces oottt et bbb e bR s b bbb .. [13b %

Yes D No

14 Enter the name and addrass of the person who prepares the organization's gaming/special évents books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . El Yes |___| No

b If "Yes," enter the amount of gaming revenue received by the organization [ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name b

Address

16 Gaming managar information:

Name P

Gaming manager compensation B $

Description of services provided B

[ pirector/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... R |___| Yes |:| Ne
b Enter the amount of distributions raqwred undar state Iaw to be dlstnbuted 10 other exempt organlzatlons ar spent in ths
organization's own exempt activities during the tax year B
]Part IVI Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines g, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732082 0p-13-17 Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) TIBET HOUSE, INC. 13-3438221 Pagea
[Part IV | Supplemental Information (continued)

Schedule G {(Ferm 990 or 930-EZ)

732084 04-01-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 9%. or 990-EZ 2017

{Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Traasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TIBET HOUSE, INC. 13-3438221

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO FOSTER CULTURAL EXCHANGE BETWEEN TIBET AND THE WESTERN HEMISPHERE,

TO PROMOTE AWARENESS OF TIBET AND THE TIBETAN POLITICAL, SOCIAL,

ECONCOMIC AND CULTURAL STRUCTURE, AND TO PROVIDE CHARITABLE ASSISTANCE

TO THE TIBETAN PEQPLE.

FORM 990, PART VI, SECTION A, LINE 2:

ROBERT, NENA, UMA AND GANDEN THURMAN ALL HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS BUT THEY DO NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS EMAILED TO THE BOARD TQ REVIEW BEFORE FILING. IF

THERE ARE ANY QUESTIONS OR COMMENTS THEY NOTIFY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MASSAGE THERAPISTS:

PROGRAM SERVICE EXPENSES 150,764.
MANAGEMENT AND GENERAL EXPENSES B,665.
FUNDRAISING EXPENSES 13,863.
TOTAL: EXPENSES 173,292,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schadule O (Form 890 or 980-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 8990-EZ) (2017) Page 2
Name of the organization Employer identification number

TIBET HOUSE, INC. 13-3438221

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 10,784,
MANAGEMENT AND GENERAL EXPENSES 620,
FUNDRAISING EXPENSES 991.
TOTAL EXPENSES 12,395.

PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 59,693,
MANAGEMENT AND GENERAL EXPENSES 2,745.
FUNDRAISING EXPENSES 5,875.
TOTAL EXPENSES 68,313,

TRANSLATION SERVICES:

PROGRAM SERVICE EXPENSES 935.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 935.

LAUNDRY SERVICES:

PROGRAM SERVICE EXPENSES 28,319.
MANAGEMENT AND GENERAL EXPENSES 1,625.
FUNDRAISING EXPENSES 2,606,
TOTAL: EXPENSES 32,550,

RETREAT RELATED SERVICES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 4,682.

732212 0A-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
TIBET HOUSE, INC. 13-3438221

FUNDRAISING EXPENSES 112,675,

TOTAL EXPENSES 117,357.

ART EXHIBITION RELATED SERVICES:

PROGRAM SERVICE EXPENSES 37,845.
MANAGEMENT AND GENERAL EXPENSES 2,175,
FUNDRAISING EXPENSES 3,480.
TOTAL EXPENSES 43,500,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 448,342.

FORM 990, PART XII, LINE 2C:

THIS PROCESS DID NOT CHANGE FROM PRIOR YEAR.

732212 08-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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