-TE IRS e-file Signature Authorization OMS No. 15450047
rar 8879 for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 2021 andending .20 e
AT * Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer IEIN or SSN
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Name and title of olficer or person subject to tax

SEYED ALI GHAZVINI PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 92, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do rot enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

12 Form 990 check here ... .. > 3{— b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ... ... . .... 1b 2,214,458,
- 2a Form 990-EZ check here.. » b Total revenue, if any (Form 990-EZ, line 9)......... e 2b

3a Form 1120-POL check heres | | b Total tax (Form 1120-POL, N 22) ... .. ..ooovove oo 3h

4a Form 990-PF check here .. » ~| b Tax based on investment income (Form 99Q-PF, Part ¥V, line 5). .......... 4h

5a Form 8868 check here.... » ™| b Balance due (Form 8868, ine 3C). .. ..o\ §b

6a Form 990-T check here . .. »| | b Total tax (Form 990-T, Part lll, line 4). ..............oooo oo 6b

7a Form 4720 check here .. .. »| | b Total tax (Form 4720, Part lll, line 1) .. ........ ... .... L% Gin e s £ o e 7b

82 Form 5227 check here ... »| | b FMV of assets at end of tax year (Form 5227, ltem D). ... ............... 8b

9a Form 5330 check here.... »| | b Tax due (Form 5330, Part |1, line 19). ............... oo .. 9h
10a Form 8038-CP check here. » | b Amount of credit payment requested (Form 8038-CP, Part llI, line 22). ... 10b

[Part 1l |Declaration and Signature Authorization of Officer or Person Subject to Tax_

Under penaities of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
name of entit , (EIN
gnd that | havg)examined a copy of the 2021 electronic return and accompanying schedules and state(merzts. and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation saftware for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive corffidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electrenic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize JARTBU W. NELSON CPA INC to enter my PIN | 10914 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is bein% filed with a state
agency(ies) requlating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copyef the rafurn is being filed with a stale agency(ies) regulating charities as part of
[Part lll| Certification and Authentication

the IRS Fed/State program, | will enter my Pl  disclosure consent screen.
v 03/ 33/20622
7 L
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77428197389 j
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signatwre » TARTRU NELSON Date »

Signature of officer or pérson subject to tax

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASBOOL 11/29/2 Form 8879-TE (2021)




059

Date Acospted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE veaR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name dentifym@ nuraber
DEVELOPMENT AND RELIEF FQUNDATION 20-0860523
Part] Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, IR ). .. .. ...ttt e 1 2,214,458,
2 Total gross income (Form 199, line BY..........................o00 0 B e e o e ot L e e 2 2,214,458,
3 Total expenses and disbursements (Farm 199, ine 9). .............. ..o .. B 126,439,

Partll  Settle Your Account Electronically for Taxable Year 2021

4 _DE!ectronic funds withdrawal ~ 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

I authorize the exempt organization's acceunt to be settled as designated in Part Il. if | check Parl I, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the infermation | provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and cornplete. If the exempt crganization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt crganization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provicer. if the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign ? IO%Z%?&)& PRESIDENT

Here Signature of officer Ddte Tile

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer, See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviawing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that 1 will file with the FTB, and | have followed all other requirements deseribed in FTB Pub. 1348, 2021 Handbook for
Authorized e-file Providers, | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exernpt organization return is filed, whichever is later, and | will make a capy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete, | make this declaration based on all information
of which | have knowledge.

Date K if Pl ERO's PTIN
ERO's ) g;:cpad gﬁck
ERO « P JARIBU NELSON asapad [X] |5 s ] |P0O0642873
BRO e som . JARIBU W. NELSON CPA INC ———
Sign ‘imioiis, ™" B 250 WEST SPRUCE AVENUE STE 105 27-3006038
CLOVIS CA [P=% 93611

Under penalties of perjury, | declare that | have examined the above organization's refurn and accompanying schedules amd statements, and to the best of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Faid Date Paid praparer's FTIN
) preparer's Check if
Paid signature self-emplcyed
Preparer Firm's FEIN
Must Firm's nare ’
Sign (or yloursdn)f self-
employed) and
addresys ZIP cade

FTB 8453-E0 2021

CAEA700IL  12/06/21



CLIENT 1091DRF

JARIBU W. NELSON CPA INC
250 WEST SPRUCE AVENUE STE 105
CLOVIS, CA 93611
(559) 286-7546

March 22, 2022
DEVELOPMENT AND RELIEF FOUNDATION
7944 N MAPLE AVE Suite 115
FRESNO, CA 93720
Dear Client:
Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
Your 2021 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

JARIBU NELSON




L1413 No, 1545.0047
Form 990 - A
Return of Organization Exempt From Income Tax 021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excest gwivate foundations) e
i i i i i n to Pu
Dyt ol sty - Goto wmiregorFomioD for metuctions and i letect Infosmalion. i nepecton
A For the 2021 calendar year, or tax year beginning y 2021, and ending , &0
B Check if applicable: C D Employer identfication number
Address change | DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Name change 7944 N MAPLE AVE # 11 5 E Teleotone number
nitial raturn FRESNO, CA 93720 (559) 322-4852
Final return/ferminated
Amended return G Gross recerpis $ 2,214 , 458,
Application pending| F Name and address of principal ofticer: SEYED ALI GHAZVINI m) |s this a group “eturn tor suuommates?HY“ F( No
- SAME AS C ABOVE T e S cions, LYot LI
| Tax-exemptstatus:  [X[501(e)3) [ [501c) ( )< (insertno) | [4347@)1)or | [5%
J Website: » WWW.DRFCHARITY.ORG |Mrs) Group exemption 1umber B
K Form of erganization: B(JCorpoubon U Trust l_] Assaciation J_l Other™ ]L Year ot termator: 2004 [M State of legsl demicile: CA
[Part] |Summary
V" “Brlefly describe the oiganizefion’s mission or mast skgnifieAnt sclvis: SER SCOMMEE O . .
B e e e i e s S e e o e S ) o 5T o e o e e e B Tt e
E 2 Check this box = [ ] if the organization discontinued its operations or disposed of mora than 25% of its ret assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ L 3 7
8 4 Number of independent voting members of the governing body (Part VI, line 1b}. . ................... 4 1
-é 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).... . .. ................ 5 4
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... .. oiiir it e [
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ............ .. ... ... ......... 7a 0.
b Net unrelated business taxable income from Forrn 990-T, Part |, line 11........... ................... k) D.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)... ... Co 2,107,995, 2,196,578,
2| 9 Program service revenue (Part VIIL, line 29) . ...
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................... ... 1,014, 358.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11€).......... T 25,248, 17,5822,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,134,257, 2,214,458,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ..... 2,433,426. 2,706,236.
14 Benefits paid to or for members (Part 1X, column (A), lined)...................... ...
15 Salaries. other compensation, employee benefits (Part 1X, column (A), lines 5-10) . ... | 90,278. 86, 796,
i 16a Professional fundraising fees (Part IX, column (A), line 11€)...................... ...
g b Total fundraising expenses (Part X, column (D), line 25) »
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................... ... 40,391, 39,643.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).......... ... 2,564,095, 2,832,675,
19 Revenue less expenses. Subtract line 18 from line 12................................ -429, 838, -618,217,
85 Beginning of Current Year End of Year
j 20 Total @ssets (Part X, N8 16} ... .. ' vvreeen et e e 1,206, 941 . 1,061, 539.
21 Total liabilities (Part X, lIN€ 2B) . ..........ovitrreie et 2,280,000. 2,752,814,
53 22 Net assets or fund balances, Subtract line 21 from line 20............................ -1,073,058. -1,691,275,
[Partll_|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements. zad % #1e best of my knowledge and bsliel, it s true, corect, amd
complete. Declaration of preparer (other ti 7Y i d on all information of which praparer has any knowhkedge. / y;
=7 ™\ | - &) 16322
Sign Signature o T 2 Date "
Here p SEYED ALI GHAZVINI PRESIDENT
Type or print name and tlle
Print/Type preparer's name Preparer's signature Daze Check l_l if PYIN
Paid JARIBU NELSON JARIBU NELSON selfemployed | PO0642873
Preparer |rimsname > JARIBU W. NELSON CPA INC
Use Only |rims zaoress > 250 WEST SPRUCE AVENUE STE 105 Fimis EN > 27-3006038
CLOVIS, CA 93611 Proneno.  (559) 286-7546
May the IRS discuss this return with the preparer shown above? See nstructions . ......... ...... . ....... ... P m Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 09/22/21 Form 990 (2021)



Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part IL.......... ... .. .. ... ... ... ... ...........
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 08 990-EZ2 . .o oo e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 934,092. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 624,484 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q

4.c (Code: ) (Expenses $ 348, 050. including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 799, 610. including grants of  § ) (Revenue $ )
4e Total program service expenses » 2,706,236.

BAA TEEAQ102L 09/22/21 Form 990 (2021)



Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3

P Checklist of Required Schedules
o ) ) ) ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [..... ... ... .. .. . . . 3
4 Section 501(c)(3?_|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... . . . . . . . . . . . . . . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vyde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= £ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . .. ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V......... ... .. .. . . .. . . . . .. ...
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
D, Part VL. . 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ .. .. . . . . . . . . . . . . . . . . . iii..... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... .. ... .. . . . . . . . . ... ... .cc...... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ... .. ... .. . . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. Tel 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 Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . ... ... 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. . ... .. . . . . . . . . . . 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 organization? If 'Yes,' complete Schedule F, Parts Il and IV.......... . . .. . . .. . . . . . i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV .. ... ... ... . .. . . . . . . . . . il ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions.................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il. ... ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Part 1L . .. ... .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
BAA TEEA0103L 09/22/21 Form 990 (2021)



Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
Ps Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ... . ... ... . . ... .. ... ... .. ... .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
a\sntli7 fc:jrn;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE J. o 23

24a 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 lines 24b through 24d and

complete Schedule K. If 'No, ‘goto line25a....... .. ... . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS ? . .. o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes," complete
Schedule L, Part L. ... ... e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part .. ................................... 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV........ ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ..................... .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. ... ... ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREdUIE N, Part Il . . . ... .. et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Iil, or IV,
and Part V, e 1. . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............... ... ... ... ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2........................ .. 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..... ... ... ... . . .. . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O........... . .. .. . . . . . . . . . . . . i i 38 X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNerS? ... . e

BAA TEEAOT04L 09/22/21 Form 990 (2021)




Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION - 20-0860523 Page 5
Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. See instructions.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....... ... ... ... ... .. .. ... ... ... .. 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive 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 t0 the Payor?. .. ...

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F MM 8282 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEAZ. .. 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .................................. 9a

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ... ... ... L 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ ... ... ... ... ........... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand .......... .. .. .. .. . 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.
BAA TEEAO105L 09/22/21 Form 990 (2021)




Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 6
Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........ . ... ... ... .. ... . .. .. .. .. .. ... .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE Q.. . ... . ... . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StocknOIders?. . ... ... ... ... .. oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . . ... ... 7a X

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

8 Phid E‘h(lel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......... ... ... ... ... . . . . . . ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ..................... L e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............. ... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13... ... ... .. .. ... . . . ... .. .. ....... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIIC S 7 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE Q... ... ... . .. . . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. .. . X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. ... ... ... ... .. .. .. X

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

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O..................... ..
b Other officers or key employees of the organization...SEE .SCHEDULE. O....... ... ... ... ... .. .. .. ... ... 15bf X

If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request Other (explain on Schedule ©) SEE SCH. O
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SALEH DIAALDEEN 7944 N MAPLE, STE 115 FRESNO CA 93720 (559) 322-4852
BAA TEEA0106L 09/22/21 Form 990 (2021)




Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 7
Pai Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII........ .. .. ... .. .. ... ... ... ... .......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
_ (B) | from ane o, aniase person (0) (E) Q)
Name and tite Aﬁgﬁ?ge s bﬁ%&?&ﬁﬁfﬁég? da coml;{eeregaﬂt%rlefrom comssggartt?grlmefrpm Estimafte(tihamount
per e ST= = the (v?,r a]r(\)%g_hon relate(sv _cg/g]%gg_aahons comp e?nsoatig:\ from
(ﬁ's'filﬁy o § % =< é g % MISC/1099-NEC) MISC/1099-NEC) ‘h% gégfef;i_‘ztggon
h:)e']';efg ’ g é‘ % < (_3‘: % ﬁ. 4 organizations
organiza-|8 2 2 LR
e | @ & £
_() SALEH H DIAALDEEN _ | _A0_
DIRECTOR 0 X 53,076. 0. 0.
_@_ SEYED ALI GHAZVINT _25_
PRESIDENT 0 X 0. 0 0
_® SEYED MOSTAFA QAZWINI _ ___ _ | _A
VICE PRESIDENT 0 X 0. 0 0
_@_SEYED HASSAN AL QAZWINI __ __ _ _4
VICE PRESIDENT 0 X 0. 0 0
_®)_DR SARWAT HUSSAIN _ ________ _2_
SECRETARY 0 X 0. 0 0
_®)_ABDUL KAREEM JAFFER __ _____ _ _2_
TREASURER 0 X 0. 0 0
_(_DR SABAH AL-MARASHI _____ | _2 _
MEMBER 0 X 0 0 0
_® DR FATIMA HARKAK _ ________ | _2_
MEMBER 0 X 0 0 0
e o
@ ] o
oy _
% e
e ] B
a4 L ____ R

BAA TEEAOIO7L 09/22/21 Form 990 (2021)



Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Page 8

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

(B) ©)
Position
(A) Azerage t()do not‘check more_thgnﬂcl)ne ()] (E) ®
. ours 0x, unless person is both an .
Name and title per officer and ap director/trustee) com’;eeﬁé’aﬁfﬂeﬁom coml:eeggg?oﬂeﬁom Estimated amount
week —t— = /=] the organization related or?amzatlons of other
(Ilst any [Q = 211213 a2l (W-2/1099- (W-2 compensation from
hous' o & 2| F|2 1895 | MSC0ONE) | MISCITONES) the organization
related fé g g % 2 “:‘; E’ X organizations
organiza |§ =H = = <
gtlons 5 =2 % 3
below & = a 2
dotted ala 2
line) & %_’
l
(15)
(16)
an
(18
a9
(20) R
N
22
23
(24)
(25)
ThSubtotal ... ... .. > 53,076. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..................... .. > 0. 0. 0.
dTotal(add lines1band 1c). ....... ... ... .. ... .. ... ... ... ................. > 53,076. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . . . . . . . .

a

5

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlza’ﬂons greater than $150,0007? /f 'Yes,' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

) .
Description of services

C

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAO0108L 09/22/21

Form 990 (2021)



Form 990 (2021)

DEVELOPMENT AND RELIEF FOUNDATION

20-0860523 Page 9

Ii[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL........... ... ... ... .. .. ... ............. D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenu 512-514

1

ions, Gifts, Grants,

and Other Similar Amounts

Contril

a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) .... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

2,196,578

g Noncash contributions included in
lines Ta-1f............... . ... 1g

2

Program Service Revenue

a

Business Code

[

d

e

f All other program service revenue. . . .

g Total. Add lines2a-2f.................

4
5

6

7

8

Other Revenue

9

10

Investment income (including dividends, interest, and

other similar amounts) ................

Income from investment of tax-exempt bond proceeds

Royalties.............................

(i) Real

(ii) Personal

a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ............

Y
a Gross amount from (@ Securities

(ii) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)....... 7c

d Netgainor (Ioss).....................

a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line1& ............ 8a

b Less: direct expenses...... 8b

¢ Net income or (loss) from fundraising events .........

a Gross income from gaming activities.
See Part IV, line19............ 9a

b Less: direct expenses. ... .. 9b

¢ Net income or (loss) from gaming activities...........

a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory..........

Business Code

11

Miscellaneous
Revenue

a PPP LOAN FORGIVENESS

17,522. 17,522.

17,522.

2,214,458, 17,880. 0

BAA

TEEAO109L 09/22/21 Form 990 (2021)



Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 10

P Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX........ ... . ... ... ... .................. D
Do not include amounts reported on lines Total é%enses Progra(rﬁ)service Managgr:)?lent and Fung?gising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 2,706,236. 2,706,236.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 53,076. 0. 53,076. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... ..o 0. 0. 0 0.

7 Other salariesandwages .................. 33,720. 33,720

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ... ...

9 Other employee benefits . ..................
10 Payrolltaxes.................... ... ..
11 Fees for services (nonemployees):

aManagement........ ... . .............

cAccounting.............. i
dLobbying............. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

. o e 1
O i roun. 5 s 10 xpances on Scodle B 7,550. 7,550.

12 Advertising and promotion.................. 1,239. 1,239.

13 Officeexpenses....................oia.. 3,281. 3,281.

14 Information technology. ....................

15 Royalties.................. L

16 OCCUPANCY .. .ottt 7,480. 7,480.

17 Travel...... ... ... 1,182. 1,182.

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

19 Conferences, conventions, and meetings. . ..

20 Interest......... ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . .

23 InsuranCe............. ..ot 615
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a MERCHANT DEPOSIT FEES 5,953. 5,953.
b PRINTING AND PUBLICATIONS _ 3,962. 3,962.
¢ WEBSITE & TELEPHONE 3,855. 3,855.
d GIFTS & AWARDS _ 2,421. 2,421.
e All other expenses. ........................ 2,105. 2,105.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,832,675. 2,706,236. 126,439. 0.

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

BAA TEEAOTI0L 09/22/21 Form 990 (2021)




Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 11
. Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.. ... ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... 1,204,996.| 1 1,061,5309.
2 Savings and temporary cash investments. ........... ... L 2
3 Pledges and grants receivable, net......... ... 3
4 Accounts receivable, net ........ . ... 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢)(3)B). ............. 6
7 Notes and loans receivable, net.. ... .. .. ... 7
8 Inventories for sale Or USe....... ... it 8
9

]
Ll
§ 9 Prepaid expenses and deferred charges. ............... ... ... .. ...
< .
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b

11 Investments — publicly traded securities. . ............ ... ... ...
12 Investments — other securities. See Part IV, line 11............ .. ... ... ..
13 Investments — program-related. See Part IV, line 11...........................
14 Intangible @SSets. ... .. .o
15 Other assets. See Part IV, line 11...... ... 1.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,206,941. 1,061,539.

17 Accounts payable and accrued eXpenses. ... ... 17 2,814,
18 Grants payable . ... ...
19 Deferred rBVENUE . . ...ttt et ettt e
20 Tax-exempt bond liabilities . ..... ... ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

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 Schedule D. 2,280,000. 2,750,000.

26 Total liabilities. Add lines 17 through 25........... .. .. .. .. ... ... ... ... 2,280,000 2. 752,814
Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33. .
27 Net assets without donor restrictions. ... -1,073,059.|27 -1,691,275.
28 Net assets with donor restrictions............ ... ... ... .
Organizations that do not follow FASB ASC 958, check here > |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds. ...............................
30 Paid-in or capital surplus, or land, building, or equipment fund..................

Liabilities

P| Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds............ 31

32 Total netassetsorfund balances.............. ... . ...l -1,073,059.]| 32 -1,691,275.

33 Total liabilities and net assets/fund balances. .................... ... ..., 1,206,941.|33 1,061,539.
A TEEAOT11L  09/22/21 Form 990 (2021)



Form 990 (2021) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ............. .. ... ... . . . . .. . . . . ...

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... . ... .. ... ... . . ... ..c....... 1 2,214,458,

2 Total expenses (must equal Part IX, column (A), line 25).............................. . ... ... 2 2,832,675.

3 Revenue less expenses. Subtract line 2 fromline 1....... ... ... ... ... .. ... . ... ... 3 -618,217.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 -1,073,059.

5 Net unrealized gains (losses) on investments. ... .. ... ... ... o 5

6 Donated services and use of facilities.............. ... .. . 6

7 INVeSIMENt EXPENSES .. ...ttt 7

8 Prior period adjustments . .. ... ... 8

9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) . ... 10 -1,691,275.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1.............. ... ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash

Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

BAA TEEAO112L 09/22/21
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| omenNo. 15450047

Public Charity Status and Public Support

SCHEDULE A ty PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury : . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

eason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).

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

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

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

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

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

university:

10 D 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 éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b I:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suv)orting 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... .. |:|

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

(i) Name of supported organization @i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2

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

organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.’). . ... 3,077,069.12,951,497./1,808,776.12,107,995.12,196,578.|12,141,915.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf.................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge. . .. 0.
4 Total. Add lines 1 through 3. .. 12,141, 915.

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

6 Public support. Subtract line 5
fromlined.................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) , (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4d.......... 3,077,069.12,951,497./1,808,776./2,107,995.12,196,578. 12,141,915.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 315. 209. 397. 1,014. 358. 2,293.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.................... 0.
10 Other income. Do not include

gair}tolr loss fr(zm tr}e_sa_le of

capital as i

Part V1.) ﬁ%%m‘f?ﬂ 126,000. 62,774.] 336,358. 27,916. 18,141. 571,189.
11 Total support. Add lines 7

through 1Q.................. 12,715, 397.

12 Gross receipts from related activities, etc. (see instructions)............... ... .. ... ... .. .. ... . 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 05.49%
15 Public support percentage from 2020 Schedule A, Part I, line 14....... ... ... ... .. .. ... ... .............. 15 95.81 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .............. ... >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
| 2

and stop here. The organization qualifies as a publicly supported organization .. ........ ... .. ... . ... .. . . . .

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...............

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

3

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, 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...
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ...
13 Total support. (Add lines 9,
10c, 11,and 12.). .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. .. ... ... ... ... ... . s

Section C. Computation of Public Support Percentage

v
1]

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2020 Schedule A, Part lIl, line 15.. ... ... ... .. .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17........ ... 18 %
19a 33-1/3% support tests—2021. 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........... > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

V. |Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? It 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 5
' Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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? /f '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.

Section C. Type Il Supporting Organizations

Yes | No

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

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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No," provide details in Part VI.

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.

BAA TEEA0405L  08/31/21 Schedule A (Form 990) 2021
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DEVELOPMENT AND RELIEF FOUNDATION

20-0860523 Page 6

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

1

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

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior 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

ulbhiw|IN|=

oju|h|lw|IN|=

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

(2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

. (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Njoojyo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|iN[oju N

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gibd(w(N|f=

OB [W Nf=

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

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type llI supporting organization

(see instructions).

BAA

TEEA0406L 08/31/21
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Schedule A (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 7
TType Ill Non- Functionally Integrated 1 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . Q) (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017................
CFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......
b Excess from 2018.......
¢ Excess from 2019.......
d Excess from 2020.......
e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
[11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
FUND RAISING $ 27,916. $ 336,358. $ 62,774. $ 126,000.
PPP FORGIVENESS $ 18,141.

TOTAL § 18,141. § 27,916. $ 336,358. $§ 62,774. § 126,000.

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

b > Attach to Form 990 or Form 990-PF. 2021
epartment of the Treasury . . .

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

Name of the organization ) Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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| omeno. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part1V, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasul > i H H H i
I Bavenue Sorveaty Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION

20-0860523
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year). .........
Aggregate value atend ofyear.............

g b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. .. . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. B

_ | Held at the End of the Tax Year

a Total number of conservation easements. ............... . 2a
b Total acreage restricted by conservation easements. ......... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ........ .. ... .. ... . .. ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?.............. ... .. ... .. ... .. ... ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A) (B) (i) 2. . . ..ot DYes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line ... >3
(i) Assets included in Form 990, Part X ... .....ooii i >3

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

a Revenue included on Form 990, Part VI, ine 1 ... ... >3
b Assets included in Form 990, Part X ... .. .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other

c Preservation for future generations

4 ErO\t/igl(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . . . D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. . . ... ... .. 1d
e Distributions during the year. .. .. ... .. e
f Ending balance ............................................................................ 1 f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
and 10SSes . ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . ...... ... .. .. . i 3a(i)
(i) Related organizations . . ... ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings. ...........

¢ Leasehold improvements. . .................

dEquipment...... ...

eOther. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3

_|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................................
(2) Closely held equity interests. ........................
(3) Other

/1 | Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .. ... ... . . . . . . >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) ASSENI BROTHERS LLC N/P 2,750,000.
©)
@
5)
®
@
®
®)
V)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. ... ... ... . .. . . . . . .. . i > 2,750,000.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . . ... ... .o . D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements............... .. ... ... ... . ... 1 I 2,214,458,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: |

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities................. .. ... ... ... ........ 2b

c Recoveries of prioryeargrants ... ... 2c

d Other (Describe inPart XILY ... ... 2d

e Add lines 2a through 2d. . ... .. ... ..
3 Subtract line 2e from line ... ... o 2,214,458,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ........... .. 4a

b Other (Describe in Part XILY ... . . 4b

CAddlinesda and b .. ... .. .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..... . ...................... 5 2,214,458,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......... ... .. ... ... L. 2,832,675.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... .. ... L. 2a

b Prior year adjustments. . ......... 2b

COther 10SSes. . . ... o 2c

d Other (Describe inPart XILY . ... 2d

e Add lines 2a through 2d. . ... ... .
3 Subtract line 2e from line 1. .. ... 2,832,675.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. ........... 4a

b Other (Describe in Part XIIL) .. ... .. 4b

cAdd lines da and 4b. .. ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

Part Xlll | Supplemental Information.

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

2,832,675,

BAA Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States | omeNo. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 2021
> Attach to Form 990. smeetbomell
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
OPMENT AND RELIEF FOUNDATION ] 20-0860523

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

m

]

)]

@

(©)

®

@

®

®

(Y]

an

(12)

a3

4

(s)

(16)

(17)
3aSubtotal.................

b Total from continuation
sheetstoPartl..........

¢ Totals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . ....... ... ... . . . .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990).. .. ... ... .. ..................

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (see Instructions for Form 5471)......... ... .. ... ... ... .. i,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). ... .. o

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . .. ... .. .. . . . ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) . . . ... ... . . . . . .

. DYes No

. DYes No
. DYes No

. D Yes No
. D Yes No
. D Yes No

BAA

TEEA3505L 10/28/21

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 5

Par Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 10/28/21 Schedule F (Form 990) 2021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service L
Name of the organization Employer identification n

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

DEVELOPMENT AND RELIEF FOUNDATION'S (DRF) PURPOSE IS TO DEVELOP A HEALTHY, EDUCATED,
SUSTAINABLE COMMUNITY AND PROVIDE RELIEF TO WOMEN, CHILDREN, AND LOW-INCOME
INDIVIDUALS. DRF FOCUSES ON FULFILLING THIS PURPOSE IN IRAQ BY PROVIDING GRANTS TO
DRF IRAQ. TO MEET ITS PURPOSE, DRF PROVIDES QUALITY EDUCATION TO CHILDREN AND ADULTS,
OFFERS INCOME-GENERATING TRAINING FOR WIDOWS, DISTRIBUTES NOURISHING FOOD AND IN-KIND
ITEMS TO UNDER-SERVED FAMILIES, SPONSORS, ORPHANS AND LESS FORTUNATE CHILDREN. THE
ORGANIZATION ALSO CONSTRUCTED THE KARBALA HOSPITAL (IHH), A FULLY EQUIPPED AND
SPECIALIZED HOSPITAL TO MEET THE NEEDS OF THE RESIDENTS AND VISITORS, WHICH WAS
COMPLETED AND HAS STARTED PROVIDING HEALTHCARE SERVICES AS OF MAY 23, 2017. THE
HOSPITAL WILL REACH FULL CAPACITY AFTER THREE STAGES. UPON COMPLETION, IHH WILL BE
ABLE TO MEDICALLY SERVE A POPULATION OF 3 MILLION AT AN AFFORDABLE COST.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

DEVELOPMENT AND RELIEF FOUNDATION'S (DRF) PURPOSE IS TO DEVELOP A HEALTHY, EDUCATED,
SUSTAINABLE COMMUNITY AND PROVIDE RELIEF TO WOMEN, CHILDREN, AND LOW-INCOME
INDIVIDUALS. DRF FOCUSES ON FULFILLING THIS PURPOSE IN IRAQ BY PROVIDING GRANTS TO
DRF IRAQ. TO MEET ITS PURPOSE, DRF PROVIDES QUALITY EDUCATION TO CHILDREN AND
ADULTS, OFFERS INCOME-GENERATING TRAINING FOR WIDOWS, DISTRIBUTES NOURISHING FOOD
AND IN-KIND ITEMS TO UNDER-SERVED FAMILIES, SPONSORS, ORPHANS AND LESS FORTUNATE
CHILDREN. THE ORGANIZATION ALSO CONSTRUCTED THE KARBALA HOSPITAL (IHH), A FULLY
EQUIPPED AND SPECIALIZED HOSPITAL TO MEET THE NEEDS OF THE RESIDENTS AND VISITORS,
WHICH WAS COMPLETED AND HAS STARTED PROVIDING HEALTHCARE SERVICES AS OF MAY 23,
2017. THE HOSPITAL WILL REACH FULL CAPACITY AFTER THREE STAGES. UPON COMPLETION, IHH

WILL BE ABLE TO MEDICALLY SERVE A POPULATION OF 3 MILLION AT AN AFFORDABLE COST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

HOSPITAL

2021 WAS AN INSPIRING YEAR FOR IHH AND ITS MEDICAL STAFF. BY NOT ONLY MEETING THE
CORONAVIRUS CHALLENGES, IHH WENT ABOVE AND BEYOND BY ADVANCING IT SCOPE OF MEDICAL
AND SURGICAL SERVICES AS WELL. WHILE RECEIVING COVID-19 PATIENTS IN THE ER, THE
HOSPITAL STILL ORGANIZED SEVERAL WORKSHOPS AIMING AT EDUCATING THE PUBLIC AND
RAISING AWARENESS ON THE PANDEMIC'S MECHANISM OF INFECTION, SEVERITY OF THE ILLNESS,
AND WAYS OF MITIGATING THE ADVERSE EFFECTS OF THE CORONAVIRUS. MOREOVER, THE
HOSPITAL HOSTED MEDICAL COLLEGE STUDENTS FOR TRAINING PURPOSES AS THE PUBLIC
HOSPITALS WERE REELING FROM THE CONTAGIOUS ASPECT OF THE PANDEMIC AND UNDERWENT
CLOSURES. IHH ALSO DONATED SEVERAL OF ITS DIAGNOSTIC KITS TO THE PUBLIC HEALTH
MINISTRY SO IT CAN EXPAND ITS PCR DIAGNOSTIC TESTS TO THE GENERAL POPULATION IN THE
PROVINCE OF KARBAILA.

ON THE MEDICAIL FRONT, IMAM AL-HUJJAH HOSPITAL REACHED ITS FIRST MILESTONE IN 2021.
IHH DIAGNOSTIC LABORATORY WAS AWARDED THE ISO CERTIFICATE IN CLINICAL CHEMISTRY
THROUGH ISO ORGANIZATION’S PARTNER, THE IRAQI ACCREDITATION SYSTEM, IQAS. THE SECOND
IMPORTANT ACHIEVEMENT OF IHH IN DECEMBER 2021 WAS THE EXPANSION OF ITS
STATE-OF-THE-ART INTENSIVE CARE UNIT (ICU). WITH SIX FULLY ISOLATED GLASS-WALLED
PATIENT ROOMS, FULLY EQUIPPED WITH MONITORING SYSTEMS, VENTILATORS, DEFIBRILLATORS
AND OTHER LIFE SUSTAINING EQUIPMENT. IHH IS PROUD OF ITS WELL-TRAINED ICU NURSES
THAT CARE FOR PATIENTS ON A ONE-ON-ONE BASIS. IN ADDITION, THE SURGICAL DEPARTMENT
HOSTED MEDICAL OPERATIONS IN MULTIPLE DISCIPLINES SUCH AS NEUROSURGERY, SPINE,
ORTHOPEDIC SURGERIES, AS WELL AS ENT, COSMETIC, UROLOGY, OBGYN, AND GENERAL
SURGERIES.

IHH OPENED THE CARDIAC SURGERIES CENTER AND EXPAND IN ITS NEUROSURGERIES BY MID 2021
AS THE EFFECT OF PANDEMIC SLOWS DOWN. DURING 2021 IHH PROVIDED HEALTHCARE SERVICES

FOR MORE THAN 184,627 PATIENTS.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
THROUGHOUT THE YEAR, IHH PERFORMED IN AVERAGE 14-17 SURGERIES PER DAY, EITHER FREE
OF CHARGE OR AT MAJOR DISCOUNTS. IN TOTAL, IHH EXTENDED ITS FREE AND DISCOUNTED
MEDICAL SERVICES TO AROUND 11290 PATIENTS, PROVIDING SERVICES WORTH OVER $ 275,000
(US DOLLARS) .

IN 2021 IHH PROCURED $711,000 WORTH OF ESSENTIAL MEDICAL EQUIPMENT, RANGING FROM

DIAGNOSTIC IMAGING EQUIPMENT TO SURGICAL EQUIPMENT, AND DEVICES FOR LAPAROSCOPY,

UROLOGY, ALONG WITH ENT SCOPES. IHH ALSO FULLY FURNISHED SIX ROOMS IN ITS ICU UNITS.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION

DEVELOPMENT AND RELIEF FOUNDATION PROVIDES FUNDING FOR IMAM AL-SADIQ ELEMENTARY
SCHOOL THAT WAS ESTABLISHED IN 2007, EXCLUSIVELY SERVING ORPHANS. OVER SIXTY
TEACHERS AND ADMINISTRATORS SERVED AN ASTOUNDING FOUR HUNDRED FIFTY BOYS AND GIRLS
EVERY YEAR FOR THE LAST 15 YEARS.

STUDENTS STUDY COURSES RANGING FROM MATH, SCIENCE, HISTORY, SOCIAL STUDIES, ARABIC,
AND ENGLISH, SATURDAY THROUGH THURSDAY. WHAT MAKES THE DEVELOPMENT AND RELIEF
FOUNDATION’S SCHOOL SO SPECIAL IS THE FACT THAT DRF HAS GONE BEYOND THE REQUIRED
CURRICULUM BY ADDING COMPUTER SKILLS AND PHYSICAL EDUCATION COURSES.

AL-SADIQ ELEMENTARY SCHOOL HAS HAD A 100% PASS RATING FOR OVER ELEVEN YEARS AND
COUNTING. IN FACT, THE IRAQI MINISTRY OF EDUCATION AWARDED AL-SADIQ ELEMENTARY
SCHOOL WITH A CERTIFICATE OF APPRECIATION FOR PROVIDING STUDENTS WITH A QUALITY
EDUCATION AND A CLEAN, SECURE ENVIRONMENT WHERE STUDENTS COULD EXCEL AND PERFORM
BEYOND EXPECTATIONS. FOOD, CLOTHING, SCHOOL SUPPLIES, AND TRANSPORTATION ARE
PROVIDED TO ALL STUDENTS FREE OF CHARGE.

DRF ALSO PROVIDES FUNDING FOR A PRESCHOOL AND KINDERGARTEN THAT EXCLUSIVELY CATERS

TO OVER 100 ORPHANS AND HAS PROUDLY STARTED TEACHING THESE FUTURE LEADERS AS OF

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

SEPTEMBER 2018.

SINCE NOVEMBER 2014, AL-SALIHAT GIRLS ACADEMY TEACHES HUNDREDS OF INTELLIGENT YOUNG
WOMEN. GRADUATES OF THE SCHOOL HAVE BEEN ACCEPTED AT PRESTIGIOUS AND ADVANCED
UNIVERSITIES SUCH AS MEDICAL, PHARMACEUTICAL, DENTISTRY AND ENGINEERING SCHOOLS.

IN 2021 DRF SPONSORED REMODELING A BUILDING IN THE CITY OF KARBALA TO BE AS A JUNIOR
HIGH SCHOOL FOR MALE STUDENTS. REMODELING WAS COMPLETED IN SEP 2021 AND THE
AL-MASHARIQ JUNIOR HIGH STARTED OPERATING IN OCT 2021.

DRF OFFERS GRANTS FOR STUDENT LOANS. THESE LOANS ARE OFFERED TO OUTSTANDING
LOW-INCOME STUDENTS TO PURSUE THEIR HIGHER EDUCATION AT PROFESSIONAL UNIVERSITIES IN
MAJORS SUCH AS PHARMACY, DENTISTRY, MEDICINE AND ENGINEERING. STUDENTS REPAY THE
LOANS TO DRF-IRAQ WHEN THEY GRADUATE AND GET A JOB. THE FUNDS AVAILABLE AFTER
REPAYING THE LOANS WILL BE USED FOR LOANS AGAIN.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FINANCIAL SUPPORT FOR THE POOR

DRF PROVIDES GRANTS FOR HELPING THOUSANDS OF PEOPLE IN NEED OF FINANCIAL HELP,
ESPECTALLY WIDOWS, THE DISABLED, VICTIMS OF VIOLENCE, AND REFUGEES. DURING 2020, DRF
DISTRIBUTED CLOTHING SETS FOR 5570 ORPHANS WORTH $203,858 THAT’'S 365% INCREASE

COMPARED TO YEAR 2020.

STUDENT LOANS

DRF PROVIDED GRANTS TO SUPPORT OPERATING THE GIRLS MIDDLE SCHOOL AND HIGH SCHOOL

KNOWN AS AL-SALIHAT ACADEMY. EDUCATION AT AL-SALIHAT STARTED NOVEMBER 2014. MORE

THAN 250 MIDDLE SCHOOLAND HIGH SCHOOL STUDENTS WERE EDUCATED LAST YEAR. MANY HIGH
SCHOOL GRADUATES WERE ACCEPTED AT PHARMACY, DENTISTRY, AND ENGINEERING AND OTHER

PROFESSIONAL SCHOOLS.

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

IN-KIND GIFTS

DEVELOPMENT AND RELIEF FOUNDATION HAS PARTNERED WITH THE SEPAUS FOUNDATION OF ORANGE
COUNTY, CALIFORNIA TO SUPPLY MANY FAMILIES WITH NECESSARY HOME APPLIANCES LIKE

OVENS, REFRIGERATORS, HEATERS AND SWAMP COOLERS OVER TWICE A YEAR.

IN 2021 DRF PROVIDED FUNDING FOR THE DISTRIBUTION OF OVER 9,776 FOOD BASKETS.

MICRO LOANS

DRF PROVIDES GRANTS THAT GO TO AN EMERGENCY LOANS FUND. FINANCIALLY TROUBLED
INDIVIDUALS AND FAMILIES BENEFIT FROM THESE LOANS. AS OF DECEMBER 2021, 414
INDIVIDUALS LIVING UNDER THE LINE OF POVERTY RECEIVED MICRO LOANS THAT RANGED
BETWEEN $600-$2000 PER PERSON. THESE FAMILIES LIVE IN DIFFERENT CITIES IN IRAQ SUCH
AS BAGHDAD, KARBALA, AND NAJAF. FUNDS FOR MICROLOAN ARE DONATED BY ONE PARTNER

ORGANIZATION THE SEPAUS FOUNDATION OF ORANGE COUNTY, CALIFORNIA.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE DIRECTOR OF THE HOSPITAL IN KARBALA, IRAQ, JAFAR QAZWEENI, IS THE BROTHER TO
THREE BOARD MEMBERS SEYED ALI GHAZVINI, SEYED HASSAN AL QAZWINI, AND SEYED MOSTAFA
QAZWINI.

THE DIRECTOR AT FRESNO HEAD OFFICE, SALEH DIAALDEEN IS BROTHER-IN-LAW OF THREE BOARD
DIRECTORS SEYED ALI GHAZVINI, SAYED MUSTAFA QAZWINI AND SAYED HASSAN QAZWINI. TWO
PART-TIME EMPLOYEES SAYED MOHAMMED GHAZVINI IS THE SON OF THE PRESIDENT AND HAIDER
QAZWINI IS THE NIECE OF THREE BOARD MEMEBERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE MANAGEMENT TEAM CONDUCTS A REVIEW OF THE 990, AND ITS RELATED SCHEDULES, BEFORE

SUBMITTING IT TO THE FULL BOARD FOR REVEW AND THEN TO THE IRS.

BAA Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR ALL BOARD MEMBERS AND STAFF MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT OF
INTEREST POLICY, SIGN OFF THAT THEY UNDERSTAND THE POLICY, AND DISCLOSE ANY
CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DRF CONDUCTS A STUDY TO ANALYZE THE SALARY ESTIMATED FOR ITS MANAGEMENT EMPLOYEES
BASED ON INFORMATION OBTAINED FROM TWO PROFESSIONAL WEBSITES: INDEED.COM AND
SALARY.COM. DRF PAYS THE AVERAGE SALARIES ADOPTED BY THE RELATED INDUSTRY I.E.
NON-PROFIT ORGANIZATION. FOR EXAMPLE, THE ADMINISTRATIVE SECRETARY'S AVERAGE BASE

PAY IN THE UNITED STATES IS BETWEEN $60,307 - $81,404 A YEAR, DRF PAID $60,000 FOR
THE DIRECTOR. SALARIES AND WAGES ARE PAID TO EMPLOYEES AFTER APPORVAL OF THE
PRESIDENT OF THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
DRF CONDUCTS A STUDY TO ANALYE THE SALARY ESTIMATED FOR ITS EMPLOYEES BASED ON
INFORMATION OBTAINED FROM TWO PROFESSIONAL WEBSITES: INDEED.COM AND SALARY.COM. DRF
PAYS THE AVERAGE SALARIES ADOPTED BY THE RELATED INDUSTRY I.E. NON-PROFIT
ORGANIZATION. FOR EXAMPLE, THE ADMINISTRATIVE SECRETARY'S AVERAGE BASE PAY IN THE
UNITED STATES IS $45,488 A YEAR, OR $16.98 AN HOUR FOR A FULL OR PART-TIME POSITION.
DRF DECIDED TO PAY $15 AN HOUR IN CALIFORNIA AND $15-518 AN HOUR IN MICHIGAN.
SALARIES AND WAGES ARE PAID TO EMPLOYEES AFTER APPORVAL OF THE PRESIDENT OF THE
BOARD.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
DRF'S FORM 990 DOCUMENTS AND AUDITED FINANCIAL STATEMENTS ARE ACCESSIBLE ON ITS
WEBSITE. OTHER GOVERNING DOCUMENTS ARE PROVIDED TO ANYONE MAKING A REQUEST IN PERSON

OR IN WRITING.

BAA Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAA Schedule O (Form 990) 2021
TEEA4902L 08/10/21



TAXABLE YEAR

2021

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

DEVELOPMENT AND RELIEF FOUNDATION 2604843
Additional information. See instructions. FEIN
20-0860523
Street address (suite or room) PMB no.
7944 N MAPLE AVE #115
City State Zip code
FRESNO CA 93720
Foreign country name Foreign province/state/county Foreign postal code
. |1 Did the organization have any changes to its guidelines
A FIStreturn. ... D ves No not reported to the FTB? See instructions. .. ........... ® DYes No
B Amendedreturn........... ... ...l ® D Yes No " for RRTC S 297014, has th
) exempt under ection 23701d, has the
C IRC Section 4947(a)(1) trust ... ........... ... .......... Yes No organization engaged in political activities?
D Final information return? See instructions . ... ................ o [ ves No
® D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized
: [
E gﬂgkd:gﬁoﬁm%d;gm) _— K Is the organization exempt uAnder R&TC Section 23701¢?. .. e DYGS No
1 [Joash 2 [x[accrual 3 []other nonmember e ors o $
F Federal return f|led2{ 1e DQSOT ze DSQO'P F3e DSCh HE0) | L s the organization a limited liability company?. . ... ... .. ® |:|Yes No
4 D Other 990 series ) L
- L . . D N M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . .. ............... ® Yes o taxable income? . . ... ° DYes No
N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption . ................. D Yes No audited ina prioryear?. .. ... L ) DYes No
If "Yes," what is the parent's name? i
O Is federal Form 1023/1024 pending? . .................. [Tves  [no
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 17,880.
2 Gross dues and assessments from members and affiliates. ............... ... ... ... . ... e| 2
Reac:i ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE .SCH..B. e¢| 3 2,196,578.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B .. @
5 Costofgoodssold............. .. i e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Addline5and line & ... ... .. .
8 Total gross income. Subtract line 7 from line 4. ... .. ... .ttt | 8 2,214,458.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... el 9 126,439.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e| 10 2,088,019.
TT Total PaYMENS . ..o ol 1
12 Use tax. See General Information K. .......... ... .. ... . . . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12................ o 14
Fee 15 Penalties and interest. See General Information J............ ... ... ... .. ... ... .. .. ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ... ........................... @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all m%rmatxon of which preparer has any knowledge.
Here Signature g Title Date ® Telephone
of officer |PRESIDENT (559) 322-4852
Date Check if ® PTIN
. Preparer's B> self- > D
Paid signature JARIBU NELSON employed P00642873
DeaParer’S |rimis name JARIBU W. NELSON CPA INC ® FrmsFEN
é‘éj _e",'ﬂ,'ﬁb_{/fed) 250 WEST SPRUCE AVENUE STE 105 27-3006038
and address CLOVIS, CA 93611 @® Telephone

(559) 286-7546

May the FTB discuss this return with the preparer shown above? See instructions....................

e Yes

DNO

B

CACA1112L  01/04/22

059 | 3651214 |

Form 199 2021

Side 1

B



DEVELOPMENT AND RELIEF FOUNDATION . 20-0860523
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ o 1
2 I ISt e| 2
) B DIVIAENAS . . o e | 3
Egislpts A GrOSS TENES. . . . oottt et e e e e e | 4
Other 5 Gross royallies. . ... ... oo e| 5
Sources . B .
6 Gross amount received from sale of assets (See instructions). .............................. ®| 6
7 Other income. Attach schedule. ... .. ......cooooereeee SEE STATEMENT 1 ¢ | 7 17,880.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1... ... 8 17,880.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ... ... ... .. ... .. ... ... ....... ®| 9
10 Disbursements to or for members. ... ... . @ |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o [17 53,076.
12 Other salaries and Wages. . ... |12 33,720.
I;)‘(genses 13 Interest .. o ® | 13
Disburse- | 14 TaXesS. .. ... e |14
ments 15 RS ... e |15 7,480.
16 Depreciation and depletion (See instructions). . .......... ... ... ® | 16
17 Other expenses and disbursements. Attach schedule................ SEE  STATEMENT 3 ¢ | 17 32,163.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 126,439.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T Cash.. oo 1,204,996. 1,061,539.
2 Net accounts receivable. . .....................
3 Netnotesreceivable. .........................
4 nventories . ...
5 Federal and state government obligations . . ........
6 Investments inotherbonds ....................
7 Investmentsinstock.........................
8 Mortgageloans.............................

9  Other investments. Attach schedule. ... ...........
10a Depreciable assets. . .........................
b Less accumulated depreciation. .. ...............

13 Totalassets...............................
Liabilities and net worth
14 Accountspayable............................
15 Contributions, gifts, or grants payable. . ...........
16 Bonds and notes payable. .....................
17 Mortgages payable. .. ........................
18 Other liabilities. Attach schedule. ... .. .. .. STM 4
19 Capital stock or principal fund .. ................
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or income fund. . ..............
22 Total liabilities and networth. .. .............. 1,206,941.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
Net income per books . ...................... A 2,088,019.| 7 Income recorded on hooks this year not included
Federal incometax. . ................ ... ... in this return. Attach schedule . ...........
Excess of capital losses over capital gains. . ....... Deductions in this return not charged
Income not recorded on books this year. against book income this year.
Attach schedule. . ... ... .. ... ... Attach schedule. . ............ ... ... ...
Expenses recorded on books this year not deducted Total. Add line 7and line8 ..............
in this return. Attach schedule . ... ............. Net income per return.
6 Total. Add line 1 through line5.. . .............. 2,088,019. Subtract line 9 from line 6..........

2,280,000.
-1,073,059.

2,750,000.
-1,691,275.

1,061,539.

HwN =

(3]

2,088,019.

. Side 2 Form 199 2021 059 | 3652214 | CACATTI2L 01/04/22 .



Schedule B CALIFORNIA COPY OMB No. 1545.0047

(Form 990) Schedule of Contributors 2
Department of the T > Attach to Form 990 or Form 990-PF. 021
Inteenal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . ... ... . -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
: 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 columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s

Use duplicate copies of Part lll if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/ __.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20';!3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAC70AL 1010621 Schedule B (Form 990) (2021)

BAA



2021 CALIFORNIA STATEMENTS PAGE 1
CLIENT 1091DRF DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
3/22/22 10:27PM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME. .. ... ... $ 358.
PPP LOAN FORGIVENESS. ... 17,522.
TOTAL $ 17,880.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SALEH H DIAALDEEN DIRECTOR $ 53,076. $ 0. s 0.
7944 N MAPLE AVE STE 115 40.00
FRESNO, CA 93720
SEYED ALI GHAZVINI PRESIDENT 0. 0. 0.
7944 N MAPLE AVE STE 115 25.00
FRESNO, CA 93720
SEYED MOSTAFA QAZWINI VICE PRESIDENT 0. 0. 0.
7944 N MAPLE AVE STE 115 4.00
FRESNO, CA 93720
SEYED HASSAN AL QAZWINI VICE PRESIDENT 0. 0. 0.
7944 N MAPLE AVE STE 115 4.00
FRESNO, CA 93720
DR SARWAT HUSSAIN SECRETARY 0. 0. 0.
7944 N MAPLE AVE STE 115 2.00
FRESNO, CA 93720
ABDUL KAREEM JAFFER TREASURER 0. 0. 0.
7944 N MAPLE AVE STE 115 2.00
FRESNO, CA 93720
DR SABAH AL-MARASHI MEMBER 0. 0. 0.
7944 N MAPLE AVE STE 115 2.00
FRESNO, CA 93720
DR FATIMA HAKKAK MEMBER 0. 0. 0.
7944 N MAPLE AVE STE 115 2.00
FRESNO, CA 93720
TOTAL § 53,076. $ 0. s 0.




2021 CALIFORNIA STATEMENTS PAGE 2
CLIENT 1091DRF DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
3/22/22 10:27PM
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTTSING AND PROMOTION. ... 1,239,
BOOKS, SUBSCRIPTIONS, AND REFE ... ... ... 260.
GIFTS & AWARDS.............coooiiooeeite oo 2,421.
INSURANCE .. ... o oo 615.
MERCHANT DEPOSIT FEES..... ... 5,953.
OFFICE EXPENSES...............cccccooiiiiiiiiiiiiie oo 3,281.
OTHER FEES. . ... ... 7,550.
POSTAGE AND SHIPBING . . . .. [ /1 [/ 7 /0 1,845,
PRINTING AND PUBLICATIONS .. ... .. .. . .. . 3,962,
TRAVEL. . ... 1,182,
WEBSITE & TELEPHONE. .. ... ...l 3,855.

32,163.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ASSENI BROTHERS LLC N/P

2,750,000.

2,750,000.




STATE OF CALIFORNIA DEPARTYIENT OF JUSTICE 4] ,

(RRReF\.I-.10212021) PAGE ! of § B
::AIL TO: {For Reglstry Use Only)
Regsiy of Chartabe Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. 44
Sacraments, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
. Sections 12586 and 12587, California Government Cocle

e e 11 Cal. Code Regs. sections 301-306, 309, 311, and 812
Sacramento, CA 95814 Failure to submit this report annually no latar than four months and lifteen days after the end of the
(916) 210-6400 organization's accounting period may result In the loss of tax ption and the tofa
WEBSITE ADDRESS: minknum tax of $800, plus Interest, andlor fines or filing penalties. ﬂ_wonuu & Taxallon Code section
Wyw.0ag.cagavicharities 23703; Government Code section 12586.1. IRS extensions will be hanored,

Check if:
DEVELOPMENT AND RELIEF FOUNDATION [Jchange of address
Name of Qrganization

D Armended report
List all DBAs and names the organization uses or es used
7944 N MAPLE AVE #115 State Charity Registration Number 130786
Address (Number and Street)
FRESNQ, CA 93720 Corporatiom or Organization No. 2604843
City or Town, State, and ZIP Code

559) 322-4852

T(elephon)e Numboer E-mail Address Federal Employer ID No. 20-0860523

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectians 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Tatal Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $880
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,080
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million  $40Q |Greater than $500 million $1.200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/21 ending 12/31/21 )list
Total Revenue $
(in¢luding noncash contributions) 2,214,458, Noncash Contributions $ 0. Total Assets § 1,061,539,
Program Expenses $ 2,706,236. Total Expenses $ 126,439.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes” to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

B | ¥

1 During this reporting period, were there any contracts, loans, leases or other financial transacticns between the organization and amy
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the orgamization's charitadle property or funds?

| B

3 During this reporting period, were any organization funds used to pay any penaity, fine ar judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercisl
coventurer used?

| B

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

=

oo|ojo|o|o|o|lo|olf

7 Does the organization conduct a vehicle donation program? g
8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with m

generally accepted accounting principles for this reporting period? =
9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? E

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief/the copent is true, correct and complete, and | am authorized to sign.

SEYED ALI GHAZVINI PRESIDENT Z’)’/Qvgh/ 22—

Signat thorized Agent

) Printed Name Title

~

CAEA98DIL  01/26/22



