* OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

2005

Under section 501(c), 527, or 4547(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Department of the Treasury . i Open to Public
Internal Revenue Service > The organization may have tc use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending "
B Check if applicable: D Employer Identification Number
[ address charge | 1he bel | DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
: T ::g’;';‘ 7940 NORTH BACKER AVENUE E Telephone number
Flttan | ok | roene Loy SSHR0 559-297-9535
] Final return "Ilisuti::‘.:. F #ﬁﬁgﬁ'}j"“ Cash DAccruaI
|| Amended return Other (pecify) ™
J Application pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
(C'_E‘:r"r":ag’ég gl‘;‘géso_’l"z'g‘ attach a completed Schedule A H (a) Is this a group retum for affiliates? . . . DYes No
G Web site: » N/A H (b) If 'Yes, enternumber d affilates. ™
H (c) Are all affiliates included?. . . ... ... DYes D No
gﬁ%ﬂ%ﬁi{; gr% ........ > 1 X| 5010 3 < (insertno) I:] a7y or | | 527 SR 8 R

H (d) Is this a separate return filed by an

K Check here ® D if the organization's gross receipts are normally not more than - _
organization covered by a group ruling? |——I Yes |Y| No

$25,000. The organization need not file a return with the IRS; but if the organization

chooses to file a return, be sure to file a complete return. Some states require a I Group Exemption Number. . .. »
complete return. M  Check *» D if the organization is not reguired
L Gross receipts: Add lines 6b, 8o, 9, and 10b to line 12 ™ 351, 000. to attach Schedule B (Form 950, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce Instructions)

1 Contributions, gifts, grants, and similar amounts received:
A DIECE DUBNC SUDDOFE . ....con sumorsimne swipsie sssssim s 150 sispeisns smsomioss sse 2yisestis suaoimse s la 351,000.
by Inditect pUblIe SUPDIORE .. com v s e s s e i o wo S Tb
¢ Governmeant contributions (Grants). .. v weas v ww s mre s se s o 1c
9 TeB T %aen $ 351,000 noncash $ o 351,000,
2 Program service revenue including government fees and contracts (from Part VI, ine 83). ..............
3 Meémbeérship dites: and asseSSMENS s cni & Husil (ol i dnbes 100k WTANA 17 Qiam’s ramms s s s s 3
4 |Interest on savings and temporary cash investments ... ... 4
5 Dividends and interest from securities
63 GroSsS TeNIS: v orsmen omwon &3 ssrramsamesan Soaes Fomes W8 SURNT SE SR S BUARE 5
bt Esstirental eXBensSeS: s i vuevs IECRETY LI MIERE TEANRNE SN IR 6
¢ Net rental income or (loss) (subtract line 6b from line6a)..................
r| 7 Other investment income (describe....... b
E 8a Gross amount from sales of assets other {A) seciries
N than IVetorysces e o s v o simms v sos o i
E b Less: cost or other basis and sales expenses. ... ...
¢ Gain or (loss) (attach schedule) . . ........... ... ... .....
d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... .. "D
a Gross revenue (not including 5 of contributions
reported on line 1a).. S e T N RO A -
b Less: direct expenses other than fundra;smg expenses . S .....| 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ...... s sawiss;
10a Gross sales of inventory, less returns and allowances .. ...................
b Less: cost of goods sold. . :
¢ Gross profit or (loss) from sales uf mventory (attach schedule) (subtract Ime wb from Ime 10a) ............................ 10¢
T Otherreveriue GromiPart M e T03Ys vomr vnmin somes s s s s soes S 5 S B 2 11
12 Total revenue (add lines 1d, 2, 3, 4,5,6¢,7,8d,9¢, 10c, and 11). ..o, 12 351,000.
g | 13 Program services (from fine 44, columin (B)): o sesiss swuus i dmun sirais de umii S ai 5 33 53 90 03 43 13 28,500,
X [ 14 Management and general (from line 44, Column (C)........ooevv it 14 115
E| 15 Fundraising (from line 44, olumm (D) ... vevvmen vons smmin vm e s smimsd mn e ms s s ains sens ssns s 15 2.122.
E 186 Payments to:affiliates (attach sehedlel . ooms cumms seows mmmeam v eomsn s womssmm st e s 5 16
S | 17 Total expenses (add lines 16 and 44, column (A . . ...ttt e e 17 31,738.
4l 18 Excess or (deficit) for the year (sublract line 17 fromi ling 12). .o vuvsi v vmnas v v svinn sowas svapes 18 319,262,
Eg 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ........................... | 19 4,863.
T E 20 Other changes in net assets or fund balances (attach explanation).................................... 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20) ... ... ... ... ... 21 324,125.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOSL  02/03/06 Form 990 (2005)



005) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2

Statement of Functional Ex enses All organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not inciude amounts reported on line (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total sarvices and general (D) Fundraising
22 Grants and aliocations (att sch) SEE STM 1
{cash S 27,500.
non-cash $ )
If this amount includes
foreign grants, check here. .. ™ . e .22 27,500. 27,500.
23  Specific assistance to individuals (att sch). . ... .. 23
24 Benefits paid to or for members (att sch). . . ... .. 24
25 Compensation of officers, directors, efc. . ... .. .. 25 0. 0.
26 Other salariesandwages .. ........... 26
27 Pension plan contributions . ........... 27
28 Other employee benefits .. ............ 28
29 Payrolltaxes........................ | 29
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 |Lagal f888 o axsmmemns smwwmn o o ¢ 32
33 SUPPlIES . o s semescs, st 8 33 2,122, 2,122.
24 TEEpRONg w rpessen s e o 1534
35 Postage and shipping. . ............... 35 2,000. 2,000.
36 HOCCUPEHEY praw s i s i s ds 36
37 Egquipment rental and maintenance. . . .. 37
Printing and publications.............. 38
2= e 17 R S et W L1 0 T W W 39
40 Conferences, conventions, and meetings. . . ... ... 40
Al IerEs s va swmine s o sies 1
42  Depreciation, depletion, efc (attach schedule) . . . . . 42
43 Other expenses not covered above (itemize):
a BANK CHARGES 43a 116. 116.
B e e L e e 43b
i I T o L S S L ] 43c
o T e e L T g T 43d
C D 0 R D o N Y T s g 43e
0 el e D e TR 43f
ey e i 1] L R T B R R T 43g
Ry R R e O
carry <o Talae it lingsl3g-!5) ......... e | 317384 29,500. 116. 2:122.
Joint Costs. Check. “D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . .. .. .. .. “‘D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general [ ; and (iv) the amount allocated

to Fundraising  $
BAA

Form 990 (2005)

TEEAQIO2L 11/01/05



990 (2005) DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Page 3

Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments,

What is the organization's primary exempt purpose? »
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. | (
izations and 494/(a){T) nonexempt charitable trusts must also enter the amount of grants and allocations to ofnérs.

Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (3rgan-

Program Service Expenses
(Reﬂuired for 501(c)(3) and
(4) crganizations and
494?(a)$) trusts; but
optional for others.)

zG?a?ﬁ:; and allocations  $ 27,500. ﬁi If this amount includes. %r;ig_n_gr_ar;[; check here > [X] 27,500.
b SHIP DONATED CLOTHING AND SUPPLIES TO ORPHANS IN IRAQ. ______
?G_ra;tg and allocations _$_ SR P _)E this amount includes f?:r;ig_n_gr_a;ts: check i:e?ev;m- 2,000.
MRS w1 ok O Y NI i NG . N1 A ool 1t U b, 0y DLV, SO ]
(Grantsand aliocations  $ _)If tnis amount includes foreign grants, check here ™ |
< RN AN o0 N N I 0 O OO o e ORI 10, Y O e R - s e LN 1 A s AR S TR
(Grentsandallocations  $ ) Iif this amount includes foreign grants, check here > | |
@ Cther program ServiCes., . . v o3 sevsy s 3 B iy o
(Grants and allocations 5 ) _If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .. ................... > 29,500.

BAA

TEEAQIO3L 10M14/05

Form 990 (2005)



Form 990 (2005) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year

45 (CHSH —TioNINtEres EBEENG o vomwsin v e v cvmn s samoms S S LR SR 4,863. 324,125,
46 Savings and temporary cash investments, ... .. .. S S Y BN BT S 4

47a Accounts receivable. ............ ..l 47a
b Less: allowance for doubtful accounts 47b a7¢

48a Pledges receivable
b Less: allowance for doubtful accounts............ 48b
AY Granis FOCRIVADIE . v corrss vimmmin smiimis st vistsinss v st bis womisn s s S ssemiss

50 Receivables from officers, directors, trustees, and key
employees (attach Schedtile) cure vosim oo poman seag w g spas st o

51 a Other notes & loans receivable (attach sch). . .............. 51a
b Less: allowance for doubtful accounts. ........... 51b 51c

B2 IV rtories Tor Sl O MSE i wn s we hsmis o o simmsns sesovis s b sHEs s s

53 Prepaid expenses and deferred charges. . RS-

54 Investments — securities (attach schedule} ............... "‘D Cost D FMY

B55a Investments — land, buildings, & equipment: basis | 55a

N =mwnns

b Less: accumulated depreciation
(attach schedule). ........ SR e S s W S 55b 55¢

56 Investments — other (attach schedule) ............
57 a Land, buildings, and equipment: basis............ 57a

b Less: accumulated depreciation
(attach SChedUle) .. oo v smmins s s - 57b

58 Other asseis (describe » B

59 Total assets (must equal line 74). Add lines 45 through 58. . ... ... 4,863.

60 Accounts payable and acertiet] eRPeNSES: wvwre sozun sa swws saein o sis s s

61 Grants PAYEIHE ... e s e sl SHETGEN BEIT SLSETE SIS 0N N 65 4 )

B2 DOTOITEO FEMEIMEIR ;. ..o oo siasiinst sis s stassimiseis sitseiss fin <hiisisie St s VA se g o
63 Loans from officers, directors, trustees, and key employees (attach schedule). . ..............

64a Tax-exempt bond liabilities (attach schedule). ... .......................... ...

b Mortgages and other notes payable (attach schedule). .. ......... ... ... .o,

65 Other liabilities (describe ™ Yis

66 Total liabilities. Add lines 60 through 65 . .. ..o it 0.

Organizations that follow SFAS 117, check here > and complete lines 67

through 69 and lines 73 and 74.

67 Unrestricted...... B S I s TN s 1) e R o T S O S 4,863.

68 TemporarilyFestietet cuw. v von wwvmman s s rummmm sss S S s o

69 PEiranertly rESHICtEth s oy voe vosvsan o meann simaig Crans e e s
Organizations that do not follow SFAS 117, check here > D and complete lines

70 through 74.

70 Capital stock, trust principal, or currentfunds ...

71 Paid-in or capital surplus, or land, building, and equipment fund . ..............

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

324,125.

WM——A—r—Wk —r

324,125.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)............. 4,863.

74 Total liabilities and net assets/fund balances. Add lines66and 73.............. 4,863.

324,125.
324,125.

FU i Uue f2r\n£)

MOZPrB0 OZC= D0 -mRnE —m2

E;

TEEAD104L 10N17/05



05) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 5
|Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements. ................ ... N/A
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments. . ......o.ooi i b1
2Donated SErVicEs aNd LS oT TACHIMES: ws.os v o s s s s v o o s b2
BRecoveries of DRIOFYear Granls. i i s v Buain) i6 wee v peeisl Sy v S3E s Ee h3
Getheriispeeyd L oL b el o e ek ol e e |
G
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part I, line6b.....................o00oon. dl
PeMisrspesigy T e s e |
______________________________________ d2 ,
Addlinesdlandd2................. psese SO SEAT SSTOE TR I TR S IR SR S ¥ d
venue (Part |, line 12). Addlinescandd. . ... .. ... ... ... ... .c00iueeviieinnii i, > e
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

a Total expenses and losses per audited financial statements

b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . . ............o it
2Prior year adjustments reported onPart |, line20. ....................
3l osses reported on Part |, line 20
40ther (specify):

Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part 1, lineBb...................
2Qther (specify):

d

> e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address T G | e | o
compensation plans

BALT GHAZVINT | CEQ 0. 0. 0.
77940 NORTH BACKER AVENUE __| 3

FRESNO, CA 93720

SAYED MOSTAFA ALQAZWINI SECRETARY] 0. 0. 0.
2645 PEPPERDALE DRIVE ____ | 1

ROWLAND HEIGHTS, CA 91748

CFO Qi 0. 0.

42336 WHITHART BLUE ____ | 1

TEEAOIOSL 101

7/05

Form 990 (2005)



Form 990 (2005) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings. . * 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |1-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)............................ ... SEE - STATEMENT. - 2w v

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this arganization through common supervision or common control?. .............. ..

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the apprcpriate column. See

the instructions.)

(B’)B‘Ic_ioans and (C) Compensation (D) Contributions to (E) Expense
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensaticn plans

| Other Information (See the instructions.)

76 Did the organization engage in any activity not previcusly reported to the IRS? If "Yes,’
attach a detailed description of each activity. . ... oo

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ..

b If "Yes,' has it filed a tax return on Form 980-T for thisyear? . ...

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? [FiYes, attach a:Statement., ... .. siws: 16 womip v i vve e Soen st SReen i B s

80a Is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. .............. ..

b If 'Yes, enter the name of the organization > N/A _ __ _ _ _ __________ __ _____________

_____________________________ and check whether it is exempt or Dnonexempt.
81a Enter direct and indirect political expenditures, (See line 81 instructions.).................. | 81a N
b Did the organization file Form 1120-POL for thisyear?. .. .........................0oo.ovooeneeniin s
BAA Form 990 (2005)

TEEAO106L 11/03/05



Form 990 (2005) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Page 7

Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair.-rental ValueZ o vs sosms tn v 55 00055 195 59 255 15 F05000 1050 2int o 1onmss sommeass soosms someoncs o 4 mi

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPartIll.). ................ i 82b|

84a Did the organization solicit any contributions or gifts that were not tax deductible?. . ...............

b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... ........ovvieiieaai ., 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(13(A) dues notices . .................. 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85€).................. 85f N/A

86 50I1(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities. ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income frem members or shareholders. ......... &7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
FYBS" COMPIEE ParfilXis v cunis svamroimion s omis s S et ot SV swtih He SSonATsn SHA KT G 5 st s 3
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 » 0. ;section4912» 0. ;section 4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

i B o) wucoman- s sinbiiarks s st sl dorca) istorsch fowtsnesrs wlisscsnicsstimmimiabscsbirtnsicn wasiose 89%h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
yaarander sectons 4012 A005: S AEE8.+ o« vt mreih vl GLEuEEE) TNs o S SR > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization............. ... .. . o i, - 0
90a List the states with which a copy of this return isfiled > _ CA o __
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ..................... 90b 0
91a The books are in care of » ALI GHAZVINT Telephone number»
Located 2t > 7940 NORTH BACKER AVENUE, FRESNO CA ZIP+4» 93720__

b 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}?......... ..

If 'Yes, enter the name of the foreign country ™ _
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Statements
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ............ ..

If 'Yes,' enter the name of the foreign country ™ _ e
92 Section 4947(2)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here . .......................
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... ........ ... .. .. "1 92 |

BAA

TEEAQIQ7L 02/03/06

Form 990 (2005)



Form 990 (2005) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 8
Analysisof Incene-Producin Activiies (See theinstrudions.)

Unrelated business income Excluded by section 512, 513, or 514 E)
N#]te: Enter gross amounts uniess (A) (B) (©) (D) Related or exermpt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

o o0 o o

e
f Medicare/Medicaid payments. .......
g Fees & contracts from government agencies. . .
94 Membership dues and assessments .
95 |Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:
a debt-financed property. .............
b not debt-financed property. .........
98  Net rental income or (loss) from pers prop. . . .
99 Cther investment income...........

100 Gain or (loss) from sales of assets
other than inventory. .. .. SAR———

101  Net income or (loss) from special events. . . ..
102 Gross profit or (loss) from sales of inventery . . .
103 Other revenue: a

o aa o

104 Subtotal (add columns (B), (D), and (E)). . . ..

105 Total (add line 104, columns (B), (D), and (E). SO ol e SRR B o
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
TRelationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
. of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

TInformation Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)

(A) (B) ©) D) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
3
%

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ........... ... Yes No
? Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........
Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of ledge lief, it 1
true, cgrrect, and compléte. Declaration of preparer (other than officer) is basgd on all infgrmgation of which preparer has any knowl?e ge. my kiiewledge atid bk it

Please |™ q‘"/A ﬂ;_rﬂ T=2N0Cc 3 ST

5 T TV
A ENTS GO~

Type or print name and title.

id | P P el | CER e
Paid  |580Y > M. KATHLEEN KLEIN A i
parer's Firm's name (or M. KATHLEEN KLEIN, CPA
Use yousitselt *_"7110 N FRESNO STREET STE 460 en > N/A
Only  |g&=*  FRESNO, CA 93720 e — = (558)] 261-4080

BAA TEEA0108L 10/18/05 Form 990 (2005)



'OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Department of the Treasury v
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

2005

Name of the organization
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Employer identification number

(See instructions. List each one. If there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gg!gogmcre hours per week t;?l aegpal%eg ebfglr]feftijt account and other
than $ devoted to position o heemdtion allowances
L TS RS S w00 =0
Total number of other employees paid
ONEE B ., v i o nmessomssssoisbe: sons s e ST >

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.’)

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Taotal number of others receiving over
$50,000 for professional services. .. ... ...
Compensation of the Five Highest Paid Independent Contractors for Other Services

enter 'None.' See instructions.)

(List each oontractor who performed services other than professional services, whether individuals or firms. If there are none,

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of other contractors recelvsng
over $50,000 for other services .
BAA For Paperwork Reduction Act Not:ce, see the Instructions for Form 990 and Form 990-EZ.

TEEAQ401L  08/09/05
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Schedule A (Form 990 or 990-E7) 2005 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . . . >3 N/A
(Must eqiat-amotintsion lieR38, PartVi-A;forlinell ot Bart MEBL s swan nevon s aen v omenss s sosmn Diale B0ee 59500 i

Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale;. exchante, of [easing of ProperyZ cvaes sosnm o s ppevs sesiv S0sp msies G9eis 66 SVSEat D VISR Va8 oasd 2a X
b snding of roney oriothareXtensioniof SEETIET . mees s s u oo o o s s w5 e 5 RS SR Em S s 2b X
¢ Eurnishing:atgoods, Services, OFTACIITESET, .o mm s wnmmn me s smmons smims o s s s SESsmo S o e S R e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007........................... 2d X
& Transfar ol any partor 1S INCONTE OrRSSEIST v. i wrm movrumn mibims s S S KymatHs st St S o s i 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)................ ..o i 3a X
b Do you have a section 403(b) annuity plan for your employees? ........................oiiiiiiiiiiiiiiiaiiia...| 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?..... .. 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
o the LIS Or Al SHBUON OF FIMCAS? .. .o +ioriiscaincs soismini sta duriosns svsmints s ais Siosniets sisiazess sifsaiuis soe sysyarmns o Fovsasass mosiniéts swbisinis S¥Esins s 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. .......................| 4b X

| Reason for Non-Private Foundation Status (See instructions.)

The organizaticn is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) (D).
A school. Section 170()(1}(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(0)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(k)(1)(A)(iii). Enter the hospital’s name, city,

W ooy

anid:state ety || I I iard i 38 e Al S e | I S e L I S Ol g v i U T B i S S 8 L

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.) :

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gress receipts
from activities related to its charitable, etc, 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) fram businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(@), (9), or (6}, if they meet the test of ssction 509(a)(2). Check the

box that describes the type of supporting organization: » Type 1 l_lTyp a2 Type 3
Provide the following information about the supported organizations. (See instructions.)

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 I_LAn organization organized and operated to test for public safety. Section 509(a}(®). (See instructions.)
BAA TEEAG402L  08/09/05 Schedule A (Form 990 or Form $50-EZ) 2005




Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

A (Form 990 or 990-E2) 2005 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year (a) (b) c d
beginning ) . . oo o0 o v wevin s a i 2004 2003 2%0)2 2%0)1 T(o?al
15 Gifts, grants, and contributions

received. (Do not include 5, 250. 5,250,

unusual grants. See line 28)

16

Membership fees received. . .. ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose. . . .......... 0.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1976. .. ........ 0.

19

Net income from unrelated business
activities not included in ling 18. . .. ... 0.

20

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

on its.hehalt o «: se s v v 0.

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge. .. .... 0.

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of 0

capitalassets . ................
Total of lines 15 through 22. . .. . 5, 250. 5, 250.

Line 23 minus line 17 ... . .... 5, 250. 5,250.

Enter 1% ofline23............ 53.

AN

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .. ............

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose fotal gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these exCess AMOUNES. .. v veo om v v cmeme v s wos ms sas b §0 s Sl e e G0t w e daes vl
¢ Total suppert for section 509(a)(1) test: Enter line 24, column (g)

d Add: Amounts from column (g) for lines: 18
22 26b 26d

> 26e 5,250.
B 261 100.00 %

e Public support (line 26c minus line 26d total) . .............. i i
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)). . .. ....................

27

Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2004) (2003) @002 OOy

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'}, prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list organizations described In lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

[210,5720) el AL RWTRY ol RERT O ele e L T 002 o b el L L {6,0,0111) S I R Y N

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27a total .. . .. andline 27b total ...........
e Public support (line 27¢ total minus line 27d total). .. .. ...
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g).. .. “'| 27 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ......................
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominater)). ... . ..... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2007 through 2004, prepare a

list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEAQ403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its JOVErNING BOAYZ., .. o ovumy vymns Doow: vEoes 1 Chalh Vel L ies

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
BN SCNOIAISNIDS? . . o . oottt et et et e e e e sl e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pariod of solicitation for students, or during the registration period if it has no sclicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ...

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?. .......... . ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
RONAISCHIMINALOrY DASIS? ¢« cusa wwms v ras smns s sisirissias smmeinies maosacs snwns e s 30 B85 TREG e el Ui wp s o

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .. .. ... i

d Copies of all material used by the organization or on its behalf ta solicit contribUtions?. < s cowvi snwws viwames simen e o

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

& Students’ FIGhTS OF PIIVIIBEES?. « 1. oo iu e et ettt e e e e et s s e s 33a
B AdISSIONS PONCIBS? .. . .o v wipvee s e o virnnis sies S0 1 8 SRR B 090 S0 0 E i ST d AT SRR b s b rle e e s 33b
¢ Employment of faculty or administrative staff?. ... 33¢
d Scholarships or other financial @ssiStANCE?. ... ... .. ooouit i 33d
o EAUCAOIA] PONCIEST : suurmiopace brvisinis i sipobinet 70 SEAHE SPERTS Uit i Smwils SRR FESEIIH 05 sermi asaess sas e 33e
R T o1 111 PP S B R R 33f
) BTG P OTIATIET, v 1ol S s i S o s J00 S5t 0 i 00 e s v e st Aok SR EHBA S 33q
h Other extracurficUlar CHVITIES?. . . .. . oottt et et

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?. ..o

b Has the organization's right to such aid ever been revoked or SUSPERABIT. | someneimnmine s e il FERIFSTEEN B 255 5 s
It you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the a licable requirements of

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? 1f 'No,' attach anexplanation. . .. ... ... oo o s
TEEAD404L  08/08/05 Schedule A (Form 990 or 990-EZ) 2005
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Schedule

orm 990 or 990-E7) 2005 DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Page 5

Lobbying Expenditures by Electing Public Charities
(To be’completed ONLY by an eligible organization that filed Form 5

8)

g\éee instructions.)

N/A

Check > a !_Lif the organization belongs to an affiliated group.

Check * b j—| if you checked 'a' and "limited ¢ontrol' provisions apply.

Limits on Lobbying Expenditures

@
Affiliated group
tetals

(b)
To be completed
for ALL electing

(The term ‘expenditures’ means amounts paid or incurred.) oS aions

TE8BYR

-

Total lobbying expenditures to influence public opinion (grassroots lobbying)..........
Total lobbying expenditures to influence a legislative body (direct lobbying)...........
Total lobbying expenditures (add lines 36 and 37). .. ..............oo it
OtherexSmpt PLEDose eVBeAIires: vamm e, oo vrswsim e oo s W o
Total exempt purpose expenditures (add lines38and39)........................ ...
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500;0000 4 s: wvein deevess wimis 20% of the amount on line 40. .. ...

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not aver $1,500,000. ... ..... $175000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,00Q $225,000 plus 9% of the excess over $1,500,000

Cer $17.000;800: 50 swwsis g g s $1,000800: 2t vewwsim s s s
Grassroots nontaxable amount (enter 25% of line 41). .. .. ... .. o
Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36.................
Subtract line 41 from line 38. Enter -0- ifline 41 ismore than line 38. ................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

(e)
Total

(d)
2002

©
2003

(b)
2004

()
2005

Calendar year
(or fiscal year
beginning in) >

Lobbying nontaxable
amount

Lobbying ceiling amount
(150% of line 45(e)). . . .

Total lobbying
expenditures. .. ... ...

Grassroats non-
taxable amount . . ..

Grassroots ceiling amount
(150% of line 48(e)). . . .

Grassroots lobbying
expenditures. . ... .. ..

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence naticnal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Yes | No Amount

A VOIIBEES .. o corimnns smimimsmints spoisinans sinmmsr sl 50 MEEIE T G GAFRS V9 SO S SRR N SRR SR T
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)..........
¢ Media advertisements. ........ ikt S | sty Btk B S BT WETHA DA VGRN T BRey BN G
d Mailings to members, legislators, or the public. . ............coo i

LR

e Publications, or pubtished or broadcast statements. . ... ...

i Total lobbying expenditures (add linescthrough h). ... :
If *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

Schedule A (Form 990 or §90-EZ) 2005

TEEAQ405L 08/08/05



(Form 990 or 990-E7) 2005 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(YRR iotis v o ssosussts sae sommess simovinsd misvmsan mssomsoge apsime sen veviershe AT TEESTA BRRER (SI000 COUIAD W0 SOOSN SROAIGEN 8 y i v 51af(j) X
[INOMED FEREIE . coven s wmonn bemoss wnomsen s wamsess s vor s sssmcms o semiecn wncti B85 B 600 B3 o'l 00 E5003 50509 a (i) X

b Cther transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization. ........... ... b (ii) X
(iii)Rental of facilities, equipment, or other @ssets. ..., T b (iii) X
() R B S Sk ARRITERIES v wacs v spuisnn sns e seisiassis Savhons vmstsn s SR e itsneas syt Hs s 50 vib b (iv) X
) L O TSR s s s iy sosmssin o b s ASKIE 140NN Tl St i iSer S S s 1 s b (v) X
(vi)Performance of services or membership or fundraising solicitations . ... b (vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or 5= 1Ta H=11o] o3 = LA R S [ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reFortm?dor anization. If the organlzatlon received less than fair market value in
s

any fransaction or sharing arrangement, show in column ) the value of the goods, other assets, or services received:
(@ (b) . (0 RN 1 (d) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt crganizations
describad in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 ........................... > D Yes No
b If 'Yes,' complete the following schedule:
(@ b e G
Name of arganization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAQ406L 08/08/05



Schedule B OMB No. 1545-0047
o Sotpr) Schedule of Contributors
j 2005

vt b Tt lne 1 of Form 390, 390.E2 and 90.PF (see instructions)
Name of organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Organization type {check one):
Filers of: Section:
Form 950 or 990-EZ X]501(c)(_3 ) (enter number) organization

|_|4947(2)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundaticn

| |4947(=@)(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 —
DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509¢(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount

on ling 1 of these forms. (Complete Parts | and I1.)

For a section 501(c)(7), (8), or (10) organization filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and II1.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one confributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the VOB s srmas v e o wsmis 48 oo vy s >3

Caution: Organizations that are not covered by the General Rule and/or the Sgeciai Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the héading of thesr Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L 02/01/06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 of 1 of Part Il
Name of organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Noncash Property (See Specific Instructions.)
@ L (b) ) (© (d
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instrucﬁonsg

(a)
No. from
Part |

(b

(c)
FMV (or estlmate;
(see instructions

@
Date received

(a)
No. from
Partl

()
FMV (or estimate
(see instructions

(d)
Date received

(a)
No. from
Partl

(b

(€
FMV (or estimate;
(see instructions;

(d)
Date received

(2)
No. from
Part |

(b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a)
No. from
Part |

(b

©
FMV (or estimate)
(see instructions)

()
Date received

BAA

TEEAOQ703L 08/08/05

Schedule B (Form 990, 99C-EZ, or 990-PF) (2005)



Schedule B (Form 980, 990-EZ, or 990-PF) (2005) Page 1 af 1 of Part Il
Name of arganization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ............ L]

total of exclusively religious, charitable, etc,

N/A

(a)
No. from
Part |

(b)
Purpose of gift

()
Use of gift

(d)
Description of how gift is held

Transferee's name, addres

(e
Transfer of gift
s, and ZIP +4

(@

(®)

(©

(d)

Ng. fl'?)lm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) () © (C))
Ng. frtioim Purpose of gift Use of gift Description of how gift is held

a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@ (b) © (d)
Ng. i't;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAQ704L  08/15/05

dule B (Form 990, 990-EZ, or $90-PF) (2005)



2005 FEDERAL STATEMENTS PAGE 1

CLIENT MKK2448 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
01:14PM

5/10/06

STATEMENT 1
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY: CONSTRUCTION
DONEE'S NAME: DEVELOPMENT/ RELIEF FOUNDATION

AMOUNT GIVEN: $ 27,500.

TOTAL GRANTS AND ALLOCATIONS 3§ 27,500.

STATEMENT 2
FORM 9290, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATIONSHIP

ALL THREE OFFICERS ARE BROTHERS




