2006 Exempt Org. Return
prepared for:

DEVELOPMENT AND RELIEF FOUNDATION
7940 NORTH BACKER AVENUE
FRESNO, CA 93720

M. Kathleen Klein, CPA
7110 N Fresno Street Ste 460
Fresno, CA 93720



_ OMB No, 1545-0047

oIt Return of Organization Exempt From Income Tax ' 2006
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .

Department of the Treasury OPEI"I to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending .
B Check if applicable: C D Employer Identification Number

] Please use| nEYETLOPMENT AND RELIEF FOUNDATION 20-0860523

Address change IRS label

X Sreant | 7940 NORTH BACKER AVENUE
e ordpe. | ERESNO, CA 93720

Initial return specific
instruc-
Final return tions.

Amended return

E Telephone number
559-297-9535
ﬁqceoigg(rin:tmg Cash D Accrual

Other (specify) ™

|| Application pending @ Section 501(cX3) erganizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
G Web site: ™ N/A

H and| are not applicable to section 527 organizations.

H (a) s this a group return for affiliates?. .. . DYes No
H (b) It Yes, enter number of affiliates L2

H (C) Are all afiliates included?. . ... ... .. DYes D No

(If 'No,’ attach a list, See instructions.)

J Organization type
(check only one) b 501(c) 3 < (insertno.) D 4947(2)(1) ot D 527 |H (d) is this a separate return filed by an

K Check here ™ B if the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but if the

organization chooses to file a return, be sure to file a complete return.

organization covered by a group ruling? I_—| Yes m No

Group Exemption Number... ™
M Check * |_J if the organization is not required

,9b, and 10bto line 12.. ™ 218,632.

10 attach Schedule B {Form 890, 990-EZ, or 990-PF).

“T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised FUNAS. oo e e
b Direct public support (not included on lin@ 1a).....coooviviiieienreienns
¢ Indirect public support (not included on line @) .. covvvoiieieieiie e
d Government contributions (grants) (not included on line G
e o o o %casn $ 218,632, noncash S

1a 218,632

S Y, e 218, 632.

1a through 1

Interest on savings and temporary cash investments. .........ccooiiets
Dividends and interest from securities
B CHOSE TENNS L s o s HE s s swmemmnmnt sinons sonenpd §5 SRUPEHE i 200 Sumninins

b Less: rental EXPENSES. .o cwixraiie mmvmman coenn mtensrs i s s D e
¢ Net rental income or (loss). Subtract line 6bfromlineBa.............cov

7 Other investment income (describe ....... >

(S0 VU

Program service revenue including government fees and contracts (from Part VII, line 93)...............
Niartilarship duesand asSessmBAE . cu: swes mmmnmin i sevemspsneR iR HERITD LI s t s

(A) Securities

8a Gross amount from sales of assets other

FNAN IMVEMEOIY .« vv e eenmmsnnm e
b Less: cost or other basis and sales expenses. ...

mCZm<m3

¢ Gain or (loss) (attach schedulg). . ....oovvvnnvneeeeees

d Net gain or (loss). Combine line 8¢, columns (A) and (B sw o »

a Gross revenue (not including S of contributions
pamorted on Tne TBJ. .. uxss 5o sesessms samen nowms snr ensnan 3N #3 Somas

b Less: direct expenses other than fundraising eXpenses. ... ....ooviviinns

¢ Net income or {loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances. .. .....coooveeonn
b Less: cost 0f @o0ds SOML . ... cooaeeiiiar i

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fram line 10a.
11 OCther revenue (from Part VL ne 103). o sisain s ssesmigmas oo snamames
12 Total revenue. Add lines 1e, 2, 3,4,5 6¢c,7,8d,9,10c,and11..........

9 Special events and activities (attach schedule). If any amount is from gaming, check hera . .. "D

12 218,632,

13 Program services (from line 44, column (12 PO g
14 Management and general (from line 44, column (C)). ... ovvveereeienns
15 Fundraising (from line 44, ORI o smnee s mass wismmanin G40 BAlE 48
16 Payments to affiliates (attach sChedule). ... «.uuurmeeieenreeees
17 Total expenses. Add lines 16 and 44, column (A). ..o e

LmuwZmuUxm

13 142,050.
14 619.

17 142,669.

18 Excess or (deficit) for the year. Subtract line 17 from line 12 ..............
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation).........
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. .

—mZ
n-mune

18 75,963.
19 324,125

............................ 21 400,088.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0OL 0122007  Form 990 (2006)



Form 990 (2006) DEVELOPMENT .AND RELIEF FOUNDATION 20-0860523 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (B
equired for section 501(¢)(3) and 81) organizations and section 4947(3}(?) nonexempt(c%érit%tglle?rsugts? 'b&lqn)égt?gng?)foargthers.

Do not include amounts reported on line . B) Program C
6b. 8b, 9b, 10, or 16 of Part I By Tosal (0 o ExNoragement (D) Fun

22a Grants paid from donor advised
funds (attach sch)

draising

o

=

{cash S

non-cash $ )

If this amount includes

foreign grants, check here.. * D ..... 22a

22 b Other grants and allocations (att sc) SEE STM 1
(cash § 142, 050.

non-cash $ )
If this amount includes
foreign grants, check here.. > |X]..... 22b 142,050. 142,050.
23 Specific assistance to individuals
(attach schedule) .. ........oooovinn s 23
24 Benefits paid to or for members
(attach schedule) . ..................-- 24
25a Compensation of current officers,
directors, key employees, efc listed in
Part V-A (attach sch). ... .. e 25a 0. 0. 0. 0.

b Cornpensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch). ................. 25b 0. 0. (e 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule). . . .. .....ooooooiiiiainn 25¢ 0. ol 0 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... | 26
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
liNes 288 =27 & s s, suvwsens w 28
29 Payrolltaxes...... ... 29
30 Professional fundraising fees.......... 30
31 Accountingfees ............coooooinn 31 250 250.
32 LBgal TE8S. cnm vy cumeve vos civn nis 558 By 32
33 SUPPlIEG s somen sumnn samamman rornlis 2 33
34 Telephone. . ......ovevoiiimeneonnns 34
35 Postage and shipping................. 35
36 OCCUPANCY. .. ...ooncnciaminmsncin ... 36
37 Equipment rental and maintenance. . . .. 37
38 Printing and publications .............. 38
< R - /s, R - 3 39
A0 Conferences, conventions, and meetings. ... .. 40
A1 TAMBEEEE. o v ooy wioes womimense monss 3 8 B 41
42 Depreciation, depletion, etc (attach schedule) .. .. | 42
43 Other expenses nof covered ahove (itemize):
a BANK CHARGES _ __ ____ __ 43a 259, 250,
BEREY) el 43b 110. 110.
B Ll e ek 43c
" T RO L 3 TSI =AY 43d
R R S S 43e
TR EART AI Rong e 43f
¢ L A =L, =° S EE 43g

A4 Total functional expenses. Add lines 22a

h 43q. (O ti leti |
o 3, (e o s 13 - 19 ... | 44 142, 669. 142, 050. 619. 0.

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
$ : (i) the amount allocated to Management and general $ - and (iv) the amount allocated

to Fundraising  $
BAA TEEA0102L 01/23/07

Form 990 (2006)



Form 990 (2006) DEVELOPMENT AND RELIEF FQUNDATION 20-0860523 Page 3

“TStatement of Program Service Accomplishments

i

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? > _ _ _ _ _ _ _ _ _ _ _ _ - ————— Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear 3nd condise. manner. State the number of | Reg=e 1o S ™
clients served, Subilcatlons tssued, etc. Discuss achievements that are not measurable. %Sectlon 501 c)ﬁS) and (4) organ- 4947(z)(1) trusts; but
Zations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.) optional for others.)
a CONTINUE CONSTRUCTION OF ELEMENTARY SCHOOL IN £ 2 1 O N N
(G_ra?]tg and allocations 142, 050. ) If this amount includes fore@n grants_, check here ... _;E]- 142,050.
S S A et A
p e e R | ihis amount includes foreign rants, check here .. > | |
s e
o 8 J I this amount includes foreign grants, check here .. > [ ]
T ] S A DRI = e e e s i
—(_G_ra?atg a_na gllgc_atio;s— _$ B it ) If this a_mount includes forean gran_ts_, c—he_ck h_erg _ _“‘-’|=|-
@ Other Program SEIVICES . .. .....overrereearsm e
(Grants and allocations 5 } If this amount includes foreign grants, check here .. ®™ I—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ................... > 142,050.

BAA

TEEA0103L 01/18/07

Form 990 (2006)



Form 990 (2006) DEVELOPMENT AND RELIEF FOUNDATION 2—0 -0860523 Page 4
' Balance Sheets (See the 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 Cash — non-nterest-DEaMiFG. . .-« cxu vws cowmn vus n s mmnens V88 S da i o 324,125.,45 400,088.
46 Savings and temporary cash INVEStMENtS .........oooverornrmre 46

47a Accounts receivable ... ..o 47a
b Less: allowance for doubtful accounts

48a Pledges receivable. .. .. ...
b Less: allowance for doubtful accounts. ............. 48b

A9 Grants receivable. .. ... oo s

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach SCHBAUIEY o vims s 35 b S waiissiatn v mas sovne sissnisd o 808 S0

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................

51a Other notes and loans receivable
(attach schedulg) ... S51a

b Less: allowance for doubtful accounts. ............. 51b
52 Inventories fOr Sale OF USE. .. ... ..oovurersressirisaanesor e
53 Prepaid expenses and deferred Charges. ... ..ovveoviuir e
54a Investments — publicly-traded SECUNHIBS. v ors smn pd s & L Cost FMV

b Investments — other securities (attach Seh et s U I
55a Investments — land, buildings, & equipment: basis.. | 55a

w=-mnne

b Less: accumulated depreciation
(attach schedule) . .. .....ooovrraeaineineee 55b

56 Investments — other (attach SOHBAUIBY . rer e simie] BRI T Gt sieis S0 pininiton 0
57a Land, buildings, and equipment: RESTEEE e T Y 57a

b Less: accumulated depreciation
(attach schedule) . ........oovieeeiieeeeee 57h

58 Other assets, including program-related investments

59 Total assets (must equal line 74). Add lines 45 THPOUGH BB e v e s s o 324,125.]|59 400, 088.
60 Accounts payable and accrued @XpENSES. .........ooaeirr e

61  GrArSHayabIB, . <oy vow wnsnai o3I EE S0 v samnmmmoss yes SEREER TR S
R L e—— O S R s

63 Loans from officers, directors, trustees, and key
employees (attach SCRETUIE) | - .o oo sis 5o s Saraisiisiin S wais v st fne sir e

64a Tax-exempt bond liabilities (attach ECHBAUIEY: wanmas cun s wmmmemnns vois HERSZREE
b Mortgages and other notes payable (attach SEHEAUIBY: «ou comee s v v pis memrscnss »
65 Other liabilities (describe ™ .. _ _ _ _ _ _ _ _ _ e ——— o
66 Total liabilities. Add lines 60 through BB v ion s e B B SRR S
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74. -
67 Utrestriotatl . .. jsngass hotnadins v cos sunss sl BEF 95 ssdvmsmams oo vexis 324,125 .
68 Temporarily restricted. .. .oouvee vt comvmnnionminr st e
69 Permanently restricted . . .. .. ociiii i e
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74. -
70 Capital stock, trust principal, or BLETERE FUREE. . ce v s son sy v st 53 70
71 Paid-in or capital surplus, or land, building, and equipment fund................. 71
72 Retained earnings, endowment, accumulated income, or other funds............. 72

e
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through -
72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 324,125.|73 400, 088.

74 Total liabilities and net assets/fund balances. Add lines B and 73 sesmras son ovs 324,125.|1 74 400,088.
Form 990 (2006)

M———r=G>—r

400,088.

YMOZPrrn OZCT A0 v-munk —mZ

2

TEEAQ104L 01/18/07



990 (2006) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page b
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
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 on investments. ..........ovoeiai e
2Donated services and use of ARG o e oms 478 s i wscmisss ooy miowage v $4 818
3Recoveries of Prior YEar Grants. ... ..o cresanntneesiienee i
40ther (specify): e —— =]
Add lines bl throughb4,i...,..‘..‘.......,,......‘.A..,._...._.‘_.‘“.f._‘i .......
c % PR (TR F MO s waovis VAR 208 mess sycuoen eommes oy RS 38 ST pson s vy sy B S507
d Amounts included on Part [, line 12, but not on line a:
1InvestmentexpensesnotincludedonPartI,Iineﬁb.‘,..‘.._“...._.‘....‘.....
SOMEF(SPEEINDE e e i —
Add lines d1 anddzﬁ .................................... g
e  Total revenue (Part |, line 12). Addlines cand d. ... oo > 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
2Prior year adjustments reported on Part |, line 20
3Losses reported on Part |, line e s ST A SR s v smmd SRR 2
AOther (specify):

c Subtract line b from line a
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6h
20ther (specify):

.................... d
> e

urrent 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 per tv;e;éasﬁ%vnoted (ig 3%-'3351’ pclaggl%%ed%e;grerfei!td aCCglﬁlgsv g::](éeosther
compensation plans

ALY GHAGYIHNE s ] CEQ 0. 0. 0.
7940 NORTH BACKER AVENUE __ | 3

FRESNO, CA 93720

'SAYED MOSTAFA ALQAZWINL ___| 0. 5. 0.
645 PEPPERDALE DRIVE_____ | 1

ROWLAND HEIGHTS, CA 91748

SAYED HASSAN ALQAZWINI 0. 0. 0

TEEAQ105L 01/18/07 Form 990 (2006)



Form 990 (2006) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)
75 a 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 employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or [I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)...........oooieeieien .- SFE . STATEMENT. 2 -

¢ 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 I1-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’........ ...

If 'Yes, attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy

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

Be_nefits (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 appropriate column. See

the instructions.)
®L i © (_CfomE(}ensdation D) C?ntributions to (E) Expense
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
[f "Yes.' attach a detailed statement i T o ——— T R

77 Were any changes made in the organizing or governing documents but not reported to the IRS?..............ooionn
If "Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of
b If "Yes, has it filed a tax return on Form SO0-T $oF THIS VEEIT: cvnamiimman o sovmsmns v se@i 5 BT8 se i,

$1,000 or more during the year covered by this return? ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a S TBITIONE s swsinsss sewmst oiond oarsmnia LD Bl om Yormunrost suvpvni wostess oo st s GRS

association with a statewide or nationwide organization) through common
ficers, etc, to any other exempt or nonexempt organization? ...............

80a |s the organization related (other than by
membership, governing bodies, trustees, o

b If "Yes,' enter the name of the organization > Bt e Ve B b e B et B

81 a_En—tc; Eia;c_t ;nE Earchp_oﬁigai_exp_enditures. (See line 81 instructions.)................. 81a .
b Did the organization file Form 1120-POL for this VAT, v s won e spmems o e erens 490 SLS R A TS e | 81b
BAA Form 990 (2006)

TEEAQ106L 01/18/07



Form 990 (2006) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 7
TOther Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental ValUZ. ... v viriiuniurnn s s s

bif "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 II. (See instructions in Part Ill)................ | 82b1

83a Did the organization comply with the public inspection requirements for returns and exemption applications?...........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ..o

84a Did the organization solicit any contributions or gifts that were not tax HEHUERIBIE? 2n s wosninses was s sy |

b If 'Yes,' did the organizati(m include with every solicitation an express statement that such contributi
not tax deductible?

85 501()@, (5), or (6) organizations. a Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or jecs i s ey BRSO Wb v e

I '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. ... ... 85¢c
d Section 162(2) lobbying and political EXPENItUIES. . . ..ot eee s 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less BEEY. s st s 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on HEE BEE2 s s svs s siodes s w5 w5

h If section 5033(e)(1)(A) dues natices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and palitical expenditures for the following tax VBATD:coums s ssncosons snmipen s sisimmsonsaeesn a3 Sl BRI

86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B B o o b e i s s GESAMHES Susansion sk sososompperns vaz BT KRR B0 SEoees 86a

b Gross receipts, included on line 12, for public use of club facilities.................ooenen 86b

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources g

7b

against amounts due or received from thEmML) .o oo oo

88 a 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 301.7701-37

s COTIEES PATLER v st nui skusi BEN G305 0 smarimeonniinony v vt sacalh S5 BHESS SSaiaimstions, o s

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7? If 'Yes,' complete Partll o mmmeel s aneees b soossmi sessit SH SRS e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: a
section 4911 * 0. ;section4912*> 0. :section49s5> ________ 0.0

b 501(c)(3) and 501(c)@® 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

EAPISIENG BACE WATISHEHON s corcn s s v SAHTHETR FF0 30w v we sicmesg k3 Bt Pt Ho pmmmis s
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the

year Under sections 4912, 4955, and 4958 ... ...o.. oot > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization. ....................

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 89e ’X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance CORTAGHT nmeins 89f X
e Ef e
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting P L
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during =
BB BT ot s o aaseimeser sl EEF JFS0% 555 i oy eva s okl B8 B STt o i s 8 89 X
90a List the states with which a copy of this return is filed = _ o) £ 0 R I e R et
b Number of employees employed in the pay period that includes March 12, 2006
(B8 ISP UOMEIS o oo SRS 5+ it e i s s s A BRI 130 oy i st om0} S s 90b 0
91a The books are incare of = ALT GHAZVINI ___ _ __ __ _____ Telephone number » _ _ _ _ _ _ _ _ _ _ ______.
Located at » 7940 NORTH BACKER AVENUE, FRESNO CA ______________. 7P+ 4 » 93720

did the organization have an interest in or a signature or other authority over a

b At any time during the calendar year, te
(such as a bank account, securities account, or other financial account)?......... I

financial account in a foreign country
If Yes,' enter the name of the Bl EOUNI o o o o o e o

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

Form 990 (2006)

TEEAQ107L 01/18/07



(2006) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 8

Form
ff | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ............ |791 c X
If 'Yes,' enter the name of the foreigncountry. .. ™_ _ _ _ _ _ __ ______ _ __
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041——_()ﬁegk_h;r; _ _ — _ _ _ ﬁ _ _ _ _ _N,_/i__: D_
and enter the amount of tax-exempt interest received or accrued during thetax year . ................... "‘| 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise incgﬁcated. Busin(;s\g code Arr(gzmt Excluéi%% code Argg?_mt Rfejagi%r? rir?é(oenr]ljep :

93 Program service revenue:

= S T = -

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............-.

98 Net rental income or (loss) from pers prop. . ..
99 Other investment income. ...........

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

1071  Net income or (loss) from special events . . . ...
102 Gross profit or (loss) from sales of inventory . . . .

103 Other revenue: a

oo o0

104 Subtotal (add columns (B), (D), and (E)). . . .. -
105 Total (add line 104, columns (B), (DY, AR (B mmarmwns s sprvisss ssmmemaeng 5 §ITTE §EE TR0 Hiis
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part f.
VI Relationship 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 impoertantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

* ®) © © ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A g

o\

oe

o\°

T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA

TEEAQ108L 01/19/07 Form 990 (2006)



990 (2006) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13}.

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled BRI s cuvw. o ey swmvnomy o b s e o6 8 SEE E5E RIS B X
(A) By L ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
- 8 ORI N S A s
2 S A P P T A 3
O PR N TN A i T P
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity. .. .. ...ooiiiiann ettt e e X
(A) (B ., L (9]
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer

Yes | No

108 Did the organization have a hinding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

Ahrititics desciibed in question 107:9B0VER s sos uiu oo e simuians son meeviniams soess sypepaeryens 2 B REERLE S5 ¢ X

g peraltisofserir, | decare et e xamid i ey g cecompapyig gl ang Splemls SRR AgS!of my nowedae ana bt 8
Please |™ Pl M 1 i i W £ NN\ 7
Sign Signature of(ﬂv‘@ 5 \‘1 "‘l Q’ {m «f‘.}\} D '_‘\v( Date
Here \» \\ ?\ 1 AU )

Type or PR 1AM e and e Lot et bud T B DT N =

Paid Preparer's Bele gﬁn?_ck if Egi'-l%arraelrﬁsst’r%@t%%mN e
Pre-  |*o@te ™ M. KATHLEEN KLEIN employed > [X[|N/A
parer’s Firm's narme (or M. KATHLEEN KLEIN, CPA
Use ﬁ‘in“;?u'ye%%,'d » 7110 N FRESNO STREET STE 460 en > N/A
Only e FRESNO, CA 93720 ehone o, ® 559-261-4080
BAA Form 990 (2006)

TEEAQ110L 01/19/07



© OMB No. 1545-0047

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

(FOHIEEN ge-R0=2) (E t Private F dation) and Section 501(e), 501(f), 501(k)
xcept Private Foundation) and Section 501(e), , 501(K),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006

Supplementary Information — (See separate instructions.)

D t of the T L y
m‘ié’?éé’.“ﬁzvé’nﬁe"sﬁ?ée“ ¥ » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

MName of the organization Employer identification number

DEVELOP NT AND RELIEF FOUNDATION 20-0860523
Par Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

(2) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week 2 emplo%ee l%enefélt account and other
than $50,000 devoted to position pacngmaprénsdaeﬁgrﬂre allowances

>
i

................................. e

Compensation of the Five Highest Paid Independent Contractors for Professional Servic'ésu
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
WORE i e ]
Total number of others receiving over g 0 %s;w
e

s

| Compensation of the Five Highest Paid Independent Contractors for Other SeNice
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

$50,000 for professional services .........

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensation
HONE oo o i e e i
= = e
Total number of other contractors receiving - “ - -
over $50,000 for other services........... > 0 e o . ﬁ

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEA0401L 01/19/07



Schedule A (Form 990 or 990-E7) 2006 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. ... * $ N/A
(Must equal amounts on line 38, Part VI-A, or N DT PE VIEB e crmmons 350 SO S s s 5050 Vb it i wusdivis
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Cther
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 indiractly, 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 to any question is "Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of OIIOPETY i inse s s spn i FTTFREH TR §9% FPstorn TSIRISimss o) DT AR S o 2a X
b Lending of money or other extension of BPEEITD e oo ssa soars s sopseommmse srpanss SRR ENE SESE e s K s i 2b X
& Fuiniskifig of goods, services, or fagiies?. ..., ..s pieumuns soe oon o s evsmumn shesmcns sonmmmanne sy sen SRR S 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. ................oeienn 2d X
e Tratister ofany part of its INGOME OF BESBIEY v sosivumes oo wumsimmeammmnns wus swmine £t 5 S51 BEL o SHL Seesiaisii sumen 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients gualify to receive payments.). ... 3a X

b Did the organization have a section 403(b) annuity plan for its emMploYees?. . ......vueveiiiii i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Yes. * 2ttoch & CRtailed SEHEIMBIE ...ommms oy srs sl o i wve s sdsm sans oo womsmans spainsee soemenns mand 33 558 B3 4908 30 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No," complete lines
HE EIPIEE L] cinn i semomm e i S50 SN i wmests mum s b koerisne ymasnsd WERSESHE S8 e 3% 0t dmabwnay e 4a X
b Did the organization make any taxable distributions Under Section 49667, ..o\ttt e 4b X
[ S :
Did the organization make a distribution to a donor, donor advisor, or related person? ... 4c X
d Enter the total number of donor advised funds owned atthe end ofthe tax year. ...t L
| 2

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year...........

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

ST T SUCH TS OP HEBOUS i con vor v sort oGO0 G 6 SSSTETIRNTRS SESRIoL AVRAITY S0 U7t 03 KA b S

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. »

BAA TEEAQ402L  01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable bex.)

5 D A church, convention of churches, or association of churches. Section 170(b)(DA(D).

6 [] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iiD).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

SHASEAIE B e ekt e e e e S et
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170¢0)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

Ma 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 D A community trust. Section 170(b)(1)(A) (V). (Also 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 gross 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) from 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 otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting ¢rganization: >
= l—IType | r_lType 1l |—!Type |lI-Functionally Integrated [—|Type 111-Other
Provide the following information about the supported organizations. (See instructions.)
(@ oy © (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
FOEaL . .4 oo oo e o s s S A S SR s o o e e g s SN L RO S8 SNSRI Ly e > 0.

anized and operated to test for public safety. Section 509(a)(4). (See instructions.)

14 [_| An organization org
Schedule A (Form 990 or 990-EZ) 2006

BAA
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Schedule A (Form 990 or 990-EZ) 2006 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

P Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year (a) (b) () d @
beginningin). ..o »: 2005 2004 2003 2%0)2 Tgt?al

15 Gifts, grants, and contributions

d. (D t includ
ree . T oSas line 2B, - 351,000, 5, 250. 356, 250.
0.

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 30,1975. ... .. ..... {0

19  Net income from unrefated business
activities not included in line 18.. . . . .. 0.

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

22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

capitalassets ... .............. 0.
23 Total of lines 15 through 22 . . . . 351,000. 5,250 356, 250.
24 Line23minusline17.......... 351,000. 5,250 356,250

25 Enter 1% of line23............ 3;:510. 53.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line -2 U USCH N 1
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 total gifts for 2002 through 2005 exceeded the 3mount shown in line 26a. Do not file this list with your

return. Enter the total OF all hese eXCesS AMOUMS. .. .. .. ..vvverne s cnenrenrese s s T

¢ Total support for section 509(a)(1) test: Enter line 24, CONEETIN (B): civs vorwinie oime pinis ST 67 SR i it sinsirs
d Add: Amounts from column (e) for lines: 18 19

22 26b

e Public support (line 26¢c minus line D60 O, oo insios menss SRS s A e s T s AR

. f Public support percentage (line 26e (numerator) divided by line 26¢ (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:
(2005) (2004) (2003) @ODZN il b el

356,250

356,250.
> 26f 100.00 %

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:

20,005y e e e 2004y e @By, o L (2002)
¢ Add: Amounts from column () for lines: 15 s e i R (T T N
17 20 21
d Add: Line 27a total ... .. and line 27b total . ..........

e Public support (line 27¢ total minus (e 2T d tOHAIY . i e s amiy s simmisie soois supadinAR SHETHE SRR S0 S0 s
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). .. “'t 271 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ...............ooon
h Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) ........ > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, 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 TEEA0403L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




(Form 990 or 990-E2) 2006 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 5

T 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 governing BEEYR s onmie simsmonimrass wsess: psmmamsncas w007 SEREREASD BAN b ain wid

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

Sl SERVOIETSRIRET wonnonr s i} FEE GRS S5 20k smsics i wawe mesesm e vos wAo 0 5 RORESHE S HESTRIN fio swmssaine o

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

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? ..................oonn 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
A AISOUTAIREION DEBISR ¢ ancsson vy smwssssminn §68 USSP 5n S yimwcasomosy e son wsmadiBi) HUY fife s e paosiersns s

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCHOIASHIDS . .00 10s i £ 00 S s Sis siistiics siuin amisimmioisisiers s s

d Copies of all material used by the organization or on its behalf to solicit contributions?........ ..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:

2 SIS VDS OF PISEST. v ro s rwoonn wiih 3 LTS 50 Sas Stmgismmmics dis smsss st wovormcn e 0 SR B85 o s e 33a
AL e e —————— L b R G R 33b
¢ Employment of faculty or administrative | 17 T e e 33¢
d Scholarships or other financial ASSISTANBET. o s sl sl e o v worimssmiony sesreommnie onge s B B GRS G0 s 33d
DI e e — e R B R 33e
ST e ee———————— e e b R R S 33f
o A I OGPATIST ot i S bt e, oy ooty o) SRR Gy SEEUbis s st st ot syt sy | 33g
T M A | 33h

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

b Has the organization's right to such aid ever been revoked or suspended
If 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 applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? 1f 'No,' attach an X DIATATION e s s irsrimormtssen woss s sinis vhrt it TS SSRGS s e
BAA TEEAC404L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Page 6

| Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a |—] if the organization belongs to an affiliated group.

Check ™ b m if you checked ‘a' and 'limited control’ provisions apply.

(@
Affiliated group

Limits on Lobbying Expenditures
totals

(The term 'expenditures' means amounts paid or incurred.)

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........

37 Total lobbying expenditures to influence a legislative body (direct lobbying). ..........
38 Total lobbying expenditures (add lines SEENH 3T = wen wenmmmammnn wms sne snpmmed $08 2

39 Other exempt purpose eXPEnditUres .. ......ooue v

40 Total exempt purpose expenditures (add lines 38:and B39); v s sin sremmEm 0
41 Lobbying nontaxable amount. Enter the amount from the following table —

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

Not over $500,000. .....coovievviiiins 20% of the amount on line 40. .. ..

Over $500,000 but nat over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess aver $1,500,000

Over $17,000,000. ... ....oooiiieiennns $1000.000. wions covminsrimoimimns wms £33

Grassroots nontaxable amount (enter 5% 70f HOEAT: s s ven ssmesowmnsy $37 352
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

E&R

Subtract line 41 from line 38. Enter -0- if line Alismorethanline38................
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 complate all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

(d)
2003

©
2004

(b)

Calendar year
2005

(or fiscal year
beginning in) >

(e)
Total

45 Lobbying nontaxable
amount..............

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

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

48 Grassroots non-
taxable amount ......

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

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

B | Lobbying Activity by Non_eiectin% Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: No

Yes

A NITIOBIS . it B 5 st wimstisn wins wawsssetm pace ERANEENA D00 S aMan ol (onwmmmnerorn s ot NESES SH0
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h).........

& Mot IsanyeniS o s fama s i s sow smmasm e wommenet EESH] §E5 UL Saos Sud pann s i
d Mailings to members, legislators, or the pUBlC. . ...« ..vviiniii e

e Publications, or published or broadcast SEATEIMENES . ottt e

f Grants to other organizations for [ODDYING PUFPOSES. . 1 vvvvennvassmieeennnr s nees s
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ...........oonns

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. .............

i Total lobbying expenditures (o lines € through B . ... - oo vo i itas s0s sovamavamns dnas svnsomns tak
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 7

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 Code (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
e ———— Tl 51a (i) X
(YOI SN, .y S s v s s i v S5 BRI SGSE o St s o iy o et VG a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization. ........ ..o b (i) X
(ii)Purchases of assets from a noncharitable exempt Orgamization . ... . ......ovvoeaniri b (ii) X
(iii)Rental of facilities, GUIETENE, OF OO AESEES. . ver +ove s e g HEREE o 26w b o o swwtinin sinr wipmsnenis 223 S0 b (jii) X
(V)REIMBUISEMENt BITANGEMENTS. - +.. . v oressssassassssessssnnsssisistie s sttt b (iv) X
(U)LOBASOF oA QUATBIIORS: s 555 B siwmmsian s s mmammsmmsins s st 035 SRR S0l 6o sonmsucs sm e b (v) X
(vi)Performance of services or membership or fundraising solicitations. ..o b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ... ... [ X

the ggoods, other assets, or services given by the reportm% organization. If the organization received less than fair market value in
ransaction or sharing arrangement, show in coiumn (d) the value of the goods, other assets, or services received:

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

any
(@) (b) . (© ol N (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 organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in SECHOM BRTL , oo om0 SlEERHS BE% SRR > D Yes No
b If "Yes,' complete the following schedule:
@ y Y EEr |
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule B OMB No. 1545-0047
(Farm 28, ZEL Schedule of Contributors 2006
Supplementary Information for
?n?é’?nﬁﬁ"ﬁzb;’ﬁu";eslﬁ?ﬁ: ¥ line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501@c)¢ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 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 —
DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or preperty) 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 of the regulations under sections
509(2)(1)/170() (N (A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

For a section 501(c)(@), (8), or (10) organization filing Form 990, 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 |, 11, and IIL.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, 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,
etc, 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 year.). ..........ooov e )

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
950-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do

ot 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) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1

of 1

of Partll

Name of organization

Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Noncash Property (See Specific Instructions.)
@ il (b) ! © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
MR e Ll b e e s

@
No. from
Partl

(b

(©
FMV (or estimate)
(see instructions)

) .
Date received

@
No. from
Part|

(b

©
FMV (or estimate}
(see instructions)

()
Date received

€]
No. from
Partl

(b

©
FMV (or estimate)
(see instructions)

(d)
Date received

a
No. from
Part

(b

(©
FMV (or estimate)
(see instructions)

(d) |
Date received

a
No. from
Partl

(b

(©) .
FMV (or estimate)
(see instructions)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part lil
Name of organization Employer identification number
QUNDATION 20-0860523

“DEVELOPMENT AND RELIEF F
: Exclusively religious,

anter total of exclusively religious, charitable, eic,

charitable, etc, individual contributions to section 501(c)(7), (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 Il ) _
contributions of $1,000 or less for the year. (Enter this information once — see instruchions ). s vow v >3 N/A
(@ (b) © (d)
Ng. f:to’m Purpose of gift Use of gift Description of how gift is held
a
R b L s s e e ot 3 S
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© ()
Ng. fl!'tc:’m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (® © C)]
N(IJ:. frl;olm Purpose of gift Use of gift Description of how gift is held
a

l e e e — e ———— . ——

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) (b) © (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



2006 FEDERAL STATEMENTS PAGE 1

CLIENT MKK2448 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
5/01/07 10:19AM
STATEMENT 1

FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY: CONSTRUCTION
DONEE'S NAME: DEVELOPMENT/RELIEF FOUNDATION
AMOUNT GIVEN: $ 142,050.

TOTAL GRANTS AND ALLOCATIONS $§ 142,050.

STATEMENT 2
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATIONSHIP

ALL THREE OFFICERS ARE BROTHERS




