2007 Exempt Org. Return
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hForm 990

Retuin of Organization Exempt From
Under section 501(c), 527, or 4947(a)(1) of the Internal

(except black lung benefit trust or private foundation)

Department of the Treasu ‘ : : :
Internal Revenue Service(?{') » The organization may have to use a copy of this return to satisfy

| omB No. 1545-0047

2007

Income Tax
Revenue Code

state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending ;

| " B Check if applicable: c
_Address change Pllsgs]:ggsle DEVELOPMENT AND RELIEF FOUNDATION
] orprint | 7940 NORTH BACKER AVENUE

Name change or type.

— see |FRESNO, CA 93720
Initial return specific

TER Instruc-
Termination tions.

Amended return

D Employer Identification Number

20-0860523

E Telephone number
559-297-9535
F ,ﬁiﬁﬁgﬂ?'"g Cash D Accrual

Gtrer (specify) ™

Application pending @ Section 501(c)3) organizations and 4947(a nonexempt
— charitable trusts must attach a completeé %(cl?ledule A
(Form 990 or 990-E2Z).

G Web site: ™ N/A

J Organization type
{check only one) ........ > 1 X| 5010 3 = (insert no) |_J 4947(2)(1) or Dsz:r

K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its

H and| are not applicable to section 527 organizations.
H (a) Is this a group return for affiliates?. . . . DYes No
H (b) 17 'Yes,' enter number of affiliates >
H (C) Are all affiliates included?. . ........ D Yes D No
(If 'No," attach a list. See instructions.)
H (d) Is this a separate return filed by an
organization covered by a group ruling? [—I Yes |X|No

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number. .. »

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

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line12.. > 504,064.

M Check * u if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 930-PF).

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 funds. ... 1a

504,064.

b Direct public support (not included on (BTN ssvnenss vemasnia sovmspansn 800 SRR 1b

¢ Indirect public support (not included on TAES DY i siss svomnen sssiznitt 2355 ¢

d Government contributions (grants) (not includedon linela)............... 1d

Program service revenue including government fees and contracts (from Part VII,
Membership dues and assessments. .......oovvrvvi oo iy o
Interest on savings and temporary cash investments
Dividends and interest from securities...................

e T e —— L B s T

o bk whN

€ Total Gl lneScasn $ 504,064. noncash $ T ——

MRS

504,064.

line 93)

b Less: rental EXPENSES. . .. .o cnvmrunseeearraasetanassnasastis e

¢ Net rental income or (loss). Subtract line6b fromlineBa..............oo0ns
7 Other investment income (describe....... L

(A) Securities

8a Gross amount from sales of assets other
than INVENMTOIY. . oo oot

mCcZm<mao

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

¢ Gain or (loss) (attach schedule). ............ Y T SRR

d Net gain or (loss). Combine line 8c, columns (A) and (B)......oovoiiiiiiiis

a Gross revenue (not including S of contributions
veporbatl on 18 TH):ss eus soamwin i oxans s aasn eoned S8 BN o sovain

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

b-Less: direct expenses other than fundraising eXpenses. .........oovaeienes

¢ Net income or (loss) from special events, Subtract line 9b from line 9a......
10a Gross sales of inventory, less returns and AllOWAREES., ..oe s sz o 3

b Less: cost of goods SOl . ... ooivi i

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a.. ... :
11  Other revenue (from Part VII, line 103)........ S o ot
12 Total revenue. Add lines le, 2, 3, 4, 5 6¢,7,8d,9,10c,and 11................

...................... 10c¢
...................... 11
...................... 12 504, 064.

13 Program services (from line 44, L0 11 (=) R
14 Management and general (from line 44, column (C)) .« vovvrvrrovrar s
15 Fundraising (from line 44, columm (D)) ...
16 Payments to affiliates (attach Yo 1< (5] 1) (RS R
17 Total expenses. Add lines 16and 44, column (A .. evoie et

MM Z2muxm

...................... 13 267,950.
...................... 14 L. L7,
...................... 15
...................... 16
...................... 17 269,127,

18 Excess or (deficit) for the year. Subtract line 17 from [IFE T2 o oemsmme s siSTS 4
19 Net assets or fund balances at beginning of year (from line 73, column A s
20 Other changes in net assets or fund balances (attach explanation)...............

-mZ
w-HmMnn >

21 Net assets or fund balances at end of year. Combine lines 18,19,and20. ...............00o-..

...................... 18 234,937,

e s reeseti BB TR 19 400,088.

...................... 20
21 635,025.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOloeL 12/27/07  Form 990 (2007)



Form 290 (2007) DEVELOPMENT AKX (ELIEF FOUNDATION 20-0860523 Page 2

Statement of Functional Expenses All or?anizations must complete column (A)t. Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and secfion 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

(A) Total (B) Program (C) Management (D) Fundraising
services and general

Do not include amounts reported on line
&b, 8b, b, 10b, or 16 of Part ki

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

(cash S
non-cash S )
If this amount includes
foreign grants, check here ... » D ... | 22a
22 b Other grants and allocations (att sch) SEE STM 1
(cash $ 267,950.
mon-cash 8 )
If this amount includes
foreign grants, check here .. ™ |X|..... 22b 267,950. 267,950
23 Specific assistance to individuals
(attach schedule) . ...........ooovvnnnn 73
24 Benefits paid to or for members
(attach schedule) .. ...........ovvs 24
25a Compensation of current officers,
directors, key employees, etc. listed
e R o e 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
= - T & 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
) O 25¢ 0. 0. 0. 0
26 Salaries and wages of employees not
included on lines 25a, b, and ¢c......... 26
27 Pension plan contributions not
included on lines 25a, b, and c......... 27
28 Employee benefits not included on
HNES 258 - 27 oot veeeiirenenei s 28
29 Payrollfaxes. ..o 29
30 Professional fundraising fees.......... 30
31 Accounting fees . ......ocooooieeonnn | 31 550. 550.
32 Legalfees. ..o.vvvviienviiaennenes 32
33 SUPPNES... s sewin S che s s o 33
34 Telephone .......oocviiiieiaiiiions 34
35 Postage and shipping..........ccooooe 35 o
36 OCCUPENCY. .« v vvvnrrneaeeeers e 36 e e L %] m 7~ A v/
37 Equipment rental and maintenance. . ... 37 A T TN YA TN Y
38 Printing and publications.............. 38 L\ = L1 i 1] (Q) ™) o L U
30 Travel. ... s s Sasitms e 39 AN/ B I =] —
A0 Conferences, conventions, and meetings........ 40
A1 Interest.....ooovveiiiii i 41
42 Depreciation, depletion, efc (attach schedule) . ... 42
43  Other expenses not covered above (itemize):
a BANK QIiABQE_S __________ 43a 315.| 315
BEES. e e o ot 43b 260. 260.
c FOREIGN CURRENCY ADJUST _| 43c 52. 52,
" O WORPRT BCGE TE F l 43d
YA W SRl o MSRANIR = 43e
: N el L |l 1R STV 43f
[t A W SO 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns
(B) - (D), carry these totals to lines 13- 19). .. .. 44 269,127. 267,950. 1., Lk 0.
Joint Costs. Check. ™[ | 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 5 : (ii) the amount allocated to Program services
5 : (jii) the amount allocated to Management and general S : and (iv) the amount allocated

to Fundraising  $ i
BAA TEEA0102L 08/02/07 Form 990 (2007)




(2007) DEVELOPMENT AND RELIEF FOUNDATION ] 20-0860523 Page 3
| Statement of Program Service Accomplishments (See the instructions.)

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 1, the organization's programs and accomplishments.
What is the organization's primary exempt purpose? > SEE STATEMENT 2 Program Service Expenses

!mmm@%mmﬁ%wmWmemwmmm%ﬁ%ﬁﬁé&éﬁﬁﬁﬁﬁ%@@@ﬁ%@%@ﬁm%%ﬂﬁ%%m

clients served, publications issued, etc. Discuss achizvements that are not measurable. Section 501(c)(3) and (4) crgan- A947(2)(1) trusts: but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount o(f grants ann:f gﬁc?catior(ms)to %thers.) optin(ﬁ)a(l f)or g"t?fe’;rgl)l

a FINISH CONSTRUCTION AND SUPPORT OPERATIONS OF ELEMENTARY SCHOOL IN

(Grants and allocations ] 176, 550. ) If this amount includes foreign grants, check here .. ™ 5(—| 176,550.
b CONSTRUCTION OF ICU AND ECHOCARDIOGRAM UNIT FOR CHILDREN'S HOSPITAL.

(Grants and allocations S 80, 000 . ) If this amount includes foreign grants, check here .. ™ m 80,000.

(Grants and allocations 5 6,400. ) If this amount includes foreign grants, check here .. > m 6,400.

(Grants and allocations $ 5,000. ) If this amount includes foreign grants, check here .. » X 5,000.
@ Other Program SEIVICES ... .coevsrersssimrerrsir s
(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) .. .....oo. oo > 267,950,
BAA Form 990 (2007)

CLIBNTS GOPY

TEEAQ103L 12/27/07



Form 990 (2007) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description )
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing...... Tl kil suvtomasis s kit e 400,088.|45 635,025.
46 Savings and temporary cash IMVESTMENTS .« .\ et vv et e e

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

A8a Pledges receivable. ..o
b Less: allowance for doubtful HECOUMS .« sosvinw s waoms 48b 48c
A9 GEAALS TECRIVADIE. . oot riner s S g simiimnss voimemes sp et BE e ol w00 49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach SChedule) . .......ocuervremenrmrinee et 50a

b Receivables from other disqualified persons (as defined under section 4958(H (1))
and persons described in section 4958(c)(3)(B) (attach SChBAUIR) s westisesmia seims

51a Other notes and loans receivable
(attach schedule). .. ...ooovvoreerenenee s 5la

b Less: allowance for doubtful aceoUNtS, . vew e v 51b
52  |nventories fOr Sale OF USE. .. ...ovoovrverareeuussenm et
53 Prepaid expenses and deferred Charges. .. ... vveerreire e
54a Investments — publicly-traded securities .. coei s > Cost FMV

b Investments — other securities (At SER) s avs o omer - >
55a Investments — land, buildings, & equipment: basis.. | 55a

w-mnnkE

b Less: accumulated depreciation .
(attach schedulg) . .......couvrvnniemammees | 55b B5¢

56 Investments — other (attach i = e 1] () T g
57a Land, buildings, and equipment: BAEIS Yo st e 57a

b Less: accumulated depreciation
(attach schedule) .. ......ooovrveveneeeiieeees 57b

58 Other assets, including program-related investments

59 Total assets (must equal line 74). Add lines 45 {hroUGHBE . wurs v wsviess cosn s 400, 088.
60 Accounts payable and accrued XpenSES. . .......orvcerr s
Bl CiaRtE PavablBu s wos suan smn nHHEE RS 5235 w3 s sscmmnnins onenfaiR QEgFTE oo
(DT T e e—— o LR e R

635,025

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . .......ooovevnireieer e

64a Tax-exempt bond liabilities (attach schedule). . ....ooovoivioin e
b Mortgages and other notes payable (attach SCHBAUIE) . . ..o ovvninineeiiiar e
65 Other liabilities (describe ™. _ _ _  _ _ _ _ __ _ _ o —— Ve
66 Total liahilities. Add lines 60 HrOUGN BB . e e Q.
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
7 CIRESUAEEATL 1 s wounsndh £51 e 35 Stvsies sovn somey s wm RS BPPion S3% i i s 400,088.| 67 635,025,
68 Temporanty restidler o s vor rmdsnmmenms surmeens i (8 e o0 St G0
€9 Permanently restricted, .. .. .ooieeinivsiminiaii e e e
Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74. !
70 Capital stock, trust principal, or current FURHE . s sesmmisms Semmsmey gt
71 Paid-in or capital surplus, or land, building, and equipment fund...............0
72 Retained earnings, endowment, accumulated income, or other funds. ............

om——A=r—mpkr-r

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).......... 400,088. 635,025.

74 Total liabilities and net assets/fund balances. Add lines66and73.............. 400,088.| 74 1 635,025.
Form 990 (2007)
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990 (2007)

DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Page 5

instructions.)

| Reconciliation of Revenue per

Audited Financial State

ments with Revenue per Return (See the

oo

2Donated services and use of Facilies. . o v s b e muendiEE 253

3Recoveries of prior year grants
40ther (specify):

Subtract line b from line a

2Other (specify):

Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b

Total revenue, gains, and other support per audited financial statements. ........... ...
Amounts included on line a but not on Part I, line 12:
1Net unrealized gains on INVEStMENTS. . ..ooovvaiiine e

N/A

.c.'

el

Total revenue (Part |, line 12). Add lines ¢ and
TReconciliation of Expenses per

Subtract line b from line a

2Other (specify):

Bt THEE AT A0 0. e v R 7 5 oy sy sssiissn sewwnnse oF R I 970 SHSOUS casatibs s G St st
Total expenses (Part |, line 17). Add lines ¢ and d

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. ... ..ccovvoiiiiin e
2Prior year adjustments reported on Fatl: lie 20 swss swommmns wrmmeras Sl

Amounts included on Part 1, line 17, but not on line a:
1Investment expenses not included on Part I, line 6b

N/A

d

el

Current Officers,
or key employee at any

Directors, Trustees, and Key Employ
time during the year even if they were not compensa

ees (List each persen who was an officer, director, trustee,
ted.) (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred

compensation plans

(E) Expense
account and other
allowances

CEO
10.00

0.

2.00

.00

GNE

L

P

ol
=]
o

TEEAQ105L 08/02/07

Form 990 (2007)



Form 990 (2007) 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 husiness at board meetings

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 husiness relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(8) . -« v o vvvvunmvimia e SEE . STATEMENT . 3-..- -

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensa

listed in Schedule A, Part |, or highest compensated crofessional and other independent contractors list
anizations, whether tax exempt or taxable, that a

related organization'. .. ...

A, Part II-A or II-B, receive compensation from any other or
to the organization? See the instructions for the definition o

If 'Yes,' attach a statement that includes the information described in the instructions.

ted employees
ed in Schedule
re relatedb

during the year, list that person below and enter the amount of compensation or other
the instructions.)

d Does the organization have a written canflict of interest POlCY?. . ... .vvuvur e eenas e e
V-B | 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)

henefits in the appropriate column. See

P q ) ((%com;taensgtion D) C(‘Jntribuéi-:ms]c Eo (E) Expednse
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?

If "Yes,' attach a detailed statement of Eagh CHBNGEY. - .mun da s s s we N5 Hpals i SRasn ok amine gons
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 retumn? ..
b If 'Yes,' has it filed a tax return on Foitit Q00T for tRiSyearl, L ais s avves vws s sen s v sone SRR gosie oumes

79 \Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a G s oemp e 5 s S sosivme sl SRR

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

b If 'Yes,' enter the name of the organization *

81a Enter direct and indirect political expenditures. (See line 81 instructions.). ...

b Did the organization file Form 1120-POL for this YEar?. ..o oeever i o aiee et

8la

78a
78b

0

T g1b X |

BAA

- CLIENTS G

TEEAQ106L 12/27/07

Form 990 (2007)
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Form 990 (2007) DEVELOPMENT AND RELIEF FOUNDATICN 1 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 ValUE?. ... cuwcrvvs srrreoa snnm o nnrm st s s s e S 82a) X

hIf '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 1) .......oooenent l 82b|

834 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 iii e
84a Did the organization solicit any contributions or gifts that were not tax dedUBHBIER: 1o s wvisss ot s sonimers aoms 20 @i &

b If "Yes,' did the organization include with every solicitation an express staternent that such contributions cr gifis were
it e e o uvemann vas b o ol SREERER tomoss v soowizg chux i () 55 JpIESIGRy SEpenin e s
85a 501(c)@), (5), or (6). Were substantially all dues nondeductible by o= £
b Did the organization make only in-house lobbying expenditures of $2,000 or IBEET v itacmmmirts vt A GRRGEO i

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

c Dues, assessments, and similar amounts From MEMbBETS. .o ieeair i rmea s 85¢ N/A
d Section 162(e) lobbying and political expenditures. . .........corvoerrnnee 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.............oovnvn 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€). . .....oovvonnn 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... ..o
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonahle estimate of
dues allocable to nondeductible lobbying and political expenditures for the following A YBAIL o veo s o ns S o0 3 A BN e B -

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB | inepins b NG S scemins Kot sssan () SREHR S o brgen srw s 86a N/
b Grass receipts, included on line 12, for public use of club facilities. . .........oooeiiiienn 86b N/A}
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A|

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receivad fromthemid. .. oris susamams s s seeebfa S | 87h N/A}

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
[ At Pabt 1., nee fiiasss on svms o tuniws swarsomns WBEIARE £ sbaien ring sy proseoa el BREss” S 00

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)? If 'Yes,' complete Part 7 e S I R

89a 501(c)(3) organizations. Enter: Amount of tax impased on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 % 0.

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
BRI AR TISRRION . e o 55 TGS o P s tiwiryeses msead B R A0 SRy s s s swsoes vt B

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 ... ..+ s s sus vmews e ssons san penpnes st G082 g 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... = Q'
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

$1E YBHZ e s st Sk BB gt s sty asamimaie o svomeovall (VR G SVwUEns daiod S ugue UL las T ! -
90a List the states with which a copy of this return is filed » NONE _ @\ Ff H_E‘ E § 1?5% o @ G DI\

b Number of employees employed in the pay period that includes March 12,

12 e T tICHOTE Do, Sy 350 v s o <unsn i) BRES GE0 woves s st wienss e e ol SRR Sl 20b 0
91a The books are in care of » ALI GHAZVINI Telephone number » 559-297-9535
Located at » 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 90-22.1, Report of Foreign Bank and
Financial Accounts.
BAA Form 990 (2007)

TEEA0107L 09/10/07



Form 990 (2007) DEVELOPMENT AND RELIEF FOUNDATION . 20-0860523 Page 8

art VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. 91c | X
It "Yes,' enter the name of the foreign country. .. T N R =S e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here .. ...coovii e N/A... ™ D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. .................... “| 92 | N/A
fil] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless
otherwise "”dg’-‘:ated- BUSiﬂ(QS) code ' Arr(g?mt Exclus(icnza code Anggzmt R%ﬁﬁi%r? rir%:r;nept

93 Program service revenue:

oo oW

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 Other investment income. ...........

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

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

103 Other revenue: a

[ 20N = P o B =

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

105 Total (add line 104, columns ®), (0), and (E))
: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part .

Vil 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 VIl contributed importantly to the accomplishment

Nl Mol Lt

v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A o N O (WY
(=] RIELS W IN]=2AT
7] T ) /g U

{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (B) © ®) ®
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 %
o
°
%
%

X | 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: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEA0108L 12/27/07 Form 990 (2007)




990 (2007) DEVELOPMENT AND RELIEF FQUNDATION
t X1 | Information Regarding Transfers To and From Controlled Entities. Complete only if the

20-0860523 Page 9

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 entity. .. ... i ot e X
(A) B)
Name, address, of each Employer Identification Description of (DR
controlled entity Number transfer Amount of transfer
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. . ... vivi e i X
(A) @ . ©
Name, address, of each Employer Identification Description of (D‘)
controlled entity Number transfer Amount of transfer
Totals
Yes | No
108 Did the organization have a ‘binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abOVE?. ... ve e X
nerperaies o e, | declre it ave o i e, g PSS Sl P S SRR B f o e ane bt £
Please |> AN NENEA( YA |
Slgn Signature of office ‘ U Mw '_[_/ U Date
Here > : @
Type or print name and title.
Paid Preparer's bete gg‘ﬁ_‘* if E:aen%ar;?;as?ﬁgtgrnpﬂl\l g
Pre- sgnae P M. KATHLEEN KLEIN employed > X[/ N/A
arer's Firm‘s'fnan?fe (or M. KATHLEEN KLEIN, CPA
se i}”’fo'y;‘a%.‘d » 6061 N FRESNO ST STE 106 en > N/A
Only  |gS=5°¢ 'FRESNO, CA 93710 Fhone no. * (559) 261-4080
BAA

Form 990 (2007)
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OMB No. 1545-0047

Organization Exempt Under

o 0 or 590E2) Section 501(c)3)
t Private F dati d Section 501(e), 501(f), 501(k),
(Excepsmr(lx)a, gr :;4[17(:)&‘?)'1 gl:lexeiﬂn;:to Eharit(: le Tr(t.'l)st ® 2007

Supplementary Information — (See separate instructions.) :
Department of the Treasury . § i
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
F Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter '‘None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gald more hours per week to employee benefit | account and other
than $50,000 devoted to position plag'(frrfp“ednsdg{igged allowances

Total number of other employees paid
aver $50I000L, . o5y sun s s s S e st e o

Compensation of the Five Highest Paid Independent Coﬁtraétor:s for Professional Services
(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

Total number of others receiving over
$50,000 for professional services ... ... »

Compensation of the Five Highest Paid Independent Contractors for Otht;t: Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

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

Total number of other contractors receiving
over $50,000 for other services ...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2007

>

TEEAD401L 12/27/07



~DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Schedule A (Form 990 or 990-EZ) 2007 Page 2

Statements About Activities (See instructions.) Yes | No

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 equal amounts on line 38 Part VI-A, or linel of Part VB . .o sosmesss sossmsns comus cxmnonss ssmmeid $0a8G

Other
of the

1 During the year, has

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

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 to any guestion is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of ATEER e oot +465 BB 0% wainmis s s s wnimsos s SAGRRER GRE 90 WA 0k S st s 2a X
b Lending of money or other extension of BT v spesmtmeasti SR eratindnis oimpinmioss mmsssse sor sl S SHERE S wbitnison 2b X
¢ Furnishing of goods, services, or [T e S — e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than STO00YE ., sy wen vl sssmean 2d X
e Trarister of any part of its INCOME OF BSSEIST ... vovuwrs o sors fo) Suis ot Suimnnin eeme s e g e 200 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 qualify to receive PAYMENTS.) .. oo vveeive e 3a X
b Did the organization have a section 403(b) annuity plan for its EMPIOYEEST. ..ot 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

s atha detailen SREMEN.... ) s srown susmos sunosion st (TS S THT LATis s dos emminei3acs SRS 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... 3d X

42 Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4q. If 'No,' complete lines

LA s e o £ it B, e s oy vl SRS 44 SRR chossicns vissony e o T IS TS 4a X
b Did the organization make any taxable distributions under section 49667 ... ... R ebe N1 2 3 N, I 4b) NYA

Did the organization make a distribution to a donor, donor advisor, or related Person? ... e 4c| NYA
d Enter the total number of donor advised funds owned at the end of the TaX YEar. ... .vve i eiiaenes > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
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

SEBUS TH LR TS B BEODUILS . yoon e 51 YRS £33 oo s someney s svwnsmenann s SR P fEmFun mare v 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAQ402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 DEVELOPMENT AND RELIEF FOUNDATION S 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 box.)
5 D A church, convention of churches, ar association of churches. Section 170(b) (MA(D).
6 D ‘A school. Section 170(b)(1)(A)(iD). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(0)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(R) (DAY (V).

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

10 D 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 D A community trust. Section 170() (1)(A)(vi). (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 [V-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 organization: >
DType | ﬂType Il ITType [l-Functionally Integrated I_|Type |11-Other
Provide the following information about the supported organizations. (See instructions.)
@ ()N (©) (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
l-“ ad *2' Fen) f,«'\_.ff'l'; )
| PTG B FERIRE
~ ;‘: ) |“,(‘J—,f"l’[ !/lw‘ ]
OBl s s a0 s v S B G ok wyvowlnss sy soplh WNSEGRENG Bt it g st 0 il g e S meon L0 > 0

14 |—| An organization organized and operated to test for public safety. Section 508(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4Q7L  12/27/07



Sch_e_c_l le

(Form 990 or 990-EZ) 2007 DEVELOPMENT AND RELIEF FOUNDATION™ 20-0860523 Page 4
Part | 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) (c) (d) (e)
beginningin)..................... » 2006 2005 2004 2003 Total
15 Gifts, gaan(tbs,, ancti g;orlxtﬁbutions
received. (Do not include
unusual grants. See line 28.). .. 218, 632. 351,000. 5,250. 574,882,

16 Membership fees received . .. .. 0.

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,
amts rec'd from payments on securities
loans (sec. 512(a)(h)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 517 taxes) from businesses acquired
by the organzation after June 30, 1979.. 0.

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

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
of its behalf ... ..., oo se. cemss 0.

IE NS @@@ " 0.

organization by a governmental

unit without charge. Do not

include the value of services or

facilities generally furnished to (Q

the public without charge. ... ... (
22 Other income. Attach a \]

schedule. Do not include
gain or (loss) from sale of

facilities furnished to the
NI A

capitalassefs................. Q.
23 Total of lines 15 through 22. ... 218,632. 351,000. 5, 2540. 574,882.
24 Line 23 minus line 17.......... 218,632. 351,000. 5,250.
25 Enter 1% ofline23............ 2,186. 3,510 53,

26 Organizations described on lines 10 0r11: a Enter 2% of amount in column (e), line 24 ..............

by Prepare a list for your records {o show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these BXCESS AMOUMS. . .. vuves v rani s s e

¢ Total support for section 509(a)(1) test: Enter line 24, column (). ... vvvvoeniiir i

d Add: Amounts from column (e) for lines: 18 19

22 26hb 26d
e Public support (ine 26 MinUS 1IN& 26d OtaI). ... oovnvrreeneun s > 26e 574,882.
f Public support percentage (line 26e (numetrator) divided by line 26c (denominater)) .. .................... > 261 100.00 %

27 Organizations described on line12:  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:

(2006) (2005) (2004) (2003)

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 nat 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:

2006) . o e 2005y . (OB a0 S
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total .. ... and line 27btotal ........... 27d
e Public support (line 27c total minus line ST RO .o h i s s e st v e sttt ey SAEE FEE > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). .. "l 271 | .
g Public support-percentage (line 27e (numerator) divided by line 27f (denominator)). ...................... > 27¢g
h Investment income percentage (line 18, column (e) (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 2003 through 2006, 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 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




A (Form 990 or 990-E7) 2007 DEVELOPMENT AND RELIEF FOUNDATION — 20-0860523 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line & in Part IV) 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 DAY P ciooe simomims tomsysonsmissn voose SRR G S0 DR B e

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,
Tl SR IO TSINES T ot oro i sl VNG 5 1550 Mot s o wisismesmismmonss S ARG BRSPS 5o Semimaeam mmas o waviesy swotiss sesr pbid

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the pelicy known to all parts of the general community it SEIVES?. . ......ooiiveiieen e

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

a Records indicating the racial composition of the student body, faculty, and administrative AT T s o vy BRI i S 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
S SOV OOy SIS, oo o v KGR S7ssswoe it s e woowons e e ) HEEONGE S Snimuimnes st vistion Sainsiomen, 32h

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SeHOIAIERIDET v s o smcisminss smmnitiesns emmaibd) SEIEE 30 AR 2T s s

d Copies of all material used by the organization or on its behalf to solicit contributions?. .. .. g FA5 BRI SRR LS

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:

i Stitlanis! Hahts OrprVIIBEEST . . .o s su s s s wan wainms opavasds FERE BT S50 508 ST on v Gyt s 33a
B A i BT s ensnmens e noss st e v AT B 3Pt wmsrmuomey e v ysmmonuernass ssHEAR AR ror s mEEEEE 33b
¢ Employment of faculty or BT ISt ATVE SRFFE. ocmnimecs v soosmece wih RS S8 5500 sasatoss vy ssvsecess wman sussmoninizsy ssnieipft EFERIEEHR ¢ 33c
d Scholarships or other financial @SSISTANCE?. ... ... cvvieveiiin i 33d
e Educational policies? .. ... oovrv e diee s W O : 33e
f Use of facilities?. .. .. .ocoivnnreiniinns @&BEN 33f
g ALTIETICIIOAPARIET, ., 5wt w5 s owiswn xen sscusmnrme wree ot sries wih HEREL G580 ¥ S Gocmnt i s v st SRR BV 33¢

b Ol axtracurricilarachififion? ... v v s svwsswns sovommie s oo s S TR 60 SE000 H00 (G R s s

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?....... ...

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 explanation.............ooooieeeeeseeeerernnneree st
BAA TEEAQ404L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




A (Form 990 or 990-E7) 2007 DEVELOPMENT AND RELIEF FOUNDATION — 20-0860523 Page 6
| Lobhying Expenditures by Electing Public Charities (See instructions.)

(To be"completed ONLY by an e igible organization that filed Form 5768) N/A ;
Check ™ a I—l if the organization belongs to an affiliated group. Check » b [—l if you checked 'a' and 'limited control' provisions apply.
i . . (@ b
Limits on Lobbying Expenditures Affiliated group To be c(or)nmeted
: . . tot i
(The term 'expenditures' means amounts paid or incurred.) e fg:ggléii‘a\et%lgsg

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 36 and B7) i 50 i 60 SRS wan ean fa e ool
39 Other exempt purpose eXpenditlres .. ......ovvv e
40 Total exempt purpose expenditures (add lines 38 and 39)........ T ———
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
ot oveEr $EO0D00.: i mwssn aovumsmm s » 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 over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . .....ovnveeiiensasion H1000,000: 0 e vsmsmines ummsmmcs L4

42 Grassroots nontaxable amount (enter 25% of line 41).......ocovvvaeeiiieee
43 Subtract line 42 from line 36. Enter -0- if line 42 ismorethanline36................
44 Subtract line 41 from line 38. Enter -0- if line Alismorethanline38................
Caution: If 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

Calendar year (a (b) © d (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

Lobbying nontaxable
amalinit, ... ... o858 @

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

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

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

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

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

Lobbying Activity by Non_electin% 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 national, 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 TUPTEEIE. o 15 s tmas s s sxesesiens o4 (IR MR SonRe Gissaeiens s St it LS
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
cMiedia AAVErtiSEmBIE ... i s mes s exwmass sxae o s v W 0T S50 BT 5 e s oo o
d Mailings to members, legislators, or THE BB o st ssmsnsne el BEH SRE0E Sk nosisnms S o
e Publications, or published or broadcast statements .. .........oveoiiiei e
f Grants to other organizations for 10bbyiNg PUIPOSES. . ... .vuiieerierinrrreer e
g Direct contact with legislators, their staffs, government officials, or a legislative body . ...t
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means. .............
i Total lobbying expenditures (add lines ¢ AAOLIGETA s oo 558 s ofpe stintte wats it susvinione smwiker vims ol
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 950-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 DEVELOPMENT AND RELIEF FOUNDATION —

20-0860523

Page 7

Exempt Organizations (See instructions)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting or%anizatio_n directly or indirectly engage in any of the following )
of the Code (other than section 501 (©)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
BTTERES woimssh onnn 7 Y vy e v ool B B4R §8 st v oo smy warmas sl o e
(ii)Other assets
b Other transactions:
()Sales or exchanges of assets with a noncharitable exempt organization. ........ oo
(i)Purchases of assets from a noncharitable exempt organization

(v)Loans or loan guarantees
(vi)Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emPIOVEEE, vies v v s s el s s

d If the answer to any of the above is 'Yes,' complete the_ following schedule. Column (b) should alwa
the g%oocls, other assets, or services given by the reporting organization. If the organization receive
any transaction or sharing arrangement, show in column %d)

with any other organization described in section 501(c)

Yes

51a (i)

5 |><|Z

a (i)

b ()

b i)

b (jii)

b (iv)

b (V)

b (vi)

A P e e Fl P

C

s show the fair market value of
less than fair market value in
e value of the goods, other assets, or services received:

(a) (b) (IC) (d)

Line no. Amount involved Name of noncharitable exempt organization

Description of transfers, transactions, and sharing arrangements

/A

O = T 1 TP ﬁ\\fﬁ\\[}\ v/
7 e s LA =
\\n\L\l\LEH\'_H ) Rl d T

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 section 5277 . .....ooooviv e

b If 'Yes,' complete the following schedule:

a

@ ) I
Name of organization Type of organization

ol B,
Description af relationship

N/A

BAA

TEEAQ406L 12/27/07
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Schedule B ' = OMB No. 1545-0047

(FO";‘r%%%_g?_.‘}'Ezs Schedule of Contributors

Supplementary Information for 2007
ﬁ?@i@?ﬁ@iﬁ;ﬂ%ﬁﬁ?ﬁé‘ o 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 [ 1501 (€)(3) exempt private foundation
B 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501 (©)(@®) taxable private foundation

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

General Rule —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. (Complete Parts | and 11.)

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
508 (a)(1)/170(b) (1) (A)(vi) and received from any one contributor, during the year, 2 contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

D 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,
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 |, II, and II1.)

DFor a section 501(c)(7), (8), or (10) orgénizat_ion 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, ete, contributions of $5,000 or more during the VBAELY e surmiricns welnli 58 BEBIG 45 ssmaven san L)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 990, 990-EZ, or
990-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
hot 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, $90-EZ, or 990-PF) (2007)

CLIENT'S COPY

TEEAQ701L  07/31/07



Schedule B (Form 990, 990-EZ, or 990- PF) (2007) i Page 1 of 1 of Part Il
Name of organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Noncash Property (See Specific Instructions.)
@ " ®) , © @
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
17 R NS
F i S OSSN e PV T SRR, 61 0 gl LREWIAE L] T (S
(@) i (1) ! (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
ARSI IR S B
(a) ol (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
T TR SRR e
(@) b (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ = el RTALI PR =, 1| =W I,
(@) ol s () . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
ﬁ____g___ﬁ____,____,,____,___f,_Z__ﬁ,::_iﬁs ____________________
@ s (®) _ (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
S G IR PRI TSI - (RIS FER S EE
BAA i Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEA0703L 08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) ~ Page 1 of 1 of Part lll
Name of organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Exclusively religious, charitable, et

organizations aggregating more t

han $1,000 for the year.

c,

| of exclusively religious, charitable, etc,

individual contributions to section 501(c)(7), (8), or (10)
(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part IIl, enter tota / _ |
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... L) N/A
(a) (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
77 T e e e e
__________________________________________ {__,____,____,____,___
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© ()]
Ng. f:tulm 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
(@) (k) (© (d
N% fri;[olm Purpose of gift Use of gift Description of how gift is held
a - —
i1 i
7 3 T T it [ e e i v
sl syt RPN R R T AR
EE =) §
F T bl © e e iR LT T

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@

No. from

®

(©

(d

Part |

Transferce's name, address, and ZIP + 4

(e)

Transfer of gift

Schel

TEEAQ704L 08/01/07

dule B (Form 990, 990-EZ, or 990-PF) (2007)



2007 FEDERAL STATEMENTS PAGE 1
CLIENT MKK2448 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
5/12/08 01:23PM

STATEMENT 1

FORM 990, PART II, LINE 228

OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATTONS

AMOUNT GIVEN: 5 267,950.

TOTAL GRANTS AND ALLOCATIONS §  267,950.

STATEMENT 2
FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATION AND HEALTHCARE SERVICES TO THE PEOPLE OF IRAQ.

STATEMENT 3
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATIONSHIP

ALL THREE OFFICERS ARE BROTHERS.

CLIENT'S GORY




