2008 Exempt Org. Return
prepared for:

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

M. Kathleen Klein, CPA
6061 N Fresno St STE 106
Fresno, CA 93710



Short Form | omBNo. 15451150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)
» Spensoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the |
Department of the Treasury year may use this form.

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending r
B Check if applicable: (o4 D Employer identification number

Address change  [EUs [ DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Neme change [0l | 7940 NORTH BACKER AVENUE E Telephone number

Initial return pe. |FRESNO, CA 93720

Termination S;icific ! 55 9—2 91- 9535

Amended return l?::’suc F Group Exemption

| Application pending i Number...........

® Section 501(ck3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting methed: Cash [ | Accrual
must atlach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > D if the organization is not

|  Website: » N/A required to attach Schedule B (Form 990,
J_ Organization type (check only one) — [X] 501(e) ( 3 ) < (insertno) | |4%47(a)1)or | | 527 990-EZ, or 990-PF).
K Check > if the organization is not a section 509¢a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

ifste ddicEormi9c0: P2 ATMN O L TSR N s e o s e T S 5 376, 963.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received ......................... 0 i T 1 376,129.
2 Program service revenue including government fees and contracts. . .. ...t 2
3: MErmbershib dUes AN AEEEREIIETIES, . . s sme srministssmisi faeisa it soelarsisiats st sarsbd win s shuss, stkssions s
A IVESHITE R NEONIE s rh v foiiat o8 SRR 50 SIS Lhn nlas i ettt weabtir toots Mottacntanels | eeits ot 834.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
E € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch). .. .. ...... ..o\,
E 6 Special events and activities (complete applicable parts of Schedule @), If any amount is from gaming, check here, . .. . . .
E a Gross revenue (not including $ of contributions
E Feole A e T Tk b s e e o R R T st 1SS 6a
b Less: direct expenses other than fundraising expenses. ................... 6b
€ Net income or (loss) from special events and activities (Subtract line 8b from line 6a). . ..o\ ov oo
7a Gross sales of inventory, less returns and allowances. .................... 7a
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe > Die | 1B
9 “Totalirevenue (addilines 1, 23,4, 9c}.66] 76aNd 8) e s st st st gt = % 0] > g 376,963,
10 Grants and similar amounts paid (attach schedule). ....................... SEE. . STATEMENT. .1...... 350,150.
= 11 | Benefifsinaid 10/0r Tor MEIBEIS, | 5. i) o b s o, st s i S o S e o
; 12 Salaries, other compensation, and employee benefits. ...
E | 13 Professional fees and other payments to independent contractors. ............oo oo 420.
§ 14 Qceupancy, rent, utilities, and MainteNANGEE L : vxo5: 151 555 Srin st et st i ims ieis sceimtaes i sosaieia ack oo s
g 15  Printing,; publications, postage, and ShipDing. ..o sl comimm oy oo s s semem s S e o o 114.
16  Other expenses (describe = SEE STATEMENT 2 B 1,696.
17.. ‘Total:expenses (add [iNes 10 throUghi TBY e v v s s, o s S s o > 352, 380.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ....oovvieoee e 24,583.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£3 figure réported-oh prior VEar's TelRt s sueeis: 50t ces ns e Sa som eaemieh oere o vireetr e et st oot 635, 025.
y: ; 20 Other changes in net assets or fund balances (attach explanation). ..o,
21 Net assets or fund balances at end of year. Combine lines 18 through 20.................... o000, > 659, 608.
| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENIS - ... ..ottt ettt e 635,025, |22 659, 608.
23 Lland and buildings ........ SR O o I 8 o LG Y o TN 23
24 Other assets (describe » 24
25 Totalassets..............\ 635,025. (25 659, 608.
26 Total liabilities (describe > 0.|26 B
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 635,025 [27 659, 608.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO0803L 09/18/08



20-0860523

1l | Statement of Program Service Accomplishments (See the instructions.)
What is the organization's primary exempt purpose? SEE STATEMENT 3
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or otIE:er relevant information for each
program title. ‘

Page 2
Expenses

(Required for 501(c)(3)
and_(4) organizations and
4947 (a)(1) trusts; optional
for others.)

(Grants $ 120, 000. ) If this amount includes E)}éian_g?aﬁtg.zh;a(ﬁt;; gl .—.._:|?|_ 28a
28 MEALE FOR IBE BPOGR. . . iy, o T
@Grants § 20, 000. ) If this amount includes foreign grants, check here. ... . = [X]| 292
30 BEGIN CONSTRUCTION OF HEART HOSPITAL. ____
(Grants § "~ 140,000.) Ifthis amount includes foreign arants, check here. - .~ > [X]| 30a
31 Other program services (attach schedule). SEE S TAPEMENT 45 ro v wmm s sowssis ol S
(Grants $§ 70,150. ) If this amount includes foreign grants, check here. .. ............. > El 31a

| program service expenses (add |

ines 28a through 31a)

32

List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(a) Name and address

(b) Title and average hours

(c) Compensation (If
per week devoted

not paid, enter -0-))

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
ALY GHEAYINE 0 ] CEO 0. 0. 0.
7940 NORTH BACKER AVENUE __ | 10.00
FRESNO, CA 93720
_SAYED MOSTAFA ALOAZWINI | 0. 0. 0.
2645 PEPPERDALE DRIVE ___ | 2.00
ROWLAND HEIGHTS, CA 91748
_SAYED HASSAN ALOAZWINI _ | 0. 0. 0.
42336 WHITHART BLUE ____ 2.00

TEEA0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
P Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
(Ete s (o] G0 Mo R e SN SR NG S e N o S SO s Aot RO . i o O T R ) e 33 X

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

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported an Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
BEoNVER S AN e e RIS 2T vty o ey T e e L S T L LN P S s e e 35a X

biIf es; hiasiit filedia taxreturnion FomiBOD-T for tISVEATT i consinams s sicins suh dormsim D wHsRsw 05 Healene 35h

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If *Yes," complete applicable parts of Schedule N........ ... ... ... ..o ..., SCIRTAR i BNt a2 e &

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. ................ “l 37a’ 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?. .............. ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
SmaUnt INYOIVedD. s L e S e o suaen S el et emn sl e i 38b N/A

39 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on line S.......... ... .o, 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ...................... .. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?’
fityesieomplete Sehedilel B At s ol e R i i Lol e S o S bl Lt )

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year dnder Sections 4912, 4955 ant 4958 . . i wn s wieimn s s St S i p- 0.

d Enter amount of tax on line 40c reimbursed by the organization.....................ocoon > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B880-T. . ... . i e e e

A1  List the states with which a copy of this return is filed » NONE

42 a The hooks are in care of = ALI GHAZVINI Telephone no. » 559-297-9535

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2......................
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... B D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... “| 43 ‘ N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
Gt SSILE M ITIETRY SN i B I RS SO o T R ST e R A e T 4 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Eorm 990 must be completed instead of FormiBI0:E2 s s min i oo i shiemimss s d et et ebsmsh Siaa i e 45 X

BAA - TEEAO812L 01/14/09 : Form 990-EZ (2008).



Form 990-EZ (2008) DEVELOPMENT AND RELIEF FQUNDATION 20-0860523 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 46-49

and complete the tables for lines 50 and 51, SEE STATEMENT 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If "Yes,' complete Schedule C, Part I....... oo oiii i e e i s b i 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il............ocoov i | 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ..... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ............... .. ... ... 493 X
b If 'Yes," was the related organization(s) a section 527 organization? ...........o.vooriee e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $700,000 of compensation from the organization. If there is none, enter 'None.'

! (b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans anuF account and
mare than $100,000 devoted to position deferred compensation other allowances
S GRS s (s 0L S i b [
Total number of other employees paid over $100,000. ... ... b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid moré than $100,000 (b) Type of service (c) Compensation
RN el osntol LS C R e S L B Rin AL D
Total number of other independent contractors receiving over $100,000............... >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign PPN ANNBEI0ry \

A

P> Signaturs of officer = i 7 ‘Date
it VlHIEIN S (GOIPY

Type or print name and title. N L N

H Preparer's . Date Ch'?‘:k if (F'Srggai;eslr{suéﬁlﬁj%g RN
l';?:_" signature M. KATHLEEN KLEIN Smployes > [X]| N/A
arer's Firm's name (or M. KATHLEEN KLEIN, CPA
se Yotioves,  ® 6061 N FRESNO ST STE 106 EN ~ N/A
Only [3¥%%"™ FRESNO, CA 93710 Fhoneno. > (559) 261-4080
May the IRS discuss this return with the preparer shown above? See instructions. ................ ... ... ... . 0., >X| Yes ’—| No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09



J OMB No. 1545-0047

2008

il S Public Charity Status and Public Support

To be completed by all section 501 (c§3) organizations and section 4247(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A schaol described in section 170(b)(1)A)ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170¢b)(1)(AXiii). Enter the hospital's
el ot ) R S N oW S AL NSO G (L ST RS e | ST D e T el
L D An organization operated for the benefit of a college or university owned or operated by a governmental unif described in section y
170(b)}1)A)iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170¢(b)(T)(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
i An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
aheekatii < hoodaml BNl SUIESRRT S I bl ool U Sperhor Wil L ol T sl s ol SN TR ol e o s A S T,
g Since August 17, 2006, Has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ............ ... ... .. . i 11g ()
(i) afamily member of a persan described in (i) @bove?. ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) @bove?. . ... ...t 11 g (jii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the crganization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

E:L?ﬂﬂf‘rfgyfna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf. . 0.

3 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.

4 Total. Add lines 1-3........... 1,455,075,

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

5,250, 351, 000. 218,632, 504, 064. 376,129, 1455, 075.

shown on line 11, column (f).. 0.
6 Public support. Subtract line 5
from line 4. . - 1,458,005,
Section B. Total Support
g:;?:ﬁ?;gyr;f;’ el (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from line4........... 5:;250. 351,000. 218,632. 504,064. 376,129, 1,455,075.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ........vovve.n. 834. 834.

9 Net income form unrelated
business activities, whether or
not the business is regularly
CATFIEd 0N v ko s 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

BTt INED L el roisint sonsmmsishasess siraniocs 0.
11 Total support. Add lines 7

ThroUAR T0. e e s cnimiionn : 1:455,;909.
12 Gross receipts from related activities, etc. (see instructions). . | 12 | 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dok anid STODHBIE .« wiuime s i imimsisiaie s faeisisinn it Sarei dedns do S0 ToTmaes S Wi s s i et |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)........................... 14 99.9 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . ... ..ot 15 100.0%

16a 33-1/3 support test — 2008. I the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ... ... ... . i, >

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... . i i > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ...... = |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizatlon meets the 'facts-and-circumstances' test, check this box and s‘top here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ........ > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFDBSE L 5 call e i s e
3 Gross receipts from activities that are
not an unrelated trade or business
underseclion 513, ciw o v v
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfcw: v sissmas s s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines1-56............

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.. .

cAddlines7aand 7b...........

8 Public support (Subtract line
Fefromling 6. b v van
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (P Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
BiMilar SOUrCES vus v wvs

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
RIS EIE A RO Tt SO Sl

13 Total support. (addins 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
brganization.eheck this Box and stop hete o s ase s st s s Dus Sttt fih Do SUesoy Sas s Brvts i ShR S0 o > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column M) ...t 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ..o 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > |:|

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... - H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... i
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




A (Form 990 or 990-EZ) 2008 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

upplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047

.E ?
o pr O Schedule of Contributors

> Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury N h
Intgmal Revenue Service > See separate instructions.

Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| _[4947(2)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF 1501 (c)@3) exempt private foundation
e 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 property) from any one
contributor. (Complete Parts | and I.)

Special Rules —

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170(b)(1)(A) (vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

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 be?uests 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 |, Il, and IIl.

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,
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.).........oooiiiiiiiiiiiiii i, L)

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
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 930-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Noncash Property (see instructions.)
a i (b) _ (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
(@ - (b) ) © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions;
2 = (b) ! (o) (d)
No. from ~ Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions
() Fi (b) . © d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
(@ = () ’ () | (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
@) Sk ()] . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2008)

TEEAO703L 08/05/08



Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

Name of organization

Page 1 of 1 of Part lll
Employer identification number
DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Exclusively religious, 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 IIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... S N/A
@ () (©) (G
Ng. frliolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (©) ()]
Ng- fl’?)lm 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
@ (b) (© (d)
N% f:tcllm 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
@ (b) © (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



2008 FEDERAL STATEMENTS PAGE 1

CLIENT MKK2448 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
5/14/09 09:25AM
STATEMENT 1

FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: S 350,150.

STATEMENT 2

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

BANKCCHARGHES . L s s b bl e s bsonpts st e v seamoemivets <higstegs Abtpimsgitinn W i 5 366.

EEES - vinn o on smine Sosiess el e 5u1 pute seoniond Sinsiniien e Sepsain bl ol L 85.

EORFTENEEURREN AT SR I e wnt Mol Lo 3. SeU. S Gl ey, RO it o 1 27.

OERTER: SRXPRNSTES, v s e bon sty son oo ot s ]l s el wilorssb asete e e 1,208.

EACCFS WIS oL W IR 10 W9 1O PRSI R Soey” LN TICI ol U E I RRTR Rl Wi ) 10.
TOTAL § 1,696.

STATEMENT 3

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATION AND HEALTHCARE SERVICES TO THE PEOPLE OF IRAQ.

STATEMENT 4
FORM 990-EZ, PART IIl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORT OPERATIONS OF ELEMENTARY AND INTERMEDITATE SCHOOL IN IRAQ. CURRENTLY THERE
ARE 260 ELEMENTARY SCHOOL AGE CHILDREN AND 80 INTERMEDIATE SCHOOL CHILDREN. 4
BUSES PROVIDE TRANSPORATION. SUPPORT INCLUDES CLOTHING AND FOOD AND SOME MEDICAL
CARE.

STATEMENT 5
FORM 990-EZ, PART llI, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

OPERATE VOCATIONAL SCHOOL FOR WINDOWS AND ORPHANS TEACHING
BASIC SKILLS, SEWING, COMPUTERS. FIFTEEN STUDENTS WERE
ENROLLED FOR THE 1ST CLASS. 20,150.

INCLUDES FOREIGN GRANTS: NO
SPONSOR ORPHANS BY PROVIDING FINANCIAL SUPPORT TO FOSTER
FAMILIES. 50, 000.

INCLUDES FOREIGN GRANTS: NO

TOTAL $ 70, 150. & 0.




2008 FEDERAL STATEMENTS PAGE 2
CLIENT MKK2448 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
5/14/09 09:25AM

STATEMENT 6

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?........................ NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ............oo.ccccoiiiiivmmimnsisiineeeisniiis., NO




