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Short Form

fm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code

(except hlack lung benefit trust or private foundation)

Department of the Treasury may use this form.

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year |

I OMB No. 1545-1150

2009

internal Revenue Service > The organization may have to use a copy of this return o satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending :
B Check if applicable: Cc ' D Employer identification number

Address change | Leoees | DEVELOPMENT AND RELIEF FOUNDATION
Name change  [i2belor | 7940 NORTH BACKER AVENUE
it i §pe. FRESNO, CA 93720

ee

20-0860523

E Telephone number

559=287-9535

Termination Specific

Amended return !ﬂ"ostn';uc F Group Exemption

| Aoplication pending z Number...........

o Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) ™
; H Check » D if the organization is not

|  Wehsite: » N/A required to attach Schedule B (Form 990,
1 Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (insertno) [ Jssw@ayor | |57 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$25.000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file 2 complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890

ETER Ot F OITTE IO0 B L et s sonss T S5 SIS S m T oaisinisiiain ssvisinnrspess ey utor RO ATREGH RIS AT >3 378,596.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

[AVESEMENE TMEOMIE, « ot vt e e ct vt s e et ara s e tae asab s s sah s bt
5a Gross amount from sale of assets other than inventory. ...

1 Contributions, gifts, grants, and similar amounts FEBRTUE s ol s s mas: Mg w5 1 SEETR
2 Program service revenue including government fees and contracts. ...
3 Membership dues and @SSESSITIENES. ... ..o vvve i
4

...... 1 373, 693.

4,903.

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

¢ Gain or (loss) from sale of assets other than inventory (Subtract In S from In5a). . ....oocovii i

6 Special events and activities (complete applicable parts of Schedule G). If any amourt is from gaming, check here.. .. ...
a Gross revenue (not including S of contributions

repotted On lINE 1) .. veeesvniensieivn i s 6a

moeZzm<mau

b Less: direct expenses other than fundraising expenses...................«

¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ba)
7a Gross sales of inventory, less returns and allowances.................oovn

b Less: cost of goods Sold ... ..oiiiiii i

8  Other revenue (describe >

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... ......ooooiinnnenn

9 Total revenue. Add lines 1,2,3,4,5¢,6¢, 7c,and 8. .. ... oooiveeiiiaee i

wy M| 8 378,596.

MO ZmMuxm

10 Grants and similar amounts paid (attach schedule) ..........oooveeenn e SEE. .STATEMENT..1......| 10 262,600.

1 BaReTiE it 10 O o THEEIDEIS c vy a0 N 555 S0E 0L SR SwsRe R e s ny wevad SEERES 11

12 Salaries, other compensation, and employee benefits. ... 12

13 Professional fees and other payments to independent COrREACROIS: ..o i Soviai v Bemn swmn bia i = 13 55
14 Occupancy, rent, utilities, and FTTRITTIENIATICE « v e s e vmse e wa s e b e a e o s s s 4w a e a0 e e bt s s e e 14

15 Printing, publications, postage, and =) 1 T e i5

16  Other expenses (describe > SEE STATEMENT 2 Jix| 16 1,2009.
17 Total expenses. Add lines 10through 16, ... .ooooveniinn e et > 17 264,366.
18 Excess or (deficit) for the year (Subtract line 17 from [rar=sCey Py NEY TR e s ESMUROES OE

...... 18 114,230.

N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
ES figure reported on prior year's return) ... e s s SURIENAT SRS ST P R 659,608.
J g 20 Other changes in net assets or fund balances (attach explanation).. ...

21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 773,838.

_ | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, 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 investments ...« s a o 659, 608.]22 773,838.
23 Land and buildings .. .. ... e Y \ 23
24 Other assets (describe > 24
25 Totalassets ............. 659,608.|25 773,838,
26 Total liabilities (describe > 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21).......... 659, 608.|27 773,838.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAO803L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) DEVELOPMENT AND RELIEF FQUNDATION 20-0860523 Page 2
Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the crganization's primary exempt purpose? SEE STATEMENT 3 g%? 5'{%1;;2& S@ghon
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | or anizations arid section
describe the services provided, the number of persons benefited, or other relevant infermation for each 49 7%3)(1) trusts; optional
program title. for others.)
on SEE SHRTRMENT € e i e e R i L]
(Grants § 28,925. ) If this amount includes foreign grants, check here. e L ’]ﬁ_ 28a
20 MEALS AND OTHER AID FOR THE POOR. __ ____ ____ -
?Grants S 23,500. ) If this amount includes foreign grants, check here................ > [ﬂ 29a
30 CONSTRUCTION OF HEART HOSPITAL. _ . ___ 1
Crants § 87,555 If this amount includes foreign. grants, check here. .............. > [X]| 30a
31 Other program services (attach schedule). GEE- STATEMENT - -5: v« rvverrrrrrrm e
(Grants § 122, 620. ) If this amount includes foreign grants, check Rere: iu.visevvoiiaas > Eﬂ 31a
Total program service expenses (add lines 28a through 31@) . oeverr i oee et e > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contribufions to
employee benefit plans and

{e) Expense account
and other allowances

to position deferred compensation

ALY GHARVINT . oo CEO 0. Q.. 0.
7940 NORTH BACKER AVENUE __ | 10.00

FRESNO, CA 93720

"SAYED_MOSTAFA ALQAZWINI | 0. 0. 0.
2645 PEPPERDALE DRIVE ___ _ | 2.00

ROWLAND HEIGHTS, CA 91748
_SAYED HASSAN ALQAZWINI _ _ _ | 0. 0. 0.
42336 WHITHART BLUE 2.00

TEEAOS12L 01/30110

Form 990-EZ (2009)



Form 990-EZ (2009) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
P Other Information (Note the staterment requirements in the instrs for Part V) SEE STATEMENT 6
Yes | No

33 Didhthe ?rgtanization engage in any activity not previcusly reported to the IRS? If 'Yes,' attach a detailed description of
BRER ACHVITY . 5 s sisiaiins oo ooy an sipisommet ) § 3 S50 fe 950 358 SEEURATR sritsiusmns G e .y,

34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes. .

35 [ the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), hut not reported on Form 990-T,
attach & statement explaining why the organization did not report the income on Form 990-T.

aDid the organization have unrelated business gross income of $1,000 or more or was it subject to section 5033(e) notice,
reporting, and proxy tax P URIIRRIS T e s A S 95 sivmssiton wmmmmy v pime o PHATH GHEHE en e wm o o 35a X

b If Yes,' has it filed a tax return on Form GO0 T RIS B EE T st wnssrvsmmean summisinisios siose sivonizes sonionald HHRER A iy 560 & T 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N............. T i

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I"| 37a‘
b Did the organization file Form TT20:POL 6 FAE VEAET s v sommins moissmns $6 TR 5375 050 Wb s srwanspinsiosssion w7

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 outstanding af the end of the period covered by this return?..............

b If 'Yes,' complete Schedule L, Part Il and enter the total

T LIIIE BTN . somsscs comr some 1RGN SR S0 ariacs whir 3ot st pomet oF ENOHR 83 N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included of iNe 9. v vus v om e vnn vommmens senaesns s N/A
b Gross receipts, included on line 9, for public use of club facilities. ... N/A
AQa Section 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4855 » 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27 If

Nos  pomplete S ehaaule Ly PER o v vvaoss v ) [0 5 ves oo e eoensins s sl SRR g SR

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4855, and 4958 ..... ..

d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c reimbursed
o A OO0 i v sins s (FEES S0 607 s oo o e A 0 497 SUEES B0 s v ¢

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 BROB T o woseae ivinas s v e simontan rooss AEHREEAHR URATREE SUASY W MR G 2 §

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

A2 a The organization's
Elsaercaeg > ALT BHAZVANL e 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 1n a foreign country (such as a bank account, securities account, or other financial account)?.........

If 'Yes,' enter the name of the foreign country:. . >

Sze 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.Z2 . ...oiivii i
If "Yes,' enter the name of the foreign country:.. ™

A3 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............covvnnnns = 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
S ELE A DBEE . 1o e 8375 St Sis gt ses st w5 SRS (0% copiuain e s oy BARHRAN = S 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(0)(13)7 If Yes,'
Form 990 must be completed instead of Form GO0 s oo snsnisin soisaimimpess siass sneensess) Holh SEH B ST SO vt wn uin v 45 X

BAA TEEAG812L 01/30/10 Form 990-EZ (2009)



Eorm 990-EZ (2009) DEVELOPMENT AND RELIEF FOUNDATION

20-0860523 Page 4

501(c)(3) organizations

and section 4947(a)(1) nonexem

Section 501(c)(3) organizations and section 4947(a)(1)

46-49b and complete the tables for lines 50 and 51 .

nonexempt charitable trusts only. All section
pt charitable trusts must answer questions

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 oM S —— R 46 X

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part 1. a7 X

48 s the organization a school as described in section' 170(0)(1)(A)(D? If "Yes,' complete Schedule E....ooovvvievn.. | 48 X

49a Did the organization make any transfers to an exempt non-charitable related ArGaniZAtBN 2w s smuamsm s o 49a X
b If "Yes,' was the related organization a section 527 organization?. .. ... .o e 49b

50 Complete this table for the organizati
employees) who each received more

on's five highest compensat:

than $100,000 of compensation from

ed employees (other than officers, directors, trustees and key

the organization. If there is nong, enter 'None.'

. (b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid haurs per week benefit plans andp account and
more than $100,000 devoted to position deferred compensation other allowances
T el e B B

f Total number of other employees paid over $100,000....... g

51 Complete this table for the organization's five highest compensated indep

compensation from the organization. If there is none, enter 'None.'

endent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service () Compensation

Under penalties of perjury, | declare that | have examined this return, including acc
true, correct, and complete. Declaration of preparer (other than officer) is based on

Sign

ompanying schedul
all infarmation of w

es and statements, and to the best of my knowledge and belief, itis

hich preparer has any knowledge.

Signature of offi

Here

S

» LU\

> Type or print name3nd tifle.

Paid |35a% ™ M. KATHLEEN KLEIN

Date

B Preparer's Identifying Number
Check if (Seg instructionsgy 4

;?r:fﬁioyed » l§| N/A

Pre-

arer's Firm's name (or M. KATHLEEN KLEIN, CPA

< yous isef- p."c0p1 N FRESNO ST STE 106

EIN » N/A

Oonly |3Fe5®™ FRESNO, CA 93710

Phone no. > (559) 261-4080

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

................................ “@ Yes l—l No

BAA

TEEA0812L 01/3010

Form 990-EZ (2009)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Department of the Treasury . _‘
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1)
nonexempt charitable trust.

Name of the organizaiion Employeridenliﬁcétmn nﬁ}ril;el;
DEVELOPMENT AND RELIEF FQUNDATION 20-0860523

P

Reason for Public Charity Status (All organizations must complete thié part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 17, check only one box.)

1

N

w o ~

10
11

e[

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

A school described in section 170(b)(1XAXiD). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)X1)(AXiD).

A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the hespital's
AT IR BRI L il e e e e e S TS S s
An organization operated for the benefii of a college or university cwned or operated by a governmental unit described in section
170(b)(1)}AXiV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(IXAXW).

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.)

A community trust described in section 170(b)(1)(AYvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from actvities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % cf 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 503(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).
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(2)(2). See section 503(a)(3)- Check the box that
describes the type of supperting organization and complete lines T1e through 11h.

a DType | b DType Il c D Type lIl — Functionally integrated d D Type Ill— Other
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 Il supporting organization, D
TS B0 s ol oo monn ot SRR B0 R R Scrmtdact ipirssd v WU Yol SN 2003 HATMTL R N bt M Gy SRS SRS
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following perscns?
Yes | No
@ 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 OFGARIZAHON 7 o wran s semnuses gomsme s sussadi B 240 11g ()
(i) = family member of a person described in () 8DOVEY. . ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) AEOVER: siminisies A% sison GAv e S SRR B S | 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iié) 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. ine organization in | organization in col.
above or IRC section (@) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
documnent?
Yes No Yes No Yes No
Total = o .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2009

TEEA0401L 02/05/10



_Scheduig A (Form 930 or 350-EZ) 2009 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
B TSupport 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

g:gfﬂﬁf‘r{ e (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants.’). .. 351,000. Z18,.5637. 504, 064. 376,.129. 373,693.| 1,823,518.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................o. 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-through3....| 351,000. 5 | 376,129.| =13,693.] 1,823,518,

5 The portion of total =
contributions by each person -
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0
6 Public support. Subtract line 5
from lined. . voves isn tan sae s

Section B. Total Support

Calend fiscal
bzgei,f:n?]{gyfn"’)’i‘" iscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 0 Total

7 Amounts fromlined........... 351,000, 218;632. 504,064. 376,128 373,693.| 1,823,518.

1,823,518.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income form
Similar SOUMCES. .« ovvvever v e 834, 4,903. 5y T3 5

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATHEd OM. . vo o s s s s 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
2o 7 S O 0
11 Total supgort. Add lines 7 .
thratgh T o sveis o o _ 1,829, 255.
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 box At St BETE. . oo ss s us s s e won oo s Wb EEH S g R S e s e R "D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ...ovvioviin e 14 99.7 %
15 Public support percentage from 2008 Schedule A, Part I, ine T4, .o coovnvs vivinmn virinies isnmnns dinsens o 15 99.9%

16a 33-1/3 support test — 2009. If 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 oraaniZation: i e e ora v e SEE RS e >

b 33-1/3 support test — 2008, 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 SUPPOEIET OrGANIZERI e r0- o nonn R Grastinnn a2 an pomnsnn so i SR £ - D

17 a 10%-facts-and-circumstances test — 2009 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 quelifies as a publicly supported organization......... > I:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumnstances' test. The arganization qualifies as a publicly supported organization............ =

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ®
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 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 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'). ..
5 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE 4 s e sown win v as ainsnis e
3 Gross receipts from activities that are
nat an unrelated trade or business
underseelion a3 v swres vowan smaves
4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
its ' Behalf cosssmes swsams s s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2. 3 received from disqualified
DEFSOTIS, s et s it d

b Amounts included on lines 2

and 3 received from other than
disquzlified persons that
excesd the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
ZcfromiineB). ... oo

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SoUrces. .....o.ovvevevnes

b Unrelated business taxable
income (less sectien 511
taxes) from businesses
acquired after June 30, 19790 «

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

11 Net incomne fram unrelated business

activities not included inline 105,

whether or not the business is

reqularly carriedon. . ...
12 Other income. Do not include

gain or loss from the sale of

tapital assets (Explain in

Part Vo) sumsess smvs s s v

13 Total support. (add Ins g, 10c, 11, and 12) A
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(©)@3@)
organization, check this box 10 SHOD DIEEE, , v o oo ese «a diais oo bn s v e s v e s S G oh b e S e T R > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. ..o 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ..o oveneneiiine e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). .......oooeveinns 17 %
18 Investment income percentage from 2008 Schedule A, Part [I1, fine 17.. ..o 18 %
192 33-1/3 support tests — 2009. 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 gualifies as a publicly supported organization................. > D

ie not more than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........
20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 15b, check this box and sese instructions. . ..........
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 880-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is mare than 33-1/3%, and line 18‘_ H




Schedule A (Form 990 or 930-E2) 2009 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

2009

Schedule B

Form 990, 990-EZ, .
S,,"Jg'g_pﬂ Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

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 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(2)(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: Orly a section 501 © @), &, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
DFor an organization 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 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509()(NN70(b) (1)(A)(vi) and received from any one contributor, during the year, a contribution of the graater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10} or anization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of the
prevention of cruelly to children or animals. Complete Parts I, 11, and Il E

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
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.........oooeeeverseenmmneees -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 5 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
390-PF| to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions Schedule B (Form 890, 890-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO70IL 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |l

Name of organization

Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
| Noncash Property (see instructions.)
(@ o (b) : (© (d)
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
N/A
S
@ N (b) . © d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
) T (b) . © (d) |
No. from Desctiption of noncash property given FMV (or estimateg Date received
Part | (see instructions
5
a) L ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
() o (® I @ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ L (®) , (©) (d) .
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B

(Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

DEVELOPMENT AND RELIEF FOUNDATION

Employer identification number

20-0860523

Pa .

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 [l1, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... Ll N/A
(a) (b) © (d)
N% f;tﬂlm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (@
N% frrtolm 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
(@) (b) © (d)
NcFa,. from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © ()
Ng’- from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 'Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
TEEAO704L  06/23/09



