OMB No. 1545-0047

2014

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» [nformation about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

Internal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending s

B Check if applicable: G D Employer identification number
DEVELOPMENT AND RELIEF FQUNDATION 20-0860523

Address change
E Telephone number

7944 N MAPLE AVE #115
559-297-9535

Name change

-
Initial return FRESNO 4 CA 93720
Final return/terminated
Amended return G Gross receipts S
e i ‘ r .
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes | X|No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

SAME AS C ABOVE

I Taceemptsaws  [X]501(e)3) | 5010 ( )< (nsertno) | [4947a)(or | 527
J  Website: > WWW.DRFCHARITY.ORG H(c) Group exemption number B
K Form of organization: l§|00rporation | |Tmsl u Association |J Other ™ !LYear of formation: 2004 IMStaie of legal domicile: CA
Partl |Summary
Briefly describe the organization's mission or most significant activities: DEVELOPMENT AND RELIEF _FOUNDATION'S _ _

2 RELIEF TO WOMEN, CHILDREN, AND I1OW INCOME INDIVIDUALS. DRE FOCUSES ON FULFILL NG __
= THIS BORPOSE IN TRAD. ..o o o e oo e o S S
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets. - B
S| 3 Number of voting members of the governing body (Part VI, {17 15 ) TS R 3 5
?’ 4 Number of independent voting members of the governing body (Part VI, line Th). .. ..., a4 0
2 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). .............oooooeinnn 5 0
:E 6 Total number of volunteers (estimate if neCESSArY). .. ... i 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12. ...t 7a e
b Net unrelated business taxable income from Form 990-T, line 34 . . ................................... 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VI, line Th). ... ... 2,508,852, 1. 814, 357
2| 92 Program service revenue (Part VIIL line 2g) .. ...
% 10 Investment income (Part VIII, column (A), lines 3 G500 Fd) somemn avemmbmermn s T, 167.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 2,509,563. 1,914,544.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,128,552, 3,206,361.
14 Benefits paid to or for members (Part IX, column (A), lined). ...
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 16,284. 42,380.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o 24,837. 27,732
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line25)............. 2,169,673. 3,276,473.
| 19 Revenue less expenses. Subtract ling 18 from ling T2.. .o can smenn ca comimn v sompnivins 339,890. -1,361,929.
E E Beginning of Current Year End of Year
Eﬁ S0 Tolal assets (PERLIC 8 TB): v sovansen il s sins rmns sms vy s smsed o 399,443, 197, 284.
5% 21  Total liabilities (Part X, IN€ 26). . .. oo oviii i 0. 1; 159,70,
Zi) 22 Net assets or fund balances. Subtract line 21 fromline20............................ 399,443, -962,486.

| Signature Block

Under penalties of perjury, | declare that
than officer) is based on all information of which preparer has any knowledge.

complete. Declaration of preparer (other

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer 1™ E V ﬁ%g_@_@ EJ\V/ Date
Here p SEYED ALI i h CEO
Type ar print name and title. = =1 o N AL [N}
Print/Type preparer's name Preparer's signature Date Check [_}Sl if PTIN
Paid M. KATHLEEN KLEIN M. KATHLEEN KLEIN self-employed P00447964
Preparer |[Fimsname >M. KATHLEEN KLEIN, CPA
Use Only |Fimsadess ™ 6061 N FRESNO ST STE 106 Firm's EIN
FRESNQ, CA 93710 Phoneno.  {(559) 261-4080
May the IRS discuss this return with the preparer shown AhoVET (B8 INSHICHONS i s san svess son smosmmmn s v semams |XJ Yes U No
TEEAOT13L 05/28/14 Form 990 (2014)

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



Form 990 (2014) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ..o
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

O 990 GF GO0-E2.. cooncsr o e rr s BERES 555 sipsivss s smomin vise sosporsy o por i, 8 8 50 ML S8 R ey s v D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,030,758, including grants of % 1,030, 758. ) (Revenue = )
CONSTRUCTION OF THE NEW JUNIOR AND SENIOR HIGH SCHOOL WAS COMPLETED IN QCTORER 2014.

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 666,837. including grants of $ 666,837. ) (Revenue 8 )
Ae Total program service expenses > 3,206,361.

BAA TEEAQ102L 05/28/14 Form 990 (2014)



Form 990 (2014) DEVELOPMENT AND RELIEF FOUNDAT ION 20-0860523

Pal

10

11

IV |Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ST A e v e s e i son bl D SR L e wasmee v e i) I S s s G

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................o.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete GEHEHTE O PAIE L 1o s oo s £ o0 st s asosm <oein i <ot g wnot e ffih 5908 5

Section 501(c)3 organizations. Did the organization engaé;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' comiplote Schetife G Part .l o e w550 v st sy swoss o wams s sems

Is the organization a section 501 ©)@®), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ‘ complete Schedule C, Part Il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,

BIGET Luus o o oacasives o wspsn 43 GF-30soms s omcsnosnnts s tnn§H U5 SURES S0 i o s w sl 865 8

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf 'Yes,' complete Schedule D, Part !l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complate Schedule D, Pat Ml ... ..o oreviiirs o s s i e s e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 7 e sonoptsores s g Sem wes SOBITEE WISGESS SR A e

Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part N D Yk D e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D5, AP0 VE oo s o s sommn e RATBEA S0 st sy sowsons i o st wiSEREATE N S0 0 wisarn i rar v st S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..........oiii

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .........ocoooiii

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, EPE [Xs e oosisn somse issmnes womng wod ST S SR ST e Sl Syt S

e Did the organization report an amount for other lizbilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D Part X ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Cehiotiila Do Parte Xl AR, e s S FORIN S S S s e e v 500 BERED SR R SR s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ................
Is the organization a school described in section 170()(1(A)Y(ID? If 'Yes,’ complete Schedule E................ ... ..

14 a Did the organization maintain an office, employees, or agents outside ofthe United States?. .. ...t

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts A AV o s sogmmmmmime somse s 8 SR W00 S50 SRRRE AT e e 8

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and V... ...

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and 7 R PP . - S

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see INSHUCHONSY 555 sve memmn pun wwmms wome smavim G w2

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete P T el =" | P ————— - R RS

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Scheole G, Part Il ... < cosis vuin wummemen wos oms v 4003 405 S04 S e it s s

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
1d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAO0103L 05/28/14

Form 990 (2014)



Form 990 (2014 DEVELOPMENT AND RELIEF FQUNDATION 20-0860523 Page 4

[PartIV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [and lll...................coinn e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
P T A ik i e S O € g L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'No, 'go 0 liNe 258, .. ... i ot it i dimi iat s s e e s s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN AAX-ERBINPT BOTHET 52 son woscns suvssmsonson s 2w sesos smsonten sovmsoonimes st wacmvsn ol S48 HEEIDN VA Wiasss Sl Sssiionss st s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.. .. ............. 24d

25 a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Partl.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
BERBHHE Lo JPAE Lo, 1o ocspims msss sossom st s SEBIE G06 FA0 EUS0 s bis S VA0 Sis SO0 it ke SIS Sl Sy oot S v ot b 25h X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to an current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule £, Part 1. ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [l ... ... ... i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............... ... 28a X '
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
EBEANED, PRIV . oo ooy s VSIS S FERBSG Sioh (o GRS S5t St Wi sisso Kens smmanssy wer st 60 SR Y e s v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV... ........................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
corRribLBOEET If 'YL, comiplote. SChEdlE M. cucsmu crn s namis von wrnaht 5 §3 FRUUa 203 S0R0 200 BOaaLEs wns i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SORGANE I PATE Il s sovm smsooss oo sonstos sssse sssom sesstys ot tlE £ FRTE b i G703 ST USSUnt v 58rwitn s SRS o Pt v pin et LR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
SEAPAIEN, B8 1 sovue s oniases min ssomsmomins wnss sics s ssins wtmes voot SHBIER $97 TORIDE S0 TS L RAAIA bars SREIP SIS HAAS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 . ... 3ba X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part VoIRE D v woeis 280 Spasass s 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitahle related
organization? /f 'Yes,' complete Schedule R, Part V, line 2...... .. ..ol 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O) i copminn soms s sivis s e e il S PR PR S W 38 X
BAA Form 990 (2014)

TEEAQ104L 05/2814



Form 990 (2014) DEVELOPMENT AND RELIEF FOUNDAT ION 20-0860523 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPart V... ..o oo oo D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WIMPBES T, . . o g G i Doctvans Sepwwssisisse domsmissarsss soove moystotes wonsy S A0 DASEonandns S et s o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more AUARGTHE NEBIT: suy worme nen v s e -
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanatior in Sehedule 0. ... ..o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) . wecioes

b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114. Report of Fareign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. .................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes,' to line 5a or 5b, did the organization file Form BB T e oo B SRS SRR AR SR S ST 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... oo Ga X

b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
S E B LBAUCHBIBT w.o . oo s s o ald 5 £155 ST mie osnastns winie wisiminst v ssasn 3 45 HEFVE R s Somiiiuiasin il soimnanin B8 0t vt

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?............... i S fe e b e e st pee SHER IR SR S S

b If 'Yes, did the organization notify the donor of the value of the goods or services PROVIABAD. . .cone sorim it spi s siosmen s

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EopmRa ], o oo mes v s scy-pomemtes wo sses-cnAlh BRSTR S SEESNGISS s s e s v SUIHE G SRS s S0

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... \ 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A%, FOUITBEZ - it s 2o sn s o s s vgsmme 8 S HOWE S0 Mnts o iy gy wseosngons ovi MRS €01 S S st it e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eoprn MO oy e oo weosmmacsamanes, st et s gt S0 1060 03 S v o wowies gy sgpesmy wmes sisalll S FERSEESE
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. .. ...t 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 1b _.
12 a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 . ... ........ 12a
bIf 'Yes, enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a ls the organization licensed to issue gualified health plans in more RAT BOEERAIET i s cvn smawesses semec S oo 1‘3a '

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans .............. oo 13b
¢ Enter the amount of reserves on hand. ... 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax YA s s wmsainn onss seomont o mosmvizey s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 6

TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any ifé TBAGEBATL Ml sremes sosmmens swpwmmes s ares g ey s

Section A. Governing Body and Management

1

2

3

4

5
6
7

a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
Did any officer, director, trustee, or key employee have a familﬁreiationship or a husiness relationship with any other
officer, director, trustee, or key employee?. .. e s 1 T o e oy W

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?........ 3 X

Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed?. . ... ..ot et 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X

Did the organization have members or SHOCKROIAEIS? - o ettt et e e e e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or mare

L1 . T — e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVBITING BT o s e sssmmsssmns sue S FE WSSO 0 BOST: 305 FUMSET St Sssry

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& THEGOVEITING DOV < s 553 55 e st s sasmmnsss s o soersaegass S48 HYRAS S50 SUSURGRS Sty smsin s sort woiss ras | 8a| X
b Each committee with authority to act an behalf of the governing body?. ... ... 8h| X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... ... .. .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ..o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OrGANIZAtON'S EXBMPE PUFDOSEST . . . . ..« v eee s mie s iss s s b cie s et s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.. ... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No," go to line 13........... [ R S G X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1D, COMTIBTE Bass zosre sommein srvis. sosimimss siess mwotoyss 86 263 RIS BV oasbuccs hns Sessulits Wnidinsminio n'n e e S RO R s st o pis 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Sehediile O how Hiis Was dorits.. .Snb..SLEEDULE, B . .. o sesvien sememes svamamn comanns vee sonse 11 2080 12¢| X
13 Did the organization have a written whistleblower DOIIGY Pets g ot s g stasios s smmvssss s shsswison ovie sammons e s o 2l SHEER
14 Did the organization have a written document retention and destruction policy?. .. ... X

15

16

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ... oo

b Other officers or key employees of the GEQANIZANON o ey s o+l SEEENTS 90 B v Sreiors e wiasmss s somsseiwint Tote Sadidf o
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable SOt AUTE S PEBIT . oo wne v s s o550 EFERS S5 S i sisis s s =i smoas it SHEAS (00 s v e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
- organization's exempt status with respect to such arrangements?. ....... ..o et

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed * GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request Other (explain in Schedule 0)  SEE SCH. O

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and recerds: >

REBECCA AL-HAIDER 7944 NORTH MAPLE AVE #115 FRESNO CA 93720 559-322-4852

BAA TEEAO106L 11/13114 Form 990 (2014)



FC_fr_m 990 (2014) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List zll of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees: and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
®) | h'cne borunes person () ® Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
"her il 2 O e | recscrsamzatans | compensaion
wpeek 23 Z| 2 ESEE S (1\4'\1?2[1%99-MISC) (W-2/1 O%Q-MISC) ftom the
(istany [@- 2 =| & |2 [ § organization
hours for |g & £ | = 2|12 &3 and related
related i 51 & S |8 organizations
organiza- = - | = & <
won | Bzl |B| 8
dotted el 2 =
line) 22 ﬂ’g
_() REBECCA AL-HAIDER _________| ¥
DEVELOPMENT DIR 0 X 32,610. Q. 0.
_( SEYED ALI GHAZVINI _________| _18
CEO 0 X 0s 0 0
_(® MOSTAFA MORTADA _ _ _________ i .
VICE PRESIDENT 0 X 0. 0 0
_ HASSAN QRZWINL __ __ ________ .
VICE PRESTIDENT 0 X 0. 0 0
_®)_DR ABDULKAREEM JAFFER _____ | - L
BOARD MEMBER 0 X U 0. 0.
_© NAJAH BAZZY _ __ __ _________ B
BOARD MEMBER X 0 0 0
D Eh—
I S —— I
e e e s m— S
1 o
L I ———— e
BB i e
[ T I
Q4)

BAA TEEAQ107L 02/27/14 Form 990 (2014)



Eqrm 990 (2014) DEVELOPMENT AND RELIEF FOUNDATION _ 20-0860523 Page 8
P T [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B ©)
Position
(A) A;erage igdo not check more‘thgnﬁ?ne (D) (E) (F)
Name and title LS 0, Unless person is both an Reportable Reportabl Estimated
am ! wP:gk officer and a director/trustee) cc%;npensationt_from c‘om%er?sationefrom amoﬁr‘ngnc?f s
wee —T = @ o] e organization related organizations compensation
tstary 15 2 R1a |2g|g| We2nose-Misc) (W-2/1099-MISC) from the
7 == i e = organization
related (R Y | R |3 B HE and related
organiza _8" =) § 'g_ & g organizations
- tions sl = = =
below @3] g i @
dotted 2 @ §
line) X 2
A
) _
(16)
BT e o oo e S
(8
[ =SS S
(20)
2n -
(22) L L
23)
(24) _ !
(25)
T B BLIROTAL vovon veonn s snmn pommaci] 0855 TG SR PATRHTREATSR 468 VRGP, 051 SABTAaRS <PSSs SMERTSS T b 32,610, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ L2 0. 0. 0.
dTotal(addlinesThand 1€). ... ... . ccoooooiiiaiiiiii b 32,610. 0. 0.

2 Total number of individuals (including but not limited to those listed 2bove) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ... ..o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

I APVICIAL sssmse s sessmisns sons womimases moms sep e BEGERE Pe WUIRASRS 8973 Socitves s0vis SULRETS ssels sMiestete vone mant i syt S SENL e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ................coooeeieeio ...

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) L)) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
BAA

TEEAO108L 03/09/15 Form..990 (207 4)



Form 990 (2014) DEVELOE_MENT AND RELIEF FOQUNDATION 20-0860523 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ML, oo s o oo FEEEN BET GRS o PRNSERER Fa RIS S D
‘ A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*313-'*3" 1a Federated campaigns......... Ta

23 b Membership dues. . ........... 1b

i‘:.'é ¢ Fundraising events. .. ......... 1c

%E d Related organizations. .. ...... 1d

a,-,E__ e Government grants (contributions). ... | 1e

g? f All other contributions, qifts, grants, and

ac similar amounts not included ahove . .. 11 1,914,377

§g g Noncash contributions included in lines 1a-1f: 5 .

85| nhTotal Addlinesta-1f ...l | 1,914,377.

g Business Code
6 |2a
Bl
Bl ¢~ T
- e ——
£ e
%— f Kll_oﬁgr?)agTa_m_sgr\ﬁc_é Tevenue . ..
T g Total. Add lines 2a-2f ... >
3 Investment income (including dividends, interest and
other similar amounts). ... ® 167. 167.
4 Income from investment of tax-exempt bond proceeds.. >
5 RovallieS. ... oo >
(i) Real (i) Personal
6a Grossrents..........
h Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (I0Ss). ... . ...coovi i
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss). . ......
d Netgain or (0SS). . ..ooom i

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1¢).
See Part IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events....... ..

Other Revenue

92 Gross income from gaming activities.

Sae Part IV, [Ine 19 o vneimie s e a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ... ... ..
10a Gross sales of inventory, less returns
and alloWaNCES -« cen www s wna smmmeme: a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a B e
o T T
g B e s i
d Al other revenue . ...~ ..-.
e Total. Add lines 1a-11d ... ..o L .
12 Total revenue. See instructions. .......... . .......... > 1,914,544. 167. 0. 0

BAA TEEAQIOOL 11/13/14 Form 990 (2014)



For

m 990 (2014)

DEVELOPMENT AND RELIEF FQUNDATION

20-0860523

Page 10

Pai

. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. ; A) B ©) (2]
Do not include amounts reported on lines Total éx ; "
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. EXpenses geners| expenses expensesg
1 Grants and other assistance to domestic S =
organizations and domestic governments.
See Part IV, line 21, ... it
5 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizalions, foreign governments, and for- -
eign individuals. See Part IV, lines 15 and 16 3,206, 361. 3,206,361.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 42,380, 42, 380. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)R)B). .- i i inn B 0. 0.
7 Other salariesandwages..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b
employer contributions). ............ ...
9 Other employee benefits...................
10 Payrolltaxes... ...
11 Fees for services (non-employees):
aManagement. . ... 4,780. 4,780.
B BB v s s omosse st e movesssiss e
€ BCCBURTIAG: rw: s womonsssn sow e ommimes s 500. 500.
A LOBBYING: «vws st s wvs s omn sumesssins -
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amaunt, list [ine 11¢ expenses on Schedule 0). .. ..
12 Advertising and promotion . ................
13 Office eXpenses . . .....o v
14 |Information technology. ....................
15 Royalties.......ccovimiiiiiii
16 ECUTATE L s sen smmem s somsmen e movusssm v
1F  TeaVel s s v son s sos wvsms o msweang w
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...........oooi i
19 Conferences, conventions, and meetings. . ..
20 IDEEIES . e« wairie vinar i S i S v s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..
93 |HSHFANGE L s s wnmwion e smsome wise sewmmams wuy
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ... - =
a MERCHANT CHARGES _ __ ____ _ 6,234. 6,234.
bWEBSITE __ __ _ __ _ _______ 4,855. 4,855,
¢ RENT, PARKING, UTILITIES _ _ 3,850. 3,850.
d POSTAGE AND SHIPPING ___ _ _ 1,996. 1,996.
e All other expenses. . . ........ocoeieies 5,511 5,517.
25 Total functional expenses. Add lines 1 through 24e . .. 3,276,473, 3,206,361. 70,112, 0.
26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» D if following
SOP 98:2 (ASC 958-720) ... ...ovviei

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to-any ling in this Part Xoa . oo comes o somms so vmnne s bt Bleie oe vo s vt e D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ......oooovinnaine 399,443 .| 1 197,284,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, neb ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part 1| 0F SCHetUIE L. . oo oy e 5 £ i s d sosmbisis siison o st os v e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .....
@ | 7 Notes and loans PEEEAD G B, ey csnn sroie HEREE S50 ST S s e
:é- 8 Inventories for Sale OF USE. .. ... oo
< | 9 Prepaid expenses and deferred Charges. . .. ....ooooo i iirara e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do 10a
b Less: accumulated depreciation. .................o. 10b 10c
11 Investments — publicly traded securities. ..o 1
12 Investments — other securities. See Part IV, line 11 ..o 12
13 Investments — program-related. See Parb IV B8 1T, .00 saeveees avmmmass s 13
T4 Itangiblerassets ... .ouis #on sims s sov i cos nma par s B S 14
15 Other assets. See Part IV, line 11 ..o 15
16 Total assets. Add lines 1 through 15 (must equalline34). ...................... 399,443.]|16 197, 284.
17 Accounts payable and accrued expenses. ..o 17 9,770.
18 Grants payable. ... .. .oicio it s e s . 18
19 Deferred FBVENMUE . . .. ooew i m e e s s s s st 19
20 Tax-exempt bond liabilities. .. . ..o
g 21 Escrow or custodial account liability. Complete Part |V of Schedule D...........
£| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L.
23  Secured mortgages and notes payable to unrelated third Partiess s swsne avs e
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 1,150,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through25. . ... ... .. ..o voiieeenioe e 0.]26 1,159,770.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. - .
% 97 Unrestricted net assets. ... ..o 399, 44 27 -962,486.
g 28 Temporarily restricted net assets ...
o | 29 Permanently restricted Net @sSels. . . ..o
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u",__ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or CUTTERL TUNAS) coy sommn s snvs t sowms mm s
®1| 31 Paid-inor capital surplus, or land, building, or equipment fund. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
§ 33 Total net assets or fund balances. ... 399,443 .| 33 -962,486.
34 Total liabilities and net assets/fund balances . ... ..............-... o ccooecicc s 399,443.| 34 197,284.
BAA Form 990 (2014)

TEEAOTTIL 05/28/14



Form 990 (2014) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 12
P TReconciliation of Net Assets
Check if Schedule O contains a response or note to any fitie i thisPart Xl .. s o5 e w0 Sivm Gt Ge Soste So g ﬂ

1 Total revenue (must equal Part VI column (A), ine 12). .o i 1 1,914,544,
2 Total expenses (must equal Part IX, column (A), line 2.5) T e e 2 3,276,473,
3 Revenue less expenses. Subtract line 2 from ine 1. ..o 3 -1,361,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 390,443,
5 Net unrealized gains (losses) on IIVESEIIENTS, . oo e v e e e e e e b o a s e s e s s 5
6 Donated services and use of faCilities. . ...........oovoiiirn i 6
2 IOVEStment eXPENSES. ... ..« s #ov s s s va e pyt SEHEL S SRS A i sws s oan R 7
8 Prior period atJUSIMENTS . . .-« oeeener e s s s 8
9 Other changes in net assets or fund balances (explain in Schedule O} .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

AN ABT broic s sy o st sop = SRS £0s s v sewmos woxis wevenss wrey UGARH TF5 W v e 10 -962,486.
i X1l |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ..o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther SEE SCH. O

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent acco

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsotidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accolNtant? .. . o ous on e s wess

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Reidit. At antOME CItotIar ACTBB T smsn sommans s commn s oo o vl E50 BARREI0 e oy s s v RS 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ................---- .- 3b
BAA Form 920 (2014)

TEEAO0112L 05/28/14
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(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury 2
Internal Revenue Service at www.irs.gov/form990.

~ Public Charity Status and Public Support OMB No. 1545-0047
HEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 4

= Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Name of the organization

Employer identification number

DEV‘E_LfOPMENT AND RELIEF FOUNDATION 20-0860523

1

BowN

~N o U

8
9

10
11

Pa

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

Thé brgankzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
E 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)AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1 ) AXvi). (Complete Part 11.)
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 11.)

H 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a)X3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

& D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type 11 functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ............oiaeue e I:

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)

(B)

©

(D)

(3]

Total . . e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07/16/14



_Schedule A (Form 990 or 990-EZ) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
| _|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
heginning in) * (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and

membership, fees received. (Do not
incluce any ‘unusual grants.} ... 517,816.|1,616,644. 897,954.|2,508,852.|1,914, 377. 7,455,643.

2  Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 517,816.|1,616,644. 897,954.|2,508,852 1,914,377.] 7,455,643.

5 The portion of total e e . - '
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 (f) ..

0.

6 Public support. Subtract line 5
fromlined ........ ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from lined.......... 517,816.|1,616,644. 897,954.(2,508,852.|1,914,377. 7,455,643,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 2,054. 2,050. 1,818. Tl 167. 6,800.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CALHBON, . yonn ¢ s Eoraes i & 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
211 a7 R ——— 0.

7,455,643.

11 Total supgort. Add lines 7
thraugh TO. o s s o s

12 Gross receipts from related activities, etc (see inétructions)‘

7,462,443,

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 and stop P, . o e b e e S s e s St sERR T S HES S e Sl S L3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column D) oo 14 99,91 %
15 Public support percentage from 2013 Schedule A, Part 1, line 14. .. ..o i 15 99.81 %

162 33-1/3% support test — 2014. 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 OTQANIZAMIONL ,r. + 2o o3 G FfiwFemss 3is s S sl s Semms G0 s >

b 33-1/3% support test — 2013. 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 OTGANIZATONN e s wonmssasnes smimmsmsines s o4 HEE D00 3000 wtivinn i »- D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the “facts-and-circumnstances' test. The organization gualifies as a publicly supported organization. ......... - D

b 10%-facts-and-circumstances test — 2013. 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 VI how the
crganization 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) 2014
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Schedule A (Form 990 or 990-E7) 2014 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 | or if the organization failed to qualify under Part Il. If the crganization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).........
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
o1 thE VERAE s s s s

cAdd lines7aand7b..........

8 Public support (Subtract line
Zefeom line B woans wen spwses

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SiMIlar SOUMCES. . . oo e e

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

¢ Add lines 10aand 10b........

11  Net income from unrelated business
activities not included in line 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
Part VL) oo

13 Total support. (Add lines 9,
10c; 1T and 120 s wossemimes ¢

12 Flst e years e O o here, oo frst, second, i, fourth, or fifh tax year as a section SV | -]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column [0 15 %
16 Publicsupportpercentagefrom20138chedu|eA, Part 1, ine 15 ... oo iihciama et st ieine casecaae e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column () divided by line 13, column T 17 %
18 Investment income percentage from 2013 Schedule A, Part [, line 17 ... 18 %
19a 33-1/3% support tests — 2014. 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........... - D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 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. ... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........ .. e H

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 980-E7) 2014 '



Schedule A (Form 990 or 990-E2) 2014  DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
: TSupporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A“and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No.* describe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and continuing relationship, @XPIAIN .. .. ... o

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BOX@)(1) OF (2). .« . vevem oo

b Did the organization confirm that each supported organization qualified under section 501(c){#), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determiNation. . .. .. ... ... iueaaaaii

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure SUCH LIS, spaws o o win o

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes' and
if you checked T1a or 11b in Part I, answer () and (€) DRIOW. . ... ... oviiiii e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported OrganiZatoNS. .. ... ...ouiraeas e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes, "explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUIMIENE). ... ... o iuu ot e e T

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing QO CUTTIBIEZ 1, wivoe vie ot spssmvton s mope sotggonsy 5208 EWIMTAS 580 BRRNss Biis wwseioss v i smensons patet popn il B B 50

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?................ooo

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delall T Pt V. covsunsen s snraas s o swie s e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributar, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Frmi990)... o 555 Hurme metin e s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 900). .ot

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢@)(1) or (2))?
If Yes,’ provide detail in Part VI ... ... o oot

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI........ ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943() (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes," '~
EAEWAT (D) BOIOW .. v o 5% 20 s s s Ssmm i wo i va o 9% S 13 i s g s vews it vt WHERR R 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B
whether the organization had excess business OIS Dessss sostr wsmen mse om0 JREEIEN SE0TE WEATERD s SSSSamis s GESDIGIS 208 DS 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 5
[PartIV_| Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift o contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a SUPPOMted OMGANIZALION? . . ...« ee s 1a
b A family member of a person described in (@) @DOVEZ. ... .. oo 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'toa, b, or ¢, provide detail in PartVI........ 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activifies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers PG B8 K VBB, cosis o svcs s b 3584 5635 25 ssminsismcs spvvsmnnss syoresses ot HROER 00 S5 s o

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? [f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOHING OFQANZBHON. ..o oo e aeusse s e e e e T

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . ..

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
T RIS FOQAIG, -« . oo oo e oeeeoes o eae b e e e et et i e e

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported 2 governmental entity. Describe in Part VI how you supported a governmerit entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
SUBSEAREAN Al OF WS GOUVIHES . «.x vusve wms smmpasons yos SABES ¢ 53 SEES P S s suivs siv smvane sone HEERR e o f

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,'explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

OFQANIZAtIoN'S IMVOIVEIMENE. . ... -\ emee st e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide Jetails I Pat Vl...... . s wems s soavs e s s sears s s e H8 85 -

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in (1 011 =ToF =] (0 LI

Yes

No

3b

BAA TEEAD4O5L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014

DEVELOPMENT AND RELIEF FOUNDATION

20-0860523 Page 6

[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain........ e e poes s DAY VIR SONGRSE S3 SSUSUS S0 MY

Recoveries of prior-year distributions .. ................. ... 00

Other gross income (see (BETEECHOTIE N st wos somupmms s nomeet Sa WSANE B0 sens o

Add TIRES 1 THIOUEN Brws sne st o s saspme sommun st HETTITE SEamamsn s i o

Dletirasigtion st AepleliBm oy sue s o i AN o3 Sumvumos vuu umen oy poymes yoo o

g jwliM| =

|k iwiN|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see IASHIUCHONSY .. o v v vt me e e

[+3}

7 Other expenses (see TSTRICHIONSY., om0 G ain shms sou s s s v

8 Adjusted Net Income (subtract lines 5, 6and 7 fromline4d)......................

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of COCINITEE | o pawn sy smn mes wissy son e o gmoss GE0 ¥

b Average monthly cash balances..............coooooe i

¢ Fair market value of other non-exempt-use assets............................----

1c

d Total (add lines Ta, Th,and 1€} . ..o oo

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .. .................. 2
3 Subtractline 2fromline Td . ... ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

560 INSHUGHONSY. « -« o e v ottt ae e aee vt st 4
5 Net value of non-exempt-use assets (subtract line 4 from line < T 5
6 Multiply ine 5 BY (035.: cuuvomwn i con v wn s cnes e o oot i S e e e e 6
7 Recoveries of prior-year distributions .. ...... ..ol 7
8 Minimum Asset Amount (add line 7 1o line Bty wisn mevtonsie st seeronid B WSS S 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column Ay .............

Enter:85% of TN 1 .5v srw v s s o vwmre soe spenn o 84§ 0500 P e oo ;

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greaterof line2orline3.. .. ..o oo

Income tax imposed iN Prior YEar. . ......o...oooiioii e

bW =

(W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INSIUCHIONS) .« oo e e e

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization

BAA

TEEA0406L 07/1814

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 930 or 990-EZ) 2014 ~ DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 7

|Part

| Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported crganizations to accomplish exempt purposes. . ........... ... i

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . .. e Y T WSV T SOTRE TN VRO TN MR o

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . ................. ...
4  Amounts paid to acquire exempt-use assets............ ... M WA SI0 GEEA BUR ORI M ST
5 Qualified set-aside amounts (prior IRS approval required)...... .. e
6 Other distributions (describe in Part VI). See instructions. ... .............. ... ..
7 ‘Total annual distribitions. Add.i0es 1 throUghib: s cous svn v o s s swsdeas e inmes S Swas 05 o8
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
it PArENISER iS00 S s nuen s smpousvsn sem i S5 0 G0 S w9 (oAb SHrPwmems 19 SuvhE: Si, mo
9 Distributable amount for 2014 from Section C, line 6. ......... R
10 Line 8 amount divided by Line 9 amount........... PP
. L . . . ) @) i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. . -
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ............... e
3

Excess distributions carryover, if any, to 2014:

e From2013.......... .

fTotal of lines 35 throtgh By ven wmen sun swemmem, o s oo e

g Applied to underdistributions of prior years. ................. .. ..

h Applied to 2014 distributable amount ................ ... ... ...,

i Carryover from 2009 not applied (see instructions)........... ...

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f ................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years............... .. ...,

b Applied to 2014 distributable amount .......... ... ...

¢ Remainder. Subtract lines 4a and 4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions) . R,

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

Excess distributions carryover to 2015, Add lines 3jand 4c. ... ..

Breakdown of line 7:

d Excess from 2013 ...................

& EXGEEE oM 2008vene vrsen mes wssms spe

BAA

TEEA040Q7L 10/31/14
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Schedule A (Form 990 or 990-EZ) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 8

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2014

TEEAO0408L 08/18/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. e

Department of the Treasu i i & = "
e ie A » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identlflcaﬁon number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear) . .........
4 Aggregate value at end b YA, .« s a
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ......ooooveveimn e I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .....coooo oo i ieen e D es D No

| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation S BTTIEIIES copossnass sooor momind SEETERRRS s gomeonss 500 Savenoiaet e B0 H | 2a

b Total acreage restricted by conservation €asemENtS .. ... ...oi oo 2b
¢ Number of conservation easements on a certified historic structure included n@............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Re@ISter .. ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?. .. ... .oouuvorrcieeh e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy( @ (B) ()
10 St Ot 1 70O BN s o s o s g il =88 i, s s vy spscamnt YEBIH 95 2o o f , ,), - [Yes []No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, T8 Toe s i sims ne i 8 057000 s s stons s i siomisinizsd v >3
(i) Assets included in FOrM 990, Pt X ... iiiiienrn s L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SEAS 116 (ASC 958) relating to these items:

a Reveniue intluded in Form 990, Park VI, I8 T su: cowos com smsmn o s s spares s st s ssismss v L
b Assets [AEGHED i FormmT00, Parkd. . o s s Fe8 son s s s cxp pois s pugns s34 HERE o0 Soen £ ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description cf the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ... ... D Yes D No
IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
B D s o o il 23 B e s s s st s P04 STSIX 3t s s s s 558 1 W5 []Yes [ o
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning Balanee. . ... oo oovoeeen s s e T 1c
A BAEHS DT tHE YORI. s suer wsmassnit 555 §788 05 Smmm oun usmwn bR 0 T v o 1d
e Distributions during the Y@ ... .o oueeaniree e 1e
£ BRI DRIANER sy om0 ihss s s vy s sy £ 5 08w i s v SR 1f

2 2 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIL. ...

Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..
b Contributions. ... .........o.s

¢ Net investment earnings, gains,
and 108885 . cumen sus samsn e 2

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ..o

f Administrative expenses. ... ...

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OPFQANIZATIONS ... . ++ 4 s s s o smin s #8500 E500 S0 L s s s i T T 3a(i)
(ii) related organizations....... T p————— PR R 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7......oooiii e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
art VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

BEBUNAIRGS 5o vmev rossmess o e 145 B8
¢ Leasehold improvements. . ............o.oooe
dEQUIpPMEnt. ... oo
B O s cusven sinss sompmns iy BAEEE S0 Pisivcisions outs
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).......... ... ........ i 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



chedule D (Form 990) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

¢1) Financial derivatives. ...
(2) Closely-held equity TETHETESS o vor om0, 250 @EISS w3

Total. (Column (b) must equal Form 990, Part X, column (B) line 12).. ™

1] Investments — Program Related. I N/A el _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

4

(&)

(®)

()

&

©

(0
Total. (Column (h) must equal Form 990, Part X, _column (B) line 133+ ™ e
Part IX | Other Assets. o N/A ) )
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
€]
@
(5)
(©)
2]
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15). ... ooooe i >
Part X _ | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(@) Description of liability (b) Book value = '
(1) Federal income taxes
(2)
3
G2
)
(6)
)
t3)]
©
(10)
an .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . > .. .
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ... .oooovei e

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Sghgdule D (Form 990) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Page 4

Part XI

Reconciliation of Revenue per Audi

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

ted Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. ..o
b Donated services and use of facilities. .. ...
¢ Recoveries of prior year grants. .. .......oooreaaaaa
d Other (Describe in Part XHLY. . ..ooooioiiriai e
e Add lines 2a through 2d. .. ......vveeiemai i
3 Subtract line 2e from ine 1 ....ooooiieier
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line TH s s w8
b Other (Describe in Part XIL) ... o.ooooiree e

c Add lines 4a and 4b

1

1,914,544,

1,914,544.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 120 ... oo ae s

4c

5

1,914,544,

Part Xil | Reconciliation of Expenses per Audite

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

d Financial Statements With Expenses per Retu

m.

1 Total expenses and losses per audited financial statements. ... ... 3.2765 473.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...

b Prior year adjustments. ... ...oooioaa e

& OURBE IOBEBE coos 2wt sroimoms soios sommmsmopun ¢ 414 S 2R IS sosin s wiois s mels 3

d Other (Describe in Part XIL) oo

e Add lines 2a through 26 ... oo
3 Subtract line 2e from line 1. ... oo 3,276,473.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL) ..o 4b

KA IS 82 FHA BB s oo sorn e e85 S5 T2000 0 oo pose s vy st AR USSR Sima s xmiess vee
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LAlRE T8 o s sqmosme s somovea swoe 1000 3,276,473,

Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

XI, lines 2d and 4b; and Part XII, I'ines 2d and 4b. Also complete this part to provide any add

itional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

wered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Complete if the organization ans 99
0.

» Attach to Form
» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

OMB Mo. 1545-0047

Name of the organization

DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Z'j.P

" General Information on Activities Outside the United States.
on Form 990, Part IV, line 14b.

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organi
the grantees' eligibility for the gran

2 For grantmakers. Describe in Part V the organ

United States.

3 Activities per Re

gion. (The following Part |, line 3 table can be duplicated if add

zation maintain records to substantiate the am
ts or assistance, and the selection criteria use

ount of its grants and other assistance,
d to award the grants or assistance? ..

itional space is needed.)

. DYes DNO

ization's procedures for monitoring the use of its grants and other assistance outside the

(a) Region

offices in the
region

(b) Number of

(c) Number

employees,

agents, an

independent
contractors

in region

of | (d)Activities conducted in
region (by type) (e.g.,
d fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

()

@

€]

&)

3

©)

%)

@

@

ao;

an

2

(3)

a4

@5)

(e)

an

3aSub-total.......

b Total from continuation

sheets to Part |.

¢ Totals (add lines 3a and 3b) . .

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Fbrm'QQO.

TEEA3501L 06/13114

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
P _|Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ... ..o il D Yes No

2 Did the arganization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. .. ... ... D Yes No

3 Did the organization have an ownership irterest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form BA7T) ... o |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621 . s cuw e s avvvuan PSP DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) ... .. ... ...l DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . ... oo e s 1 D Yes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 DEVELOPMENT AND RELIEF FOUNDATION - 20-0860523 Page 5

P Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column )
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part |ll (accounting method); and Part Il column (c¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see insiructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. R
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
. Name of the organization Employer identification number
DEVELOPMENT AND RELIEF FOUNDAT 10N 20-0860523

BYLAWS, MINUTES OF THE BOARD, SUBCOMMITTEES, CONFLICT OF INTEREST POLICY, IRS FORM
990, FINANCIAL STATEMENTS.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

DEVELOPMENT AND RELIEF FOUNDATION'S PURPOSE IS TO DEVELOP A HEALTHY, EDUCATED,
SUSTAINABLE COMMUNITY AND PROVIDE RELIEF TO WOMEN, CHILDREN, AND LOW INCOME

INDIVIDUALS. DRF FOCUSES ON FULFILLING THIS PURPOSE IN IRAQ.

TO MEET THIS PURPOSE, DRF PROVIDES QUALITY EDUCATION TO CHILDREN AND ADULTS, OFFERS
INCOME-GENERATING TRAINING FOR WIDOWS, DISTRIBUTES NOURISHING FOOD AND IN-KIND ITEMS
TO UNDERSERVED FAMILIES, SPONSORS, ORPHANS AND LESS FORTUNATE CHILDREN, AND IS
BUILDING A HOSPITAL THAT WILL HAVE COMPREHENSIVE AND COMPASSIONATE CARE.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SUPPORT OPERATIONS OF ELEMENTARY AND INTERMEDITATE SCHOOL IN IRAQ. CURRENTLY THERE
ARE 300 ELEMENTARY SCHOOL AGE CHILDREN AND 150 INTERMEDIATE SCHOOL CHILDREN. 7 BUSES

PROVIDE TRANSPORATION. SUPPORT INCLUDES CLOTHING AND FOOD AND SOME MEDICAL CARE.

OVER 10,000 MEALS WERE PROVIDED FOR THE LESS FORTUNATE. SOME MEALS WERE PREPARED AND
GIVEN DURING RAMADAN; OTHER MEALS WERE PROVIDED FOR SELF-PREPARATION AND INCLUDED

RICE, CHICKEN, EGGS, VEGETABLES, AND YOGURT.

DRF DISTRIBUTED THE FOLLOWING IN-KIND ITEMS TO ORPHANS, WIDOWS, REFUGEES, AND OTHER
VICTIMS OF VIOLENCE: 800 BLANKETS, 100 THERMOSES, 1,100 POUNDS OF ICE, 100 HOME

APPLIANCES, 1,200 LITERS OF WATER, 3,400 MEALS, 6,150 FOOD PACKAGES, 1,400 OUTFITS,

1,264 SHOES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization Employer identification number

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DRF PROVIDED REFUGEES WITH FOOD, CLOTHING, SHELTER, AND FINANCIAL ASSISTANCE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
OFFICERS ARE BROTHERS.

JAFAR QAZWEENI, A BROTHER OF THE OFFICERS, IS A DIRECTOR OF THE HOSPITAL IN KARBALA,
TRAQ.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE MANAGEMENT TEAM CONDUCTS A REVIEW OF THE 990 BEFORE SUBMITTING IT TO THE FULL
BOARD FOR REVIEW AND THEN TO THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR ALL BOARD MEMBERS AND STAFF MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT OF
INTEREST POLICY, SIGN OFF THAT THEY UNDERSTAND THE POLICY, AND DISCLOSE ANY
CONFLICTS.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
DRF'S 990 DOCUMENTS AND AUDITS ARE ACCESSIBLE ON ITS WEBSITE. OTHER GOVERNING
DOCUMENTS ARE PROVIDEDTO ANYONE MAKING A REQUEST IN PERSON OR IN WRITING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 1 - CHANGE OF ACCOUNTING METHOD

CHANGE ACCOUNTING METHOD TO ACCRUAL TO COMPLY WITH THE FASB STATEMENT OF FINANCIAL
ACCOUNTING STANDARDS 116, ACCOUNTING FOR CONTRIBUTIONS RECEIVED AND CONTRIBUTIONS

MADE.
FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT AND SELECTION OF AUDITORS.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



