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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
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OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

i

B  Check if applicable: c

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

Development And Relief Foundation
7944 N Maple
Fresno, CA 93720

20-08605

D Employer identification number

23

(559)-32

E Telephone number

2-4852

G Gross receipts S

2,417,084,

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?HYes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

X Na
No

Yes

| Taxeemptstatus  [X[501c)3) [ [501(0) ( )< (insertno) [ [4sa7G@)1)or [ [527

J Website: > www.drfcharity.org H(c) Group exemption number B

K Form of organization: |§| Corporation |_‘ Trust L_I Assaciation |__l Other ™ I L Year of formation: 2004 l M state of legal domicile: CA
[Partl  [Summary

@
£
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. oo io . 3 5
‘: 4 Number of independent voting members of the governing body (Part VI, linedbye. .o ... a4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)...........0.............. [ 5 0
:g 6 Total number of volunteers (estimate if necessary). ............ .« . . . . o ... .. R T 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), INGET2.... oo gl T | i s sois s v s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . .. . 7b O
Prior Year Current Year
o | & Contributions and grants (Part VIII, line Th)........... Qg . .o ccoiomreeiiioiniinn, 1,914,377. 2,416,972,
2| 9 Program service revenue (Part VIII, line 2g) ... ... 0 e oo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d). vocv oo 167. 112.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............. ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,914,544, 2,417,084,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............. .. ... .. 3,206, 361. 1,673,339,
14 Benefits paid to or for members (Part'IX, column (A), line 4) ....................... ..
® 15 Salaries, other compensation, empleyee benefitsi(Part IX, column (A), lines 5-10)... . .. 42,380. 29,958.
g 16a Professional fundraising fees (Part 1X, column:(A), line 17e). . ...,
;E::. b Total fundraising expenses (Part IX, column (D), line 25) » 17,475
W1 17  Other expenses (Part IX, calumn (A), lines 11a-11d, G e T 27,732. 52,512.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,276,473. 1,755,809.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ -1,361,929. 661,275.
f § Beginning of Current Year End of Year
$3/ 20 Total assets (Part X, liNe T6) . .........euuienininieiiee e 197,284. 443,849,
g% 21 Total habilitiesi(Parkit Trei28) e «oms smmammms sos Sm oo 0 s S S s e 1,159,770. 745,060 .
Z&l 22 Net assets or fund balances. Subtract line 21 from line 20. ... ...................... .. -962,486. =301.,211 .
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgl’l } Signature of officer jDate
Here p Seyed Ali Ghazvini CPA
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid Arthur L Moye III Arthur L Moye III self-employed P01000307
Preparer |Fimsname > MBS Accountancy Corporation
Use Only |rimsadaress ™ 2300 Tulare St STE 230 Fim's EN > 27-2643735
Fresno, CA 93721 Phoneno.  (559) -421-7033

May the IRS discuss this return with the preparer shown above? (see instructions)

B{ Yes |__| No

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

TEEAQ113L 1012115
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Form 990 (2015) Development And Relief Foundation 20-0860523 Page 2
Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ......................................
1 Briefly describe the organization's mission:

See Schedule O

FOB0 S BAEEE . o' v v bbbl sy i e b syt | Yo [] 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.

4 a (Code: ) (Expenses $ 677,188 . including grants of $ 677,188, ) (Revenue 8 )

4¢ (Code: ) (Expenses $ 284,333, including grants of $ 284,333, ) (Revenue $ )

Bl e R QNG LIS S TE T Ry i el e O S P e
4d Other program services. (Describe in Schedule O.) See Schedule 0

(Expenses  $ 237,979, including grants of $ 237,979. ) (Revenue $ )
4 e Total program service expenses » 1,673,3309.

BAA TEEAO102L 10/12/15 Form 990 (2015)



Form 990 (2015) Development And Relief Foundation 20-0860523 Page 3

|Part IV_ | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
o7l =7 1/ LN TR A P AR o M o N S s oy e S S S i S e N IR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 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 Schedule C, Part [...... .. ... . .. . . e 3 X
4 Section 501(c)(3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il.o.. .............c..coo oo 4 X
5 |s the organization a section 501(c)(4), 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 . ... .. 5 X
6 Did the organization maintain any doner 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, X
[ {7 2/ S B R e S s T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¥ 'Yes,'
complete Schedule D, Part lll.. . ... ... I T B SE S £V e e eh st et s e BAS S e e RA 8 X
9 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 IV.. ... ... cvviiiiiiiioisininnnnrnn i  yl 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. oo . ... . . .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VL 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
L L e s L R RS SR O T T T Ma X
b Did the organization report an amount for investments — other securities in PartX; line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete ScheduleD, Part VI ... .. ... .. . . . . . . . . . . @ 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... .. ) S R R Me¢ X
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,-Part.IX v ....... ... ... . ... .. P A T R 11d X
e Did the organization report an amount for ether liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . .. .. 11e 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, Fart X.... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts - Xi, ana-XIE Q. < iz Qo iot 55 525 557 655 55 580 et smomreoro oo oo oeoos W i ol (N e o 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts XI and XIi is optional. ... ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E... ... ... ...\ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. ... ... .0 . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV..........ooovuieeoe 14b X
15 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 Il and IV. .. ... ... .0 . . 0 i 15 X
16 Did the organization report on Part IX, 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 il and IV .. . . . . .. . .. ... 0 16 X
17 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? /f 'Yes,' complete Schedule G, Part | (see s ([ oy e N — 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.....0.. ... ... ... ... 0.0 e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"
complete SChedUle: G, PartllL. ... v s oot wiim, s sies st st siats sutssr s e I 19 X
BAA TEEAQ103L 10/12/15 Form 990 (2015)



Form 990 (2015) Development And Relief Foundation 20-0860523 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.................. i B o 6 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
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 |, Parts fand Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Ill....... ... .. i i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
e 1 T N L L N R L ol L L N S . 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 Ki If No,; GoTcling 258 s v ivn v 30 9 050 PIVS 0T T TEvENT RN Vs 00 o) 5 IV B i B 24a X
b Did the organization invest any proceseds 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
anyitaxsexempEbapds ety STET IR 8 LRl S e T N L Bl ot Bt et s ol e L1 0, 08, 1 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ............. | 24d
25a Section 501(c)3), 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, Part | .....................c...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If-'Yes,' complete
e 0 B =T A e e N T 25h X
26 Did the O]r‘?amzatlan report any amount on Part X, line 5, 6, or 22 for receivables fromor payablesto any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, comp!ez‘e Schedule L, T T o A S O S <, R TN, R IO 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?( employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . i i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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
Sehedileil Bart IV s swre ooz wms v von 5 o TGOS VR WA ST BER DR T A e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or i indireet owner?: ff Yes compleie:Schedile L, PartiIV . s o sna sonom sessmmais 28c X
29 Did the organization receive more than $25,000 m nonscash 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
contribitions? IF*Yes," complelSChadtle NI . oo nnme e s s s st 524 W08 D St S AL e (s S SR AP 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compfete Schedule N, Partl ....... 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .............. 888 ... .. ... b AL T NS A A 0 S O, O 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L......... ..o e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Ii, I, or IV,
P 1 = L A L T o SN AT (0 o T, e W 0 S v ) i RO o L L= oW el N 1= s S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... ... ..o ... 35a 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)7 /f 'Yes,' complete Schedule R, Part V, line 2 . ........................ 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organiZation? Jf“Yes," complete:Schiedule . ParVe lINe 2. mmonns v sen sam bon a5 608 i S G I EEs Sas, tom 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 Fortmi 990 filers are required-toscomplets SehetUle O . «u: s sun saie s som mmars i e e S i 5 e 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15



Form 990 (2015) Development And Relief Foundation 20-0860523 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any neiinthis Pamt Vo i s ot v mess s s oo e v soeie s |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T lc
2a 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b
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 during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule . . ... .. ... .. ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes, enter the name of the foreign country: »
See instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. coovavsvvmenay 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... ..o 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 .. o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot iax deduetiBla?!. . oo o s s bl tas s o S BESS T N ¢ 6b
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
setvices provided to e PAYORT. . uu v sui sns wos v e isevin i s ook 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... .. 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIIN 82827 s s 50 15 i s st mmsesess SR o s o B T 7¢ X
dIf '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?. . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution of qualified.intellectual property, did the organization file Form 8899
EERCle 1] (Te F AN ORRSI < . O 79
h If the organization received a contribution of.cars;boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. v N N ORI . i ain it s s i ot T TR 7h
8 Sponsoring organizations maintaining.donoradvised funds. Did a donor advised fund maintained by the sponsorin
organization have excess business holdings atany time during the Ve Tt 55 ool suess s seds sdban, cosms a5 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ......... ... .. ... . ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... oo 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. . . ........... ... oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ....... ... ... ... .. ... . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... ] 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more than one state? .. ... ................... . 13a
Note. See the instructions for additional information the organization must repert 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 BIENS: 555 255 00 0 wlecssmashberdocaons | 13b
e:Enterthesamount of reservesion HaNd. qu s b s 2o S s s R o ] 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O............. ... 14b
BAA TEEAQ105L  10/12/15 Form 990 (2015)




Form 990 (2015) Development And Relief Foundation 20-0860523 Page 6

Part VI | Governance, 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 line inthis Part VL.......... .. o0

Section A. Governing Body and Management

Yes | No
1a 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 N
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 38€. Schedule O . . . 2| X
3 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
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. | 5 X
6 Did the organization have members or stockholders?. . ...... .. S R SR H S SR S 10w e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members:of the governing BOaYZ <.« wo: son 5t i 18 59555 085000 1n s e e s memmmimss sees e soecn einrn o T e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. o T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body?. ....... ... ... . ... ... .. ... ... ........ i s st s s SR O R e S B PN i 8a| X
b Each committee with authority to act on behalf of the governing body 2« o .o o 8b| X
9 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.......... ... ..o .. 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?. . ................... .. . 10a X
b If *Yes,' did the organization have written policies and pracedures governifig'the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . .. . o ot 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?. . ... ... . .. ..... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest pelicy? If ‘No, gotoline 13....... .. . ... . . . . . . . . i .. 12a| X
b Were officers, directors, or trustees, and key.employees required to disclose annually interests that could give rise
10 CONTHEIS v wvnmmonvnnnnns vy e M M e — 12b| X
c Did the organization regularly and/consistently menitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done, .. See. Schedule Q.. .. .. ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?...... ... ... ... ... .. SRON—. — 14 X
15 Did the process for determining compenrsation 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 CEO, Executive Director, or top management official. . ...........oo oo 15a X
b Other officers or key employees of the organization. .. ........ . ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityiduring S VBB . » w.u wnsrs s e 0 S5 S0 258 S RE _ 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?................ ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 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 )  See Sch. 0

19 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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Rebecca Al Haider 7944 N Maple Fresno CA 93720 (559)-322-4852
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) 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 VI |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.'

e 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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.

©)
Pasiti d t check
, (B) | i one box, uriess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation.from compensation from amount of other
per ——— the organization related organizations compensation
week (9 35| Z( 2|5 (§ TS| W-21029:MISC) (W-2/1099-MISC) from the
(listany la. 31 = 5 | [2 T § organization
hoursfor S1 £ | S |2 2|3 and related
related |o 5| 5° Sla (gt organizations
organiza-|= — =)
?i%ns =1 = % 3
below Ei=3 @ | &
dotted | Z| & 2
line} Fid %
(=1
_(_Rebecca Al Haider _______ _40_
Director 0 X 32,568. 0. 0.
_@ Sukaina Hussain __________ | A0
Director 0 X 7160 . 0. 0.
_® Seyed Ali Ghazvini ______ | _16 .
President 0 X i 0 0
_@ Seyed Mostafa Qazwini _ _ __ | 0
Vice President 0 X 0 0 0.
_©) Seyed Hassan Al Qazwini __ . | 4 B
Vice President 0 X 0 0 {1,
_(6) Najah Bazzy ____ %% @ ™ h 1l
Secretary 0 X 03 0 0
__Abdul Kareem Jaffer . ____ _ | AW .
Treasurer 0 X 0. 0 0
B . I A L SIS SN AR
e ol s
- ST R (T I BT Sl
0t PRI O) I L iy sty s s
L1 IR ey OSSRl ceaias i Ty et gy
(7, SRR TENMNRRCR A S & S S i
G, nle =ol Wil NI ST UL H R o o |
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
5
A) Aﬁerage t(:do notlchecoksmg?e‘thgqﬁme (D) (E) ()
Name and title wge%: o{f)f;‘:‘éeurnaisdsz? ?jirl'sgtg‘;fltrSSteae; C?mggﬁgg?frlefrom mmggﬁggﬂ?“eﬁpm amgiﬁ??fti?her
G RIS B aT| WD | CGIRERET | e
hours 1o 51 =:| = = 1@ 513 organization
re{gtred § = g & % ‘c%,, g o and related
Sbana Q— 5 g -xc:;T & g arganizations
i = -
e L Se (2] 8
dotted g| = 7
line) § g
Ml s s ] el o]
L1 SRS O WS Vi L
G ke e p TN 10 ol (A o I b
<) RN I, e TR TR SSI S8 . Bl
o1 1 WA N LN R NN 7 NI N 70 el
T L RCE A R e ASaTTE b
) PAPTITTNN ho VONT W Pl <35 T TR i (68 £l
- ] R ol IS TR A Wi el K- TR
- A g ko R TIY NN BN S K TN AT
L RN AR 0 D Y=ol 10T | I R O i s
SN S Dt SO TNRG o 1O Rl s "
ThSubtotal . .....oooovviiineieiiieninienen A8 G > 39,728. 0:z 0.
¢ Total from continuation sheets to Part VI, Section/A. . ..................... T 0. 0. 0.
d Total (add lines Thand 1c). .. ........ 00w ... i e g 39,728. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former.officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........................ N ol e i ol 3 X
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 $150,000? If "Yes' complete Schedule J for
S OE VI tvrsmortsissbar o sl e Aesimpegmmsesbn.sisgpdibmtlnasstoan: San S50 U B OGS S i E S s S0 0% By e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................. 5 X

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

) .. (B) .
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 ™ ()

BAA TEEA0108L 10/12/15

Form 990 (2015)



Form 990 (2015) Development And Relief Foundation 20-0860523 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL................................... . D
V) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,.E 2] 1a Federated campaigns......... 1a
E:% b Membership dues............. 1b
?’.E ¢ Fundraising events. ........... 1c
E' =1 d Related organizations......... 1d
& E| e Government grants (contributions) .... | 1e
=%
] %[ f All other contributions, gifts, grants, and
E.g similar amounts not included above ... | 1f| 2 416,972.
£ 8| g Noncash contributions included in lines 121 §
8.5 hTotalAddlines 1a-1f...............0 oo, | 2,416,972.
[ Business Code
=
g 2dpiedl  pBl. BT E'-  (HTE
o b
el et S v h b AN LA
2 i IR L R T
A PSRN T
g e e o= B BV TIE L BN L
E»- f All other program service revenue. . . .
& | gTotalAddlines2a-2f........ ... ... . . . . .. . . . - “R%! &E &
3 Investment income (including dividends, interest and
othersimilaramountsY«. ceu wua wemusommer v = 112 12 .
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royaltiesi . cow o s ser cmeesng i 5% 50 o i i
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . . 3
d Net rental income or (loss) ...................... L. >
7 a Gross amount from sales of G Sepics 0 ofeg »
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
¢ Gain or (loss)........
dNetgainor(oss)........ & ......... %, ¥ >
@ | 8a Gross income from fundraising events
2 (not including.. §
4 of contributions reported on line 1),
& SeeiPart IV JIne 18w ek wy a
E b Less: direct expenses.............. b
Fal ¢ Net income or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........ ... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
L vt S R e i
- SN O L R U L
St g Dotshol oh M AT Ty
d All other revenue ..................
& Total.. Add linesATa-1Td ;o von snie o o >
12 Total revenue. See instructions...................... M 2,417,084. 112. 0. 0.
BAA TEEAQ109L 10/12/15 Form 990 (2015)



Form 990 (2015) Development And Relief Foundation 20-0860523 Page 10
[Part IX [ 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 lineinthisPart IX. ... ... ... ... ... ..., | [
! : A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
Sen Part IV, I0e 21.... ... o608 sossssania i o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 1,673,339, 1,673,339.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 29,958. 0. 29,958. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) .. ..o 0. Q - 0. 0.
Other salariesandwages .. ................
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits...................
10 Payioll BBXES . comwm i win sies v summmssmins
11 Fees for services (non-employees):
a Managemmient e v wmn s svamammes
B LEGH s e e i Semmmmmse
€ AGEOUNYITIO: wen e T 11 ;6254 11,625.
A LOBbYING . cvmesovamm s v s +
e Professional fundraising services. See Part IV, line 17. . . %‘j
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion..................
13 Office expenses..........coovvieeieenn... 1,198. 1,138.
14 Information technology..................... 503. 503.
15 Rovalties......coovveciviiiniennen. ... .
16 | (EECHPANEY s s’ sy sssor o shirinse s s 3 5,718. 5,718.
17 TrAVEL v con s s s s v st . N 4. 737 4,737.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public-officials wwasems voz cve Rl il
19 Conferences, conventions, and meetings: .. .
.y T gy - 13 SO N WDV SN L s g
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..
23 INSURBNGE .. e ssmionimesissn s n mesie gn b3 5 E80E 5 3,606. 3, 606.
24 Other expenses. Itemize 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.) . ............ ...
aFundralsing . o 11,475. 11,475.
b Merchant Charges _ __ _ _ _ _ _ 10,296. 10,296.
¢ Printing and Publications_ _ 2,275 . 2,275,
d Postage and Shipping _____ 989. 988,
@ All OthST SXPBNSES. co sus seu s svasiaws 150. 150.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,755,809. 1,673,339. 70, 995. 11875

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 » if following

SOP 982 (ASC 958-720). ... . cosani i itens

BAA

TEEAOT10L 11/19115

Form 990 (2015)



Form 990 (2015) Development And Relief Foundation 20-0860523 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...... ... i D
Beginni(rfg of year End(g)year
1 Cash— non-interest-bearinG s w avs sovses o Fovm i s @ et i o o 197,284.| 1 443,849,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net....... ..o e 3
A -Accounts receivable; Nebi s srramrainn v von s s seleRErEERR RS EITS T | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploaees, and highest compensated employees. Complete
Partill of SEhadull L s v sosenmmaaisnoie s (65 s 606 Sres s ss i el - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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.... .. 6
8| 7 Notes and loans receivable, net.....................oi 7
g- B Inventories Tor:SAlE OE LS .\ e v e s oo 060 058 E00 560 S50 90 Lo ddh s 8
< | 9 Prepaid expenses and deferredcharges............. ...t 9
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D................... 10a %
b Less: accumulated depreciation. . .................. 10b 10c
11 Investments — publicly traded securities. .................... i T
12 Investments — other securities. See Part IV, line 11........................o .. 12
13 Investments — program-related. See Part IV, line T1........................... 13
14 Intangible assets. ... vpons i O 14
15 Otherassets. See Part IV, line 11, ... .. it e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .................. .0 197,284.|16 443,849,
17 Accounts payable and accrued expenses. ................ ... i s W 9,770.]17 15, 845.
18 Grants payable............. S saretan vt el b e Rl 18
19 Deforrad reVenlE o «os s s svsmmsmmmmmmss v R ST, S 19
20 Taxsexempt bond liabiliies .. cu e smvumsmmini s e v R iimie wsmsmsapmsisiss 20
.3 21 Escrow or custodial account liability. Complete Part IV.of Schedule D........ ... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L., cuiwoin. o . ool ioieninn 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 1,150,000.]| 24 729,215,
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 Wthrough 25" . . ... .......oovvnii ... 1,159,770.] 26 745,060.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5|27 lnrestticted HE aSSEI8,. . .cousi ras o5 588 S SR EuEmmEs S W S SR e -962,486.| 27 -301,211.
g 28 Temporatily restricted el assels .., ... oo coianiie e Bsr s e T Jy G st s 28
= | 29 Permanently restricted netassets. ... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. .............. ..ol 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanges . vw vas svs von son bm vussae s s a9s -962,486.|33 =301 21 1
34 Total liabilities and net assets/fund balances. ....................... ... 197,284.| 34 443,849.
BAA Form 990 (2015)
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Form 990 (2015) Development And Relief Foundation 20-0860523

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL............. ... ...

1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 2,417,084,
2 Total expenses (must equal Part X, column (A), line 25). ... 2 1,755,809.
3 Revenue less expenses. Subtract line 2 from line 1..... ... 3 661,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ovviiiie 4 -962,486.
5 Net unrealized gains (losses) on iNvestments. ... ... i 5
6 Donated services and use of facilities. . ... o 6
7 INVESTMENT EXPENSES ... .ot tttet e e e e et e ettt s 7
8 Prior period adjuSIMeNts . ... .o i e 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
GOIUIITT (B )iyt s oo 918 5058y TS o) ATEOREN Syt Witse 00 s b s s Pt e e st st 4 10 -301,211.

Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.....................ooiinnn

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accouptant™ . .. ...

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 DConsolidated basis |:|Both consolidated and separate basis

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 [ |Consolidated basis [ ]Both 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 accountant? .. ... .. ...
If the or anization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule C
3a As a result of a federal award, was the organization required to’undergo an. audit or audits as set forth in the Single
Audit Act anid OMB Circular A-T33 7. i wie sow v it sl i ST fme 55058 o2 omid o s als 8580 2540 smin sias S3eLs mmsd 2,808 e 08 0
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. ............ ... ... ..l

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 10/20115

Form 990 (2015)



Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A : sl o : b . y
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 980-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.

Dt G A Tresirg > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqen to ?-”b"c
Internal Revenue Service at www.irs.gov/form990. nspectiion
Name of the organization Employer identification number
Development And Relief Foundation 20-0860523

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 1T70(b)1XAX).

2 || A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [|A hospital or a cooperative hospital service crganization described in section 170(b)(1)(AXGii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

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

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}(1XAXvi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than:33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) fromrbusinesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part I11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to performithe functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(@}2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. 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 supportingorganization. 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.

c |:| Type lll functionally integrated. A supporting organization operated:in connection with, and functionally integrated with, its supported
organization(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 attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations b . . :I

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

IE]

(i) Name of supported (i} EIN e iv) Is the (v) Amount of monetary (vi) Amount of ather
organization ('('C',L;rgﬁge%f g;gﬁg;ﬂ}l%ﬂ qrgaEHz)ation listed | support (see instructions) support (see instructions)
: : in your governing
above (see instructions)) docurnent?
Yes No

A
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Development And Relief Foundation 20-0860523 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not

include any ‘unusual grants.). ....... | 1,616, 644. 897,954.|2,508,852./1,914,377.(2,416,972.| 9,354,799.

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... | 1,616, 644. 897,954.12,508,852.|1,914,377.|2,416,972.| 9,354,799.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.

6 Public support. Subtract line
fromlined........ccoivens iy

9,354,799.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4.......... 1,616,644. 897,954, |#,508,857%F", 914,377.(12,416,972.| 9,354,799.

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

similar sources............... 2,050. 1,898. il 167. 112 4,858.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ... o)

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

= 7 [ RS . 0.
11 Total su et
through 9, 359, 657
12 Gross receipts from related activities, etc. (see INStruCtions). . ... e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ........... ...t 14 99.95%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... ... . i 15 99.91 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. i >

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo); D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16h, 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-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2014. 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
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 er 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Development And Relief Foundation 20-0860523 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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
its Behalf s s smsmme o o
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
for the el e srammaasss

cAddlines7aand 7b...........
8 Public support. (Subtract line & b

76 from line B s s vmmimmes

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 (H Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
Similar SOUrces . .. ..o ..

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

¢ Add lines 10aand 10kb........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
= R e

13 Total support. (Add lines 9,
1101 co W7 o 161 2t A

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. - . ... .. ... ... ... ...iiiiuiu » |1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 18, ealumn (D)) o vemmmpsmmpssen v s 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line 15, .. ...t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column e 17 %

18 Investment income percentage from 2014 Schedule A, Part Il line 17 ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, an
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. b H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAQ403L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Development And Relief Foundation 20-0860523 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 class or purpose, describe
the designation. If historic and continuing relationship, explain.. . ....... ... ... . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described. i :Section S0 EITY OF (2], v v s sive s fons doimssimsieis s srins wie s s siste S Bhiiers 4o s i aisis s S 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
AN EYBEIOW v run cormmas s e N B SR S T AR TS TV W D8 B S A A o e o amiens et 3a

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(a)(2)? If 'Yes,' describe in Part VI when and how the organization
A0S e LIS HOITIIREHON. o oo ocominiarmrsinys o sisnsiess oo sty R ety s 00, St SonS SR o Ao IR BES i P T ek SE8 3b

¢ 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 use ....... ... ......... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /7 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. . ... ... . e e e 4a

b Did the organization have ultimate conirol 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 despife being controlled
or supervised by or in connection with its supported organizations . . . o . e o 4b

¢ 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)? 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 .. ............. | de

5a 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; (i} the reasons for each such action; (iii) 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 doCUMENT). . . .. ... .. e et et e e e e 5a

b Type | or Type ll only. Was any added orsubstituted supported organization part of a class already designated in the
organization's organizing document?. ... .. ... . T v I 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. . ... ... ... .. . i 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) .. .................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part | of Schedule L (FOrm 990 0F 990-E2) . . .. ...ttt e et e e e e e e e e e e e et 8

9 a 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(2)(1) or (2))?
HoYes " providedetail i Batt M .ovevvvaws: voa 555 09 S5y Snmie bR St 55 550 500 e imers oo s et e 9a

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

¢ Did a disqualified person (as defined in line 9a) 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................... .. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(%) (regarding
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,’
o L T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... ... .. . e 10b

BAA TEEAQ404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Development And Relief Foundation 20-0860523 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contributicn from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supported organization? . ... 11a

b A family member of a person described in (@) above?. ... ... .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ 11c
Section B. Type | Supporting Organizations

Yes | No

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 activities.
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 during the tax year........................... S R S SR ST IS B S A 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOFINO OGAMZANON civmve onrres sessmsrns e 46855555 S5 B0 AR S T8 SO0 b o S S Wi P 6558 S i e 2

Section C. Type Il Supporting Organizations

Yes | No

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) . . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, torthe extent not previously provided?......... 1

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

3 By reason of the relationship described in (2), did-therorganization'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
D e e o L . . PRI 3

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 D 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 a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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
SUbSEatialy Al 0T S ACHVIHES v nsiseis nts wies wine pae wstmsmm s s e s S0 S5 57 520 190 SR AR B SR ARG 18 2a

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
OFGANIZAHON S IVDIBITBE o s v v simaes s 223 S 5850 oot S S8 008 78 S0 45 B0 AT S ¥ WL SR 2b

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 details in Part VI.................. .. ... 3a

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 this regard. . ............... 3b

BAA TEEAQ405L 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Development And Relief Foundation

20-0860523 Page 6

[Part V. [Type Il 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 IlI non-functionally integrated supporting organizations must co

mplete Sections A through E.

Section A — Adjusted Net Income

(R) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ......ooi it e 1
2 Recoveries of prior-year distributions. . ............... ... . 2
3 Other gross income (see instructions). . ........ooov oo 3
4 Addlines 1through 3.. ... .. . 4
5 Depreciation and depletion............ ... .. . 5
6 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 instructions). .............oo e 6
7 Other expenses (see instructions). . ...t 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. ..................... 8
Section B — Minimum Asset Amount (1) Prior Year e e
T Aggregate fair market value of all non-exempt-use assets (see instructions for short %
tax year or assets held for part of year): i _
a Average monthly value of securities.. ... .............. ... ... .. .. ... . ... 1a
b Average monthly cash balances .................oooi i 1b
¢ Fair market value of other non-exempt-use assets. .................. ... ... ... .. .. 1c
d Total (add lines Ta, 1b,and 1¢)............. ... . 1d
e Discount claimed for blockage or other F v
factors (explain in detail in Part VI): g
2 Acquisition indebtedness applicable to non-exempt-use assets . ... ......... ... .. 2
3 Subtractline2fromline Id............coovv i B 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S8 INSUCONS). ... .ouev i i e AT i s 4
5 Net value of non-exempt-use assets (subtract line 4 fromiline 3). ..o ........... .. 5
6 MultiplylineSby .035.......ocovvviiiieee o B B 6
7 Recoveries of prior-year distributions. .. ........ 88 85 . o 7
8 Minimum Asset Amount (add line 7to line 6) . .. 0. . (oo 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter BR%of NS oot sva W s s i oo oo 2
3 Minimum asset amount for prior year (from Section B, line 8, Column Ao 3
4 Entergreaterofline2orline3....... ... ... .. .. .. ... ... 4
5 Income tax imposed in prior year........ ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ............... ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA
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[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .............cocvveeevvveeeere o oee
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME From ACHVIEY . . ..ot vttt et
3 Administrative expenses paid to accomplish exempt purposes of supported organizations............. .. ...
4 Amounts paid to acquire exempt-USe @SSetS. . ... ... iii i e e e
5 Qualified set-aside amounts (prior IRS approval required) ............oo e
6 Other distributions (describe in PartVI). Seeinstructions..................oooiiiii i
7 Total annual distributions. Add lines Tthrough 6........ ... ... i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions .. . ... oo vimenoiin i ittt et i s st s e
9 Distributable amount for 2015 from Section C, liNe 6. ... ... ... . i
10 Line 8 amount divided by Line 9 @amount .. ... ....o.o e
" e . . . ® (D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ......... ... ..ol

3

Excess distributions carryover, if any, to 2015: e &

a B
&

c P O

b Eh |

dFrom 2013 ... .0

h

ol = 0 210 L —————— A &

f Total of lings 3athrough & . oo s s vueveams . s o s

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ................ ... 0.

i Carryover from 2010 not applied (see instructions).......... 0 ...,

j Remainder. Subtract lines 3g, 3h, and 3i from 3f....... 2. oo ...

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. ........ .0

b Applied to 2015 distributable amount. ... . ..o il 0L

¢ Remainder. Subtract lines 4a and 4b from4. ..o .00

5

Remaining underdistributions foryears prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... . .o oo BB c i e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c. .. ...

Breakdown of line 7:

a

b

d Excess from2014. ..................

eExcess from 2015 ... .oociiiiiiiann

BAA

TEEAQ407L 10112115
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Schedule A (Form 990 or 990-EZ) 2015 Development And Relief Foundation 20-0860523 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements i il
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV, line6,7,8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

> Attach to Form. 990.

Bepartment of the Treasiny » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E];s);gégof’nubllc
Name of the organization Employer identification number
Development And Relief Foundation 20-0860523
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) . ........

4 Aggregate value atend ofyear.............

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 COMPOIZ s snm cant s wa s pavmes DYes 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?. .. ... ... ... S D Yes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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 easements. . ... ... miie el ...| 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... b 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 viclations,

and enforcement of the conservationfeasementsiit.holds?. ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(h) @ B)()

and section 1700 BN T s s s o wiis Saui i s sis Sals st S soile s 08 bre s o Slasmlein 408K S e B i A e et DYes D No

9 |n Part XlIl, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:

() Revenue included on Form 990, Part VIIL ling 1. ..o >3
(i) Assets included in Form 990, Part X .......outetiruineionimniimiision et e et 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, lINe 1. ..o >3
b Assets ihcluded in FOrm 990, PArt X .. corseen o omsoesssnsnnsses s sos sns oo v 8 858 v8E 80888000 b ab e in L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Development And Relief Foundation 20-0860523 Page 2
[Partlll | 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 H Other
c Preservation for future generations
4 Em\{igi(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes ]] No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
P e e I 2 T R A M e e [[]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlIll and complete the following table:

Amount
¢ BeGInAing BAIANGE -; sus soy 250 vl £15 Shum/e s s 595 s S5 5 o0y s e St A G S S Tc
d AdAItoNs AUFANG THE VBB 1 s sun sbinwiiieide i 655 350 580 D5 BEE 008 TUNE TR VRIS e 0k wie e sy 1d
e Distributions during the YEaT. ., ... .o coem e vms e vy <ol s 6% 855 2 sERwim SR e e P
f Endingbalance. ......................... ... T e T L O 1f

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

1a Beginning of year balance. . .. ..
b Coftribitions esssmimmunaissg

¢ Net investment earnings, gains,
and l0SSeS ..o vn i

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

e Other expenditures for facilities
and programs .., ...«

f Administrative expenses .......

gEnd of year balance ...........

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

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c 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
() unrelated organiZationSi. mu: whseusmemn nue aon sa S s R A TSl T B Nt D5 S RSl 3a(i)
(i), TEIStEE OEGANIZATIONGL « v s oo Uy i 005 DN rs o A G AT s S8 0% S BAS TSI S 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

553 =1 1TEG {1575 om0 o I A

¢ Leasehold improvements...................

A EQUIPITIENT . v v s o srssimims sioie simie sinmom simimnein

e ihenm . e K Lt ST S B T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... » 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Development And Relief Foundation 20-0860523 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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) Methed of valuation: Cost or end-of-year market value

(1) Finaneial derivatiVes: ;v e sun resme s vas s 03

(2) Closely-held equity interests.........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
e Complete if the orggnlzahon answered "Yes' on Form 990, Part |V, ||ne 11¢. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

@

®

®

{0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets.
Complete if the organization answered "Yes'.on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{a

@
3
@

(%)
(6)
@)
(8
()]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). .. ... e e, »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
)
(6)
(7
(€]
9
a9
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 25.). . . ... »
2. Liability for uncertain tax positions. In Part XIlI, 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 XUl . ... oo o

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Development And Relief Foundation 20-0860523 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements.......... ... ... .................. 1 2,417,084.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................ ... ... ... ...... 2a

b Donated services and use of facilities............. ... . ... . ..., 2b

¢ Recoveries of PHor.Year GrantSa s vin v 6 vii i sl s o sms s s tits s son s 2c

d:Other (Describe In Part Xl deessmmims s 691 550 05 e asa e e b4 845 i we 2d

€ AdA TINES 28 TAEOUGN 20, ......covv e wivinie s v 1m s ssmgsses s issmnssis s isin acags w5058 et wisim atase Eipiese Asasesns ioss foia it secr e 2e
3 SUBDAct lINE 28 TEOMI NNE ... v eevmisics vins inie osnsimiimimsmimgmin esssoim et o ms misin s s =5ois momis simsemiase. sisis ol At is et i afa e 3 2,417,084.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

C AT eSS A AR RN . recimrivesmniiambios sios oty 5 A o s shte s B 5 5 A B S S 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.). . .......c..ooiiiiiiiiiin.. 5 2,417,084,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... ...t 1 17155809,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a.Donated services and use of facilities. ... cowvimmnnmmsemensme s s e o o 2a

b Prioryear At UStENES: o v s mm sswammsme e s S 250 o i 2b

€ Oher 0SSES ewm s i s S . S A R S D 2c

d:Other Qeseribe it ParbRIEY s o semmemmsasmemsemnamnm i s nen ek o 2d

@Add IneES2athroigh 20 s ses samwemrhimms s on s bon s s seee s s N, oY 2e
B SHBIFASE e 28 Temi e Ve s e sovmsmsmemsrsayns v s ten g PR ve e Ml 0000, e e s s § 3 1,755,809.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ..ov oo 4b

e[l [ 1y R T . v T ———— dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 1,755,809.

|Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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-Xll; lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States
answered "Yes' on Form 990, Part 1V, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

» Complete if the organization

» Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Development And Relief Foundation 20-0860523

Part] | General Information on Activities Outside the United States. Complete if the organization answ

on Farm 990, Part IV, line 14b.

ered 'Yes'

1 For grantmakers. Does the org
the grantees' eligibility for the grants or assistance, and the selection criteri

anization maintain records to substantiate the amount of its grants and other assistance,
a used to award the grants or assistance? ... DYes D

2 For grantmakers. Describe in Part \/ the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

No

(a) Region

(b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.q.,
fundraising, program
services, investments,

grants to recipients
located in the region)

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

service(s) in region

(f) Total
expenditures for
and investments

in region

(O]

@

3

@)

(©)

6

@

®

®

(10

an

a2

(a3)

a4

(15)

(18

an

3aSubtotal. ...............

b Total from continuation
sheetstoPart |..........

¢ Totals (add lines 3a and 3b). ..

0

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Development And Relief Foundation

20-0860523

Page 4

[Part IV [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 fo a Foreign
Corporation (seelnstuctions TorFOHT Q20). . ovs e ommmmnimeslia G5 655 155 230 SEe s penien e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegt
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). .. ........................... |:| Yes

Did the organization have an ownership interest 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 Cerlain
Foreign Corporations (see Instructions for FOrm S471) .c.oiuiiviimie i e D Yes

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

JHHTICTans Tor EOTHVEORTY: v ovn masassusn sl S0 G0n G s o AP R AR S St RO b st s |:| Yes

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
Farinerships (See /nsiructions for FOrMLEEBTY « . un mon san mem s 155 0 sreass S s Wi e s S AR ST % & A D Yes

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 separately file Form 5713, International Boycott Report (see
Insiructions for Form 5713; do not file with Form 990). ... ..........oeeereeenenann s i R ... ... [ ]ves

No

No
Nc

No
No
No

BAA

TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Development And Relief Foundation 20-0860523 Page 5

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

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
Development And Relief Foundation 20-0860523

Form 990, Part lll, Line 1 - Organization Mission

Development and Relief Foundation's ("DRF") 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 Irag. To meet its
purpose, DRF provides quality education to children and adults, offers
income-generating training for widows, distributes nourishing food and in-kind items
to under-served 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

Administration support, supporting the poor, Refugees and fundraising.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

The director of the hospital in Karbala, Iraq, Jafar Qazweeni, is the brother to
three board members; Seyed Ali Ghazvini, Seyed Hassan Al Qazwini, and Seyed Mostafa
Qazwini.

Form 990, Part VI, Line 11b - Form 990 Review Process

The management team conducts a review of the Form 990, and its related schedules,
before submitting it to the full board for review and then to the IRS.

Form 990, Part VI, Line 12¢ - 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 Form 990 documents and audited financial statements are accessible on its
website. Other governing documents are provided to anyone making a request in person

or in writing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4SOIL 10/12/15 Schedule O {Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Development And Relief Foundation 20-0860523

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No documents available to the public.
Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

There were no changes to the oversight or selection process during 2015.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115



