. 990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Undler 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.

Department of the Treasury » Information ahout Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check if applicable: c D Employer Identification Number
|X | Address change DEVELOPMENT AND RELIEF FOUNDATION L 20-0860523
Name change 7944 N MAPLE AVE #115 E Telephone number
iitateenen  [FRESNO, CA 33720 559-297-9535
L Terminated
_}E Amended return G Gross receipts $ 2 Q 509 ’ 563.
Application pending F Name and address of principal officer: H(a) Is this a group return for Suhnrdiﬂales?Hves X|no
o H(b) i i
SAME AS C ABOVE N o (e ttuctionsy L Yo LINe
I Taceemptstaus  [X[5010)3) [ [501(0) ( )< (nsertno) | [49M@()or | 527
J Website: = WWW.DRFCHARITY.ORG H(c) Group exemption number ™
K Form of arganization: |X‘ Corporation I_I Trust lJ Association Ll Other™ | L vYear of formation: 2004 I M state of legal domiciie: CA

Partl |
' 1 Briefly describe the organization's mission or most significant activities: DEVELOPMENT AND RELIEF FOUNDAT ION'S
@ PURPOSE IS TO_DEVELOP A HEALTHY, EDUCATED, SUSTAINABLE COMMUN ITY AND PROVIDE _ _ __ _
E RELIEF TO_WOMEN, CHILDREN, AND LOW INCOME INDIVIDUALS. DRE FO CUSES ON_FULFILLING _ _
E THIS PURPOSE IN IRAQ. _ _ _ _ _ oo — ——
% 2 Check this box * D 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 VTR T s pan s s s s s s 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 0
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 0
= Total number of volunteers (estimate if NECESSANY). . ... ..o vrueeiti e [ 0
E 7a Total unrelated business revenue from Part VIII, column @), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 ................-...................- 7b 0
Prior Year Current Year
ol| 8 Contributions and grants (Part VI, line Th) ... 897,954, 2; 508,8562.
2 2 Program service revenue (Part VIII, NG 2Q) - oo oo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... 1,818, 711.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢c, 10c, = 1516 U [ [ TR ——
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 899,772, 2,509, 563.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 2,030, 310. 2,128,552,
14 Benefits paid to or for members (Part IX, ColUrn (AY TINE Y siwes s smvmas s smies s
é 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 16,284.
% 16a Professional fundraising fees (Part IX, column (A, line11e) . oo .
2| b Total fundraising expenses (Part IX, column (D), line 25) » ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... one 8,198. 24,837.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25)............. 2,038,508. 2,169,673.
|19 Revenue less expenses. Subtract line 18 fromline 12 ............................... -1,138,736. 339, 890.
ﬁ Beginning of Current Year End of Year
83| 50 Total assets (Part X, liNe 16) ... .. oo oome i 759, 553. 399, 443.
§2 1 I ——— 700,000, 0.
H 22 Net assets or fund balances. Subtract line 21 from line 20. ...............oooivieee 59, 553. 399,443,

Signature Block
Under penalties of perjury, | declageyth have examined this return, including accompanying schedules and statements, and to the best of my knowledge and gelief, it is true, correct, and
complete. Declaration of er?i r ﬁhan officer) is based on all information of which preparer has any knowledge.

/ -
y o YLV CL

Slgn Signature of officer / Date
Here p SEYED ALI GHAZVINI A~ MrSEe N N AN
Type or print name and litle. ( R %{Q f\_}{ n \ D )\ﬁ

=
Print/Type preparer's name Preparer's signature vfat : thit @ m U /‘k-r/
Paid M. KATHLEEN KLEIN M. KATHLEEN KLEIN \d j - 5 L'I\"se\ “employe P 4796 u

Preparer |Firmsname > M. KATHLEEN KLEIN, CPA

Use Only |Fimsamess ~ 6061 N FRESNO ST STE 106 Firm's EIN ™
FRESNO, CA 93710 Pronene.  (559) 261-4080
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... |X] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)



Page 2

Form 990 (2013) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thig: Part Tl wny sun sommmsvess sman o s s Sl s e o
1 Briefly describe the organization's mission:

O R CHEIILE B e e i e RS

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

E ) SR GODLET R . v msrtns e s s v s 65 5 £H/2% R A S Kbt s S s Sarmes [] ves 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 G

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 and section 4947(a)(1) trusts 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 $ 885,161 . including grants of s 885,161. ) (Revenue $ )
CONSTRUCTION FOR A NEW SCHOOL BEGAN AND I S EXPECTED TO BE_COMPLETED BY SEPTEMBER __ _
3014, TiE_SCHOOL WILL HAVE 450 STUDENTS AND 60-80 ADMINISTRATORS AND TEACHERS. _____

4b (Code: ) (Expenses $ 736,747 . including grants of $ 736,747. ) (Revenue $ )
DRF PROVIDED MONIHLY SUPPORT FOR 3,758 ORPHANS AND THEIR FOSTER FAMILIES. SUPPORT ___
TNCLUDED, FINANCIAL SUPPORT, CLOTHING, AND FOOD. DRE ALSO PROVIDED SUPPORT FOR 2,136 __
TOW-INCOME FAMILIES. _ __ _ _ e

4¢ (Code: ) (Expenses $ 367,001 . including grants of S 367,001. ) (Revenue $ )
DRF STARTED CONSTRUCTING AN 8-STORY,_ 180-BED HOSPITAL IN KARBALA. WHEN COMPLEIED, IT__
WILL, HAVE TWO_CARDIOVASCULAR SURGERY SUITES,_ TWO_ANGIO CATH LABORATORIES, AN __ _____
OBSTETRICS/GYNECOLOGICAL SURGERY SUITE, FOUR GENERAL SURGERY CORRIDORS, 2N ENDOSCOEY _
UNIT, INTENSIVE CARE AND CORONARY CARE UNITS, AN EMERGENCY ROOM, A DIAGNOSTIC_______
TABORATORY, RADIOLOGY CENTER, AND_SERVICES IN _OPHTHAMOLOGY AND PEDIATRICS. UPON __ _ _ _
COMPLETION, KARBALA HOSPITAL WILL BE ABLE _TO MEDICALLY SERVE A POPULATION OF 3 ______
MILLION AT AN _AFFORDABLE COST AND_SUFPLY BETWEEN 600 TO 900 JOBS._ _ ______________

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 139, 643. including grants of S 139, 643. ) (Revenue s )

4 e Total program service expenses > 2,128, 552

Form 990 (2013)

BAA TEEA0102L 07/02/13



Form 990 (2013) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
P V |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A - o oo e e S T 4 1 X
2 s 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 | . ... . 3 X
4 Section 501(::)(3%0rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If. ... 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 Ill . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
R R e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schiedile BLiRPart e sosne s s s v wwwes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
comnplete Schedute D, Part I .. ... ... .. e 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
X

services? If 'Yes,' complete Schedule D, Part IV . ... ... ... ...l 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part Vi coune cimm s sowmssain e o o

11 i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VUL VL IX,
or X as applicable. )

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

D PAA WL .o oviion s mmmowommss mmons SEREREEAS Y 2o TR £ e RS S WSS (R Tl TS R SRR A A VRS S 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VI .......... ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... .. i 1c 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, Parf IX . .............. i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ¥

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f

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

Schadule D, Parts X1, and XIL. . . . . e e et e e e e e s e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 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 L and IV, .... | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts U ST IV e svems vovmpss ooy ssvsmipssones SRoSsEEer SFIIENIIES SRS ... |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 [V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSHrUCHIONS) . ..o e 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 I ... .. ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If Yes,'
complete Schedile G, Part Il . v i sin conaaas vns s s wsiwns smis ssmovsrns manovs w0 ) SEARE SR BEAEE By s pEae e 19 X
20 a Did the organization operate one or more hospital facilities? /f Yos, " doriplets Schegile H: cunra son s son vom v st 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ..., 20b
TEEAQ103L 11/08M13 Form 990 (2013)

BAA



Form 990 (2013) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

{Part IV

“[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes," complete Schedule I: Patts | @hd T Es: s s e s s emwn wse s

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... I

Did the crganization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

BRBEEIND o v s o 23 SR st it s st S5 e b TP S OSSN S SR SN 92 S
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'G0 10 liN@ 253, ... ooovieeine e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period EXCEIION 2w s sumn sumwomes

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay TAX-XEIMPE DOMUS? . cs o e s et ses cioe vyammmis s sy imr s 88 280 S0 St e s e e 8 S S e s
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?. ................

a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Ves,' complete Schedule L, Part [ ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualiﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SREe L At Fueucriss cmonos s wmspposecy 5. 558 B8 Seamssss oamsvesson wanirs or sentoen wofl SEBRUARS SR s Sssiien s sssesans
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Tl Cucts vt St e o souts Sopusser wermee wro SR HONTRG ST GEEI SN SR S e

'Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, " complete Schedule L, Part Il .. .....o.oooiii

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............ ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No

21 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

SOHRHUIB L, PRI TV o aome-erms mmmmny s S S00ian s i sibonti oo s sovminy 1A (HATES S05 SR 045 amaionss seinioss o0 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IWoionipoonan o snzoms e s isass 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cartibutiche? F Yos  corplete SohedleiM. o oxeus mon w58 Sl 0 Smu somsnoas s yn e son eacss WY G BE9EE 5 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. . ..o oo S o o W PRUASRTSS SRRSTRN PHGSE N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | .............oooomiiiiii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 11, 1ll, 1V,

ot Ve s 2 swsenen soms s somtonn g i e RS 5000 . st v vl SRR 7% 557 SO S s S s 34 X
35 a Did the organization have a controlled entity within the meaning of section 512037 ... 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)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the Oflganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, liN@ 2. .. . ... e e 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 purpases? If 'Yes,' complete Schedule R, Fart Vs sovssen susmos » 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Sehedule 0. . ... .o svssmsm simms e spssmess o i g st yebd 38 X
BAA Form 990 (2013)

TEEAO104L 11/11/13



Form 990 (2013) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV................... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WITTEOIEES T s simss come oeminse senmsssponinns sanes, SOWEE BET Fi o sam Su Gom

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................

b If Yes' has it filed a Form 990-T for this year? If o' to line 3b, provide an explanation in Schedile 0. . . . s

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)?. .. ......

b If 'Yes, enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. .. .

¢ If "Yes, to line 5a or 5b, did the organization HE Ot BRI T R s v sosssmins s i 957 SHem OEa vt G o5 T8 s

6 a 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? .. ... ... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
It X HBAUICTDIET o eoes s10ie isiwsns nimsmmnims gimge piole s S HFHE 55000 TR0 £ ORI ot #Iv8 O s S SR TR SR PO A DR
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. ... .. ittt e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e o Y e ——— -

d If 'Yes,' indicate the number of Forms 8282 filed during the year.................oooeee | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

LD kel SR S A— YR e e e b
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

EOTE TOOBEER, o sy ipioes: stose st Mot DU SRS tos seisites oo 2y RN BT SR W SESIESAS WA S S mae

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEAr?. ... ... oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AIB6D. . ... s s o semossn GRGEN SRR WOINE SE K0T
b Did the organization make a distribution to a donor, donor advisor, or related person? ... i

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part 7401 1T - S ————————— 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 P s e o
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 bl

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..o 13b

¢ Enter the amount of reserves on hand ... ... 13c

14 a Did the organization receive any payments for indoor tanning services during the tax year? .. .........................

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q...............

2] | X

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) 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 in this Part VL............. S T A B O W A e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
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?. .. .. SEE SCHEDULE Q. . . .. . ..

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 fil@d?. .. ... o oottt 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 STOCKNBITEIST. . .. e oo mommonen i SRR S50 MOl 50 SRR 5 Bl VAT S S & 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... oo

8 Did }helel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing boty 2 s e swmen smav nea o A RS SRR A

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule 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, brariches, OF SFAIAESTY wreupam s s oo S MR SN W i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempE PUMPOSEST. . - . ..o\ttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. . . ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .
12 a Did the organization have a written conflict of interest DOIEYE If ‘NG, GO0 NIE: 13ns v wsurons swnws s s sesesmniiosin st 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
2 P e i T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schadule O how this was done. .. .SEE SCHEDULE. Q.. ... it vreemso s s s s e 12¢| X
13 Did the organization have a written whistleblower POTIEY R o wommmsmasy mnisin sinse samioimss st e et 378,08 S48 BEGGR 50 3004 13 X
14 Did the organization have a written document retention and destruction policy?. . ... 14 X

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

a The organization's CEO, Executive Director, or top management official. .. .. ... b %
b Other officers of key employees of the organization. ..o S A N ST
If "Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. R i R e At 1o A SR DU LRI NOn REONGR MY SRR SO RORTIRI

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 taken steps to safeguard the

16a X

organization's exempt status with respect to SHCH AT ANGEMIENTS 7 ossncoms srvmms s s sspiomie mis piscvseen vsmscasings s o £z S5 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request Other (explain in Schedule 0)  SEE SCH. O
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 9%2013) 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 line in this Part NWIL...ooocenon s et S S0 00, SPOT MR ST B0y S D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® 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 |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any related organizations.

e List 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 repartable 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 frustee.

©
) (B) Positio)? (Si(?er:;c;t check more{:)tha;r:w (D) (E) ()

M s i sversge | S T o0 | compeioion | comSioitaniom | amountorsber
week (list sSTsTol =z = the} organization related organizations compensation
anyr houés a {3_ § 4 % “:3‘. o (W-2/1099-MISC) (W-2/1099-MISC) orfrgrﬁrilzlaiitieon
Errg:rlt?;a.d a é_ g_ 2 LR ?D i related

bliaolgusv 3 5 g 2 @ g b organizations
we | 2= |3 3
8 & i
5 g
_() REBECCA AL-HAIDER _ __ .
DEVELOPMENT DIR 0 16,284. 0. 0.
_(® SEYED ALT GHAZVINI ___ | 16_
CEO 0 X Q 0. 0
_()_MOSTAFA MORTADA _ _ _ __ | .
VICE PRESIDENT 0 X 0. 0 0
_(® HASSAN QAZWINL _ __ __ | _A_
VICE PRESIDENT 0 X 0 0. 0
I AR s
B ) W
T e S —
. SN —
. I ———— —_———
oL SRS S
L) =t s
L - N— .
- ) S SNE= U ———
aas. e e

TEEAD107L 07/08/13 Form 990 (2013)
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Form 990 (2013) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B) ©)
(A) Axerage édo notlchgcismg?erthgntﬁne D) (E) )
’ ours ox, unless person Is Do an =
Name and title wpeeerk officer and a director/trustee) cciltlnggrgge;g?obrffrom comggr?soéttiao?:efrom am%ing; ?)(:her
: = ] e 0 a i 1
S rEE e R
o BEC|R|3RER] pagnicales
organiza [8 2| 2 2 |¢8 organizations
- tions = = b3 %
below & g & @
dotted ala §
line) 2 =
(=3
T * e
a8 e R
D e e R
o T S S i
[ I =
B e rcoen S
{5 D S S W
BB o o .
OB e R e I
@ e .
- T - = S
= T T——— TR > 16,284. 0. 0.
¢ Total from continuation sheets to Part VI, Section AL .. ... -4 Gy 0. 0.
dTotal (add fines Th ANA TE) . covvevuuunuaerimsrennn s et o > 16,284 . 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

3 Did the organization list any former offic

4 For any individual | s
the organization and related organizations greater than $150,0007? If

SUCH IGIVIAUAT . - - oo e e

5 Did any person listed on line 1a receive or accrue compensation
for services rendered to the organization? If 'Yes,' complete Sch

er, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual ... ..o e

isted on line 1a, is the sum of reportable compensation and other compensation from
'Yes' complete Schedule J for

from any unrelated organization or individual
edule J for such person

Yes

Sechion B. Independent Contractors

T Complete this table for your five highest compensated indep
compensation from the organization. Report compensation for the ca

andent contractors that received more than $100,000 of
lendar year ending with or within the organization's tax year.

Y]
Name and business address

_(B) :
Description of services

©)
Compensation

2 Total number of independent contractors (including bu
$100,000 of compensation from the organization ™

t not limited to those listed above) who received more than

Form 990 (2013)

BAA TEEAO108L 11/11/13



Form 990 (2013) DEVELOPMENT AND RELIEF FQUNDATION 20-0860523 Page 9
vt Vill| Statement of Revenue
™ = - . D o
Total revenue Related or Un?el)ated Rege)nue
exempt business excluded from tax
function revenue under sections
revenue 512-514

CONTRIBUTIONS, GIFTS, GRANTS |

'1 a Federated campaigns. ........

b Membership dues.............

¢ Fundraising events.

d Related organizations.........

e Government grants {contributions) . . ..

f Al other contributions, gifts, grants, and
similar amounts not included above . .. 1f

2,508, 852,

g Noncash contributions included in lines 1a-1f. $

h Total. Add lines 1a-1f..................

2,508,852,

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

g Total. Add lines 2a-2f...........ccoooeevvor e

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) . ................

4 Income from investment of tax-exempt bond proceeds.. !
.

5 Rovalties. ........cooiieiaiiioriinene-

interest and

Y

711.

711.

(i) Real

(iiy Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

-
7 a Gross amount from sales of ) emies

(iiy Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gainor (10SS)..........coovvviins

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).

SeePart IV, line 18................ a

b Less: direct expenses........... ... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.......covnvinn a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. .. ........

10a Gross sales of inventory, less returns
and allowances. ...t a

b Less: cost of goods sold

¢ Net income or (loss) from sales of 71072 ] (0] o/ SN

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions. ........

2,509,563

791,

0

BAA

TEEA0Q109L 07/08/13

Form 990 (2013)



Form 990 (2013)

DEVELOPMENT AND RELIEF FOUNDATION

20-0860523

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp

lete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or no

te to any line in this Part IX

, ;. (A) B)
ng -';gt gi;lggeainf;g"b!i ;ﬁ%ﬂﬁlfﬂ lines Total expenses Progra(m service Management and Fung?;ising
, 7b, 8b, 9b, - expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

=21 ) LV [151- (2 PS———

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. . ...

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16. 2; 128,552 2,128,552,
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors, :
trustees, and key employees............... 16,284. 0. 16,284. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3)B). . ... oo 0. 0. 0. 0.
Other salariesandwages. .................
8 Pension plan accruals and contributions
(include section 401(K) and 403(b) employer
Contributions) .. ... oo
9 Other employee benefits...................
10 Payrolltaxes............o.ooooiiiiis
11 Fees for services (non-employees):
aManagement. ... 4,680. 4,680.
BB AL e o s s s s s w0
CACCOUNtING. .. oo oveiii i 500. 500.
dLODDYING. . o

e Professional fundraising services. See Part WV, line 17. ..

f Investment management fees..............

g Other. (I line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . ..
12 Advertising and promotion .................

13 Office XPenSEs. .. ...ovave e

14 Information technology. .. ............ooonnn

16: BROVAINES: s s wommmmsns wmmsim sens smnrdd £33 3

16 OCCUPANCY. -« oev v e

17 THAVEl i swae wvn swmsms somiss s nee e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings. . ..

D0 IOHEIEST .y s 52 5 b8 S e s i s s s

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .

23 INSUFANCE . . o ooeeeoean e

24 Other expenses. ltemize 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).................

6,338,

6,338.

e All other eXPENSES. . ... oo vreoe oo
25  Total functional expenses. Add lines 1 through 24e . ..

3:150; 3,150.
2,412. 2,412,
2,405. 2,405,
5.352. 5,352.
2,169,673. 2.,128, bb2. 41,121. 0.

26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) .. cvvvn vvviavnnes

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) 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-Patl Ko pos ses veman wes —— N D
A (B)
Beginning of year End of year
T Cash — non-interest-bearing. ... ......cooiao i 278,270.| 1 399,443,
2 Savings and temporary cash investments ... 481,283.| 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Met_ ... ... oo 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emp!oly_(ees, and highest compensated employees. Complete
Bart 11:07 SEHEAUIE L.z 5t s e s s vt s somsmeongoninpns 1S EREE S s s 4
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' e
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
'é 7 Notes and loans receivable, net ... 7
E 8  Inventories for Sale OF USE. .. .. .viaiiimrre i 8
E 9 Prepaid expenses and eI = A=l MR |0 |- ————————— e E RS g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do 10a
b Less: accumulated depreciation. ... 10b 10¢c
11 Investments — publicly traded SECUMHIES. . o oot i eic e 11
12 Investments — other securities. SeePart IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11, ..o 13
14 INtangible @SSELS .. ... ..oooiii e 14
15 Other assets. See Part IV, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ...................... 759,553.]| 16 399, 443.
17 Accounts payable and ACCTUST EXPEOSES. & - < - cv v sms smmns minse im0
18 Grants payable. .. .....ooieeiiiie i it s
19 DEferred FEVENUE . . ..o oot et e
L | 20 Tax-exempt bond Tt [ (7= T e —————— . R R
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
B Complete Part 11 of Schedule L. ... oo.ooiiie e
'E 23  Secured mortgages and notes payable to unrelated third parties. ...............
S| 24 Unsecured notes and loans payable to unrelated third parties. . ............ oo
25 Other liabilities (including federal income tax,lfayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 700, 000.
26 Total liabilities. Add lines 17 through25.. .. ... .................ooooeeiiioioes 700, 000
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete T
. lines 27 through 29, and lines 33 and 34. -
] 97 Unrestricted NEt @sSets. . .. ... vveea o 399,443,
E| 28 Temporarily restricted net @Sets ........o.oooninoniorre e
z 29 Permanently restricted net AEEBIE L o s sum smonm s s s i SR SR
R Organizations that do not follow SFAS 117 (ASC 958), check here > []
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. . ...
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ...
g 32 Retained earnings, endowment, accumulated income, or other funds............
N| 33 Total net assets or fund balances. .. ... .oooii i 59,553.| 33 399, 443.
E| 34 Total liabilities and net assets/fund BAlAACES s sowis s sisommee s SATHHYG &8 759,553.| 34 399,443,
BAA Form 990 (2013)

TEEAO111L 07/08/13



Form _990 (2013) DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 12

TReconciliation of Net Assets
Check if Schedule © contains a response or nate to any line in this Part Xl..... ey sssmess i susimtan v seadhOF

1 Total revenue (must equal Part VIII, column T, T TNt sty i S B07 SERTIER e SRS S0 FERAIRORES SIEBIES 4 1 2,509,563.
2 Total expenses (must equal Part IX, column (A), N 25). ..o 2 2,169,673.
3 Revenue less expenses. Subtract line 2 from TS T v i sme somsomsimminse smapmsenmantes n soloaiiai 00 Sumsion vt 3 3 339, 890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 59,553.
5 Net unrealized gains (1055e3) 0N INVESTMENES. ... ..o 5
6 Donated services and use of faGilities. .. ... oo 6
7 IVESIMENt EXPEMSES .. .. .o cnn oo ihis e mimee s e s s s s S S 7
8 Prior period AdjUSHMENTS. .. ..o vt e 8
g Other changes in net assets or fund balances (explaininSchedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BB (DAL ssesmines son sy sz s SUDSHS Prese SEmubererms sy oo s soryemnion SRE MBS 2o o0 S P 10 399, 443.

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL .. ..o

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
o in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
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:

D Separate basis DConsoIidafed basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent AEBOUTIETEY 5 s an swomons s oun owes susse v
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 DConsolidaled basis D Both consolidated and separate basis

c 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? .. ... ool

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
At Act and OMB CIFGUlar A-T38%.: s s e nomims s svsnass o 5005 5058 T 000 S nsss SRaks SaIne fins s st |
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. ... ..

2¢| X

3a X

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A . i g . -
i Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)X(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

> |Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service *

mbel

Name of the organization Employer identificat

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523
[Partl [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 170(b)(1)}AXi).

2 A school described in section 170(b}1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).

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

D An organization operated_ for the benefit of 2 c_oﬁeg_e_or_ uﬁﬁ\%rgit; owned ErT}p_erEtgd_by_ a_gav_e_m_m;rﬁal_u_nit_dgszrige‘a insection

170(b)}1XAXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)A)vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

1 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supperting organization, D

CRECK HNiS DOX .« oo
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ... .......oiiiiiiiiiii e T1g{D

(i) A family member of a person described in (i) above?............ ... v SRR SRS W 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
B)
©)
(D)
(E)
Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

BAA For Paperwork Reduction

TEEAD401L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 I1.)

Section A. Public Support

fiscal
Egg-mgfnrgyﬁ?;i"r iscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (€) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) ... 373, 693. 517,816.]1,616, 644. 897,954.|2,508,852.| 5,914,959,

2 Tax revenues levied for the
organization's benefit and )
either paid to or expended
onitsbehalf..... ........ R 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. .. 373, 693. 517, 816. 1,61_6,644. 897,954.12,508,852.| 5,914,959,

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

0.

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

Section B. Total Support

g:;?ng?;gyfna)r {orfiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4.......... 373,693.| 517,816.|1,616,644.| 897,954.|2,508,852.| 5,914,959.

5,914, 959.

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

similar sources. .. ............ 4,903. 2,054, 2050, 1,818. 711. 1 536

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArtiedion. soaws sonoansn v s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart V). s s s somaiats 5 - 0.

5,926,495,

11 Total supgort. Add lines 7

through 10................... . o - - : .
12 Gross receipts from related activities, etc (see instructions) . ... [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stophere. .. .._................ ... e —— > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (A} .......................... 14 99.81 %
15 Public support percentage from 2012 Schedule A, PartIl, line T4. . ... ... .| 15 89.69 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -« cecasse somsmi pon sesiren s S e T g

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
| 2

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .... ... > D

b 10%-facts-and-circumstances test — 2012. 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 |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
Schedule A (Form 990 or 990-EZ) 2013

BAA

. TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3
|Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support .
Calendar year (or fiscal yr heginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
itshehalf ... .................

5 The value of services or
facilities furnished by a
governmental unit to the
crganization 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

cAddlines7aand7b........ ..

8 Public support (Subtract line
7o 10053 W |11 <10 RSERER————

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularly carriedon. . .. ......... ..
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Papr)t IV s ( .. p ...........

13 Total Support. (Add Ins 310z, 11 and 12.)
14 First five years. If the Form 990 is for the or anization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3
organlzat%n, check this box and stop here. g ............................................... y ............ |on .. (C)( .) .......... > D

Section C. Computation of Public Support Percentage

(a) 2009 (b) 2010 (©) 2011 (d) 2012 () 2013 ) Total

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, columin e sveenees somaree savs s 15 %
16 Public support percentage from 2012 Schedule A, Part I 50 15 s vimnas s sminns pins = Fiais 585 S0 : e e S 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column (0). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part LI, line 17. ..o 18 %

19a 33-1/3% support tests — 2013. 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% suppott tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. . .. L 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 06/28/13 Schedule A (Form 990 or 990-EZ) 2013

.




Schedule A {(Form 990 or 990-EZ) 2013 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4

IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part lIl, line 12. Also eomplete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or $50-EZ) 2013

TEEA0404L 06/28/13



SCHEDULE D Supplemental Financial Statements = =

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury . > Attach to qum‘99[l. . . ’ : u

s Sorvice > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification num

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

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

(a) Donor advised funds (b) Funds and other accounts

Part

Total number at end of year..........

2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
a
5

Aggregate value at end of year. .............

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... ‘[ ]Yes [ Ne

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?. . ... ... iR RN T S 3 o0 R 07 D Yes D No

1l |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .| 2a

b Total acreage restricted by conservation easements .......... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@). .. ... e .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed. in the National Registen: oo as wes mes i saswmamssan st sisms s e e oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

| 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i

and Section 170CR) @B - - - -« oo o S []es [ ]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. L=
[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. |
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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:

(i) Revenues included in Form 990, Part VIII, line 1. >3
(i) Assets included in Form 990, Part X. ... i -3

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 Revenues included in Form 990, Part VI, line T. ..o >S5
b Agsatsiineluded in Form 990, Part X e s s s co wovmmmnss smman sros som e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 2
[Part il | 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\tri?gl? 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

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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
0N FOMMIO00, Part X2 . oot i et e e eas e s e e s e st e bah s e b 2oL e S L e |:| Yes DNO
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
& BEHINTING DRIBNCE: ses sedion s s e avn s s v s s s e SH PHETS S s 506 s 1c¢
d Additions during the year. . ... o mmm s s WAL NG SR 1d
e Distributions during the YEar .. .. .....oou i e
£ ENCING BAIANCE . .o s cooimieie e sy o p S50 FE G0 DTS PR S SR G SR e A TSRS S 1f
2 a Did the organization include an amount on Form 950, Part WealIEIE 2T ves cwocgnn snsomesian s st Fowsm natss: Sb D Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIIL......................

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

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

¢ Net investment earnings, gains,
AN OS5 s csmwos s s i »

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

e Other expenditures for facilitie
and programs. ............. .

f Administrative expenses.......

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

o

a Board designated or quasi-endowment * 5

b Permanent endowment * %

¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) Unrelated OrganiZations . ... .. v wrr o 50 EIEL FIE 05 SR SIS R SR A S P == 0]
(1) Tel At G ANEADOINS. o v s vom sommsmmems vy sS85 G S S0 SR ORS00 SOSN8 0 03 3a(ji)
b If "Yes' to 3a(ii), are the related organizations listed as required on Sehedule R2:: iwae s snmmens s v s woas 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated
(investment) hasis (other) depreciation

"Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(d) Book value

B B8 e snwmemss sswns wse o o i
¢ Leasehold improvements. . ..................
dEqUIipment. ....cooiin i e

EOHHE . inss sscm s s sem s SABTEE SAEL W S92
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10@c).)...... e > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 3

/li |Investments — Other Securities. N/A
. ~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatiVes. ...cce i cuevin s s v ssens
(2) Closely-held equity interests .. ................ W—
(3) Other

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

Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1¢. See Form 990, Part X, line 13.

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

Q)]
)
3
@
(6))
()
)
@)
©
(9
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

2

3

@

)

®)

&)

()]

()]

(10)
Total. (Co.'umn (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... ... ... ... .. ................. >
Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 99{) Part X line 25
(a) Description of liability (b) Book value : : s

(1) Federal income taxes

@

&)

)

)

(6)

(7

(8)

@
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > S "
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s Isab| ity for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ... oo
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 DEVELOPMENT AND RELIEF FQUNDATION 20-0860523 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '

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

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

2,509,563.

a Net unrealized gains on investments. .......... ... 2a

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

¢ Recoveries of prioryear grants. ... 2¢c

d Other (Describe in Park XY coman v v svmnn sus sswns o o e 2d

e ANE TINES2a tHroUaH 28es rew rocmmmm sos vewss pon Sosmn s o RYAATY Vs SHRTRERE SRR SR S S SRR
3 subtiactiing 267 oM iAo L. oo isi i hmgs o0 Gy aud s Trersnee e e s SR R U RERA RES S 2,509, 563.
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 Othier (Deseribe 1T Patt XUy comss sosswins sommmms sre swsims ses s 4b

CAAETNes AAFOE BB ... ..o oo s Fonbnnie s 037 DUEUE U GREEY FEG S0 SURIOGRMTEON IS o DRSSO RT S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ........................ 5 2,509,563.

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

1 Total expenses and losses per audited financial statements. ... 2,169,673.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.. . ......ooooiin i R

B Prioryear adiUStMENTS, ... . oo ves o i o obs 280 FEEHE 230 prommes e s v s

cOther losses .. ... . i e S TEES BB BER B S

d Other (Describe in Part XIL) ... . oo

e Add lines 2a through2d. ................... AR e
3 Subtract line 2e from line 1................... B 2,169,673.
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 Gthar (Deserbeim Pat X Jo s mmmmvemen s s mson e e s s 4b :

£ A0 05 B AT s v v s dscosmmsem siseses sc0 S sy et $E6ES 323 FRSTHE HRETS 0% 5 T35 FREH

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . .......................... 2,169,673.

[Part Xill| 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 X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3
> Attach to Form 990. » See separate instructions.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is )l

Internal Revenue Service at www.irs.gov/foanQO.

Name of the organization

DEVELOPMENT AND RELTEF FOUNDATION

Employer identification number

20-0860523

~on Form 990, Part 1V, line 14b.

| General Information on Activities Outside the United States. Complete if the orgamza’uon answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. DYes DNo

2 For grantmakers. Describe in Part V 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 [, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of
offices in the employees,
region agents, and
independent
contractors
in region

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

grants.to recipients
located in the region)

(e) If activity listed in (f) Total
d) is a program expenditures for
service, describe and investments

specific type of in region
service(s) in region

a

2

3)

@

O]

®

@

@®)

®

ao

an

2)

as

a4

(5)

(16)

an

3aSub-total ...............

b Total from continuation
sheetstoPartl..........

C Totals (add lines 3a and 3b) . . 0 0l

0.

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990)_2013 DEVELOPMENT AND RELIEF FOUNDATION 20-0860523 Page 4
PartIV Foreign Forms
1 Was the organization a U.S. transferor of property to 2 foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ................... oo g DYeS No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recelpt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
IS TIetions for Forms. 3520 GNh-G0R0M). . s S Shsim s s % s syt S 5o St M s [ ]Yes No

3 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 Certain
Foreign Corporations. (see Instructions for Form 5471). ... oo D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (se
INSErUCtions for FOrm 8B21). . . . o et et P DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf 'Yes,' the
turn of U.S. Persons With Respect To Certain Foreign

organization may be required to file Form 8865, Re

Partnerships. (see Instructions for FOMM 8865). .. ... ... oo |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If "Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

For FOIM B7T13) . o e e e A S SR S e |:| Yes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 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 I, line 1 (accounting
method); Part lll (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 06/26/13 Schedule F (Form 990) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
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 920-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

DEVELOPMENT AND RELIEF FOUNDATION 20-0860523

Employer identification number

ARE 300 FIENENTIRY SCHOOL WGE CHILDREN AND 150 TNTERMEDIDIE SCHOOL CHTTDREN 1 BUSES .

JAFAR QAZWEENI, A BROTHER OF THE QOFFICERS, IS A DIRECTOR OF THE HOSPITAL IN KARBALA,
TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013

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



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

DEVELQOPMENT AND RELIEF FOUNDATION

Employer identification number

20-0860523

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



