| ome No. 1545-0047

m 990

Deparimant of the Treasusy
Inlernal Revenue Service

A For the 2011 calendar year, or tax year beginnin

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

»-The organization may have to use a copy of this return to salisfy state reporting requirements.
, and endin

2011

Open to Public
Inspection

B Check if applicable: | © Name of organization THE HUMAN DEVELOPMENT OF NORTH AMERICA] P Employer identification number

(] Address change Doing Business As 36-4184940

D Name change Number and street {or P.O, box If mail is not delivered o street address) |Roomisuite E Telephone number

D Initial return 1350 Remington Road w ) ‘!847) 490-0100

[ Temainated City or fown, state or country, and ZIP + 4

[_] Amended retun  |Schaumburg IL 60173 G Gross receipts § _ 3014240

F Name and address of principal officer:

soro@ [ 5010 ¢

J_Website: ¥ www.hdf.com
K Form of organization: Corporation DTrust DAssociaﬁon I:]omer >
Summary

H{a) Is this a group retum for affiliates? E] Yes No
Hib) Are all affiliates included? [ Jves[ | no
If "No," attach a list. {see instructions)

D Application pending

) A(nsertnoy | lassramor || ser

I Tax-exempt status:

H{c} Group exemption number #

i L Year of formation: M Sfate of legal dornicile:

1 Briefly describe the organization's mission or most significant activities: Mass literacy, health careandpoverty
Alleviation funding of education.health and poverty alleviation programs being carded.owt T
g dn_Pakistan under the program "Project Pakistan” administered by affiliated organization T
£ Tegistered in Pakistan as & non-profit organization. ______ ... T
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net asses.
3 3 Number of voting members of the governing body (Part VI, line fay. . .. ... .. 3 18,
é’ 4 Number of independent voting members of the governing body (Part Vi, line 1b). . . 4 18
2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . 5 5
<€ | 6 Total number of volunteers (estimate if necessary) . . e 6
-Ta Total unrelated business revenue from Part Viil, column (C), line12. . 7a 0
b__Net unrelated business taxable income from Form 990-T, line 34 . C . Fi:) 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . . . 3,540,701 2,327,875
€| 9 Program service revenue (Part VI, line 2g). e 0 0
E 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7dy-. . A 27,635 -4,045
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 38,757 4,540
12  Total revenue—add lines 8 through 11 (rust equal Part VI, column (A), line 12). . 3,608,093 2,328,370
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 1,598,708 2,166,651
14  Benefits paid to or for members (Part IX, column (A, lined). . . . . .. 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 283,087 254 870
g | 16a Professional fundraising fees (Part 1X, column (A), line 11e). . . G 0 0
3 b Total fundraising expenses (Part {X, column (D), line 25) » e 181,371 7
" 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . . . 513,853 419,116
18  Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25). . 2,395,648 2,830,637
19 Revenue less expenses. Subtract line 18 from line 12 . e e e e 1,212,445 -502,267
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . 2.410,877 1,905,168
$2[21  Total liabiliies (Part X, line 26) . Ce e 3.442 0
Z7(z2 Netassets or fund balances. Subtract line 21 from line 20 . 2,407,435 1,905,168
m Signature Block
Under penalties of perjury, | declare that | ha mined thik return, inghuging accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and compj,ete%::lzﬁﬂon of preparer (other thay officer) igbased pn all igformation-of which preparer has any knowledge.
Sign / el A ) %\C:\VV/ e -0 2412
Here Sinatu fofficer £ ’ .‘_1 ' Date
) Dr. S AD ASeHAR , FREASLURER
Type or print name and title A
Print/Type preparer’s fame Preparer's signature ! Date PTiN
Paid / A %’_‘ Cheex [ ] if
Preparer |MIRZA S BAIG A : 3 5/9/2012 | sei-employed
Use Only (Fimisname » MIRZA BAIG & COMPANY Eirm's EIN_ » 36-4211016
Flrm's address ¥ 333 N. MICHIGAN AVE., CHICAGO, Il 606801 Proneno. _ (312) 236-2077

Yés El No

Form 990 (2011

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

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA) )




Form 990 (2011} THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartl. . . . . . . . . . . ..
1  Biiefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ?. . . . . . . . . . . Lo oo oo DYes 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
SEIVICES? . . . L L L L L L L L L L L L e e e e e DYes 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 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.

4a (Code: ____ ________ Y(Expenses$ _______ 41666 includinggrantsof$ 0 )(Revenue$ _______________ 0}
_Economic Development: Includes Programs in Pakistan that specially address improvementsin_________________ ...
Economic Development administered through an affuliate non-profit organization in Pakistan_ _________________________ ...

4b (Code: )(Expenses $ 769,063 includinggrantsof§ ______________ 0 )(Revenwe$ ______________. 0)
Education/Community Awareness,/Social Mobilization: Includes Programs that promote community | _____ . ___..___.
awareness of poverty, health,_and literacy issues in Pakistan. ________________ L iiiiiieaeeoan.

4c (Code: )(Expenses$ 0 including grants of $ ________ 0 )(Revenue® ______________. 0)
General Program Services: Includes programs that initiate family sponsership and generalreliefin _______________________________.
Pakistan administered through an affiliate non-profit organization in Pakistan.__________________ .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,645 825 including grants of $ 0) {Revenue § 0)

4e_ Total program service expenses P 2,456 554

Form 990 (2011}



Form 990 (2011)  THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a private foundation)? If "Yes,”

complete Schedule A . . . 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)‘? e e e 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? /f “Yes,” complefe Schedule C, Part! . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part!l . . . . . . S 4 X
5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)}{8) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Parthi . . . . . . 5
€6 Did the organization malntaln any donor adwsed funds or any smlar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . . . .. .| 8 X
7 Did the organization receive or hold a conservation easement lnclud:ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " compfete Schedule D, Partlt . . . . . . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part il . . . . . ... 8 X

9 Did the organization report an amount in Part X Ilne 21 serve as a cuetodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part iV . . . . . e e e 9 X

10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete

Schedule D, Part viI.. . . . . ... [Mal X
b Did the organization report an amount for |nvestments—other securmes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . . . . . - 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 187 If "Yes,” complete Schedule D, Part VIlL. . . . . . ... | Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX.. . . . . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes " complete Schedule D PartX . | 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)7 If "Yes,” complefe Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and Xfif .. . . . . 12a] X
b Was the organization included in consohdeted lndependent audlted f nanmal statements for the tax year'? lf ”Yes "
and if the organization answered "No" fo line 12a, then completing Schedufe D, Parits Xi, XiI, and Xili is optional . 12b X
13 Is the organization a school described in section 170(b)(1)ANii)? If "Yes,” complete Schedule E . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . [14a]l 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? I "Yes," complete Schedule F, Partsfand!V . . . . . . . . |14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Partsitand iV . . . . . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located ouiside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . 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? If "Yes,” complete Schedule G, Part | (see insfructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en

Part VI, lines 1c and 8a? If "Yes,” complefe Schedule G, Partill . . . . . L. 181 X
19 Did the organization report more than $15,000 of gross income from gaming actwltres on Part VIII hne ga'?

if "Yes," complete Schedule G, Part lit . . . . . e I X
20a Did the organization operate one or more hospital facrlltles'-’ lf "Yes " complete Scheo'ule H . e - . . . . . . |20a X

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

Form 990 (2011)



Form 830 (2011) THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
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27
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29
30

31

32
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34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paris [ and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ;

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal 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 Schedufe K. If "No," go fo line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any tlme dunng the year'?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persen during the year? If “Yes,” complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
990-EZ7? If "Yes," complete Schedule L, Part! . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedufe L, Part Il .

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," complefe Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, Part IV . .
An entify of which a current or former off' icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the erganization receive more than $25,000 in non-cash contributicns? if "Yes, " compiete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons‘? lf "Yes " complete Schedule N
Part | .

Did the organlzat|on sell exohange dtspose of or transfer more than 25% of rts net assets'P

If "Yes, " complete Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R Pan‘s I.l
v, and V, line 1 . ..

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)‘? .
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 -

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- oharltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat[on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27, | X
28a| | X
28b X
28¢ X
29 [ X
30 X
31 X
32 A‘X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011



Form 980 (2011} THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 4 R !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ib :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N j;
gaming {gambling} winnings to prize winners? . ic X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax : oo
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a IO O
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) U I
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 980-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 4a X
b 1f"Yes," enter the name of the forelgn country B - o
See instructions far filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductlble contnbutlons under sectron 170(c) R S D
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - o
and services provided to the payor? . - 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded‘? 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required fo file Form 82827 . e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the yeat. . . . . . . ... .. | | T SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h Ifthe organization received a contribution of cars, hoats, airplanes, or ather vehicles, did the organization file a Form 1098-C? .
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIII, line 12, . . . . . . . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . . . |10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . N ki
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . 11b -
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in ||eu of Form 10417 . 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 0
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. . . . . . . . . . . . . . . [13b
¢ Enterthe amount of reservesonhand . . . . . . . 113c A
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’> 14a
b If"Yes," has it filed a Form 720 to report these payments? I "No, " provide an explanation in Schedu.’e O 14b

Form 990 (2011}



Form 990 {2011) THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940 Page B

Governance, Management, and Disclosure For each "Yes' response to iines 2 through 7b befow, and for a "No”

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

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 18 -

If there are material differences tn 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 18 '

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R D .

any other officer, director, trustee, or key employee? . . . . .o 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the d1rect

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? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appemt

one or more members of the governing body?. . . . . e e e Ta| 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? .

8 Did the organization contemporaneously document the meetings he[d or wntten actlons undertaken durmg
the year by the following: =

a Thegoverning body?. . . . . Ba| X
b Each commitiee with authority to act on behalf of the governlng body’? . ... |8 ]| X
9 Is there any officer, director, frustee, 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 © . . . . 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 procedures governlng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form? .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go fo line 13,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve fise to conﬂlcts’? 12b| X

¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this was done . e e

13 Did the organization have a written whistleblower pollcy'?
14 Did the organization have a written document retention and destructmn pcllcy'?

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 CEOQ, Executive Director, or top management official.

b Other officers or key employees of the organization . ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a jcnnt venture or similar arrangement
‘with a taxable entity during the year? .

b 1f"Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |ts
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? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B
18  Section 8104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 390, 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 |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documenis, conflict of inferest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: NADIA SALAM {847)490-0100 _____

1350 REMINGTON ROAD, SCHAUMBURG 1L 60173

Form 990 2011



Form 990 {2011) THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVli. . . . . . . . . . . .. |:|
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. .
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
+» 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.

(€}
Position
(A) {B) {do not check more than one D) (E) F}
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/irusiee) compensation compensation amount of
week e 5|slo| xlez|m from from refated other
(describe a2|g|F|2 ag g the organizations compensation
hours for zalElelelgd|la organizatian (W2/1099-MISC) from the
related L é‘_ E al " | w-2r1090-MISC) organization
organizatians |~ | & F‘-‘; 5 and related
in che)zdule % g o ','g organizations
L E
S ATIYAKRRAN
CHAIR PERSON 8.00l X 4] 0 0
_{2) _SAMADASGHAR .
TREASURER 6.00] X 0 0 0
JA8) ISRARABBASI .
SECRETARY . 6.00] X 0] 0 0
J(4)__NAHEEDM.QAYYUM ___________ _______
DIRECTOR 4.001 X 0] 0 0
_{5)_ALAMGIRKHAN ___ . ..
DIRECTOR - 2.00] X 0 ¢] 0
_{6) _JAVEDKHAN
DIRECTOR . 6.00] X 0] 1] 0
) SHARIDKHAN
DIRECTOR ] 4.00[ X 0] 0 0
A8 TARIQKHAN s
DIRECTOR 6.00] X 0 0 0
SO MEKHALIDRIAZ e
DIRECTOR ] 8.00] X 0 \] 0
10). MUZAMMILH.MALIK_ ...
DIRECTOR 6.00f X 0 1] 0
(11)__BRADSUMMERS ____ _____ ... ...
DIRECTOR 2.00[ X 0 0 0
12) RIFFATQADIR ...
DIRECTOR 6.00] X 0 0 0
{13) _MAHMOODALAM _____ .
DIRECTOR 1.00[ X 0 g 0
(4) _MOAZZAMCHAUDRY ..
DIRECTOR 2.00] X 0 0 0

Form 990 (2011}
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e

THE HUMAN DEVELOPMENT OF NORTH AMERICA

36-4184940

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

]
Pasition
(A) (B} {do not check more than one D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
heurs per officer and a director/trustee’ compensation compensation amount of
week o5l s5|lol xle | @ from from related other
{describe a % @ g 2 _g o g the organizations compensation
hours for gl Ela gle 2l = organization (W-2/1089-MISC) from the
related 2E|8 =1 Y (W-2/1099-MISC) organization
organizations |~ =| 2 g|" 5 and related
in Schedule al| & 8] B organizations
o) &l & 2
@ -3
2
{15) RIZWANNAEEM __ ..
DIRECTOR 1.00] X 0 0 0
18) MUNIRRIZVI ...
DIRECTOR 4.00] X 0 0 0
17) SHAHID USMANIL _____ ...
DIRECTOR 2.00] X 0 0 0
{18) SAEEDBAJWA ...
DIRECTOR 2.00] X 0 0 0
{19) FAKHIARASHID .
EXECUTIVE DIRECTOR 40.00 XX 85,000 0 0
120) e
) i iianaas
22) .
L )
28 .
35 e
1b Sub-total . . 85,000 0 0
¢ Total from continuation sheets to Part VI, Section A . . » 0 0 0
d Total(addlines1band1e). . . . . . . . . . . .. ... ... ..."Pm 85,000 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 .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the oroganization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . .. .
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 such person .

Section B. Independent Contractors

1  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,

(A}

Name and business address

&}

Description of services

<

Compensation

oociolojo

2

more than $100.000 of compensation from the organization

»

0

Total number of independent contractors {including but not limited to those listed above) who received

Form 990 (2011
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THE HUMAN DEVELOPMENT OF NORTH AMERICA

36-4184940

Page 9

MStatement of Revenue

E
F
[

(A)
Total revenue

{B)
Related or
exempt
function

revenue

(C)

Unrelated
business

revenue

{D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, Gifts, Grants -
and Other Similar Ameunts

-0 20 T

o w

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

of

Membershipdues. . . . . . . . . . |l1b

0

Fundraisingevents. . . . . . . . . 1c

828,390} . .

Related organizations . . . . ..o |1d

ol

Government grants (contrlbutlons) . 1e

ol

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

1,499,485},

Noncash contributions included in lines 1a-1f &
Total. Add lines 1a—-1f .

2,327,875| -

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

[m ) (el [=R{=]]{=][=][=]

Other Revenue

Py

Ba

2]

7a

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

. (-i) Iieai

{ii) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss). . . 0

Net rental income ar (loss) .

Gross amount from sales of (i) Securities

@ Other

assets other than inventory . 591,474

Less: cost or other basis

and sales expenses . 578,256

Gain or (loss) . 13,218

Net gain’or (joss) .

Gross income from fundraising

events (notincluding$ _____ 828,390

of contributions reported on line 1c).
SeePartlV,lne18. . . . . . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from garing activities.

See PartIV,line19. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gaming actl\rltles
Gross sales of inventory, less
returnsandallowances. . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales of |nvent0ry

13,218

107,616

107,616

Miscellaneous Revenue

Business Code

Other Revenue

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

vy

4,540

2,328370

0,

Form 990 (2011)
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THE HUMAN DEVELOPMENT OF NORTH AMERICA
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

L]

(©)

Do not inciude amounts reported on lines 6b, Total eg(\;enses ngra{n?)service Management and Funé?a,ising
7bl Bb! 9b-' and 10b of Part Vill. eXpenses general expenses expenses
1  Grants and other assistance to governments and S :
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part 1V, line 22 . 0 :
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 2,156,651 2,156,651
4 Benefils paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 85,000 45,900 21,250 17,850
& Compensation not included above, to dlsquallf ed
persons (as defined under section 4858(f)(1)) and
- persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 141,184 48,207 66,163 26,814
8 Pension plan accruals and contnbutlons (|nclude
section 401{k) and 403(b) employer contributions) . 0
9 Other employee benefits . B 7,542 1,840 4,811 891
10 Payroll taxes . 21,144 7,170 10,586 3,388
11 Fees for services (hon- employees)
a Management . 13,229 0 13,229 0
b Legal. 0
¢ Accounting . 0
d Lobbying. . . 0
e Professional fundralsmg services, See Pal’r IV Ime 17 . o]
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 174,168 47,400 1,392 125,376
13  Office expenses . 2,159 0 2,159 0
14  Informatien technology . 13,928 5,028 7.210 1,688
15 Royalties . 0
16  Occupancy . 40,442 20,456 19,986 0
17  Travel. 1,580 0 1,680 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 6,554 651 5,903 0
20 Interest. 0
21 - Payments to affi llates . . 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. . 8.971 4,185 4,786 0
24  Other expenses. ltemize expenses not covered o o e i
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column o
(A) amount, list line 24e expenses on Schedule O.) o
a Bankcharges 14,062 7,090 6,972 0
b Special evemtS L 107,578 107,578 0 0
¢ Equipmentlease . 8,578 0 B.578 0
d PostageandPrinting _________ ... 16.800 0 13,863 2,937
e Allotherexpenses See aftached schedule ________ 11,069 4,398 4,244 2,427
25  Tofal functional expenses. Add lines 1 through 24e . 2,830,637 2,456,554 192,712 181,371
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) . .

Ferm 990 (2011



Form 990 {(2011) THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e 410,963| 1 454,305
2 Savings and temporary cash investments . . 1,364,999 2 835,750
3 Pledges and grants receivable, net . of 3 0
4 Accounts receivable, net. . 2338] 4 468
5 Receivables from current and former off icers, dlrectors trustees key I o
employees, and highest compensated employees. Complete Part I of - o . e :
Schedule L . . . 5
6 Receivables from other dlsquallf' ed persons (as deﬁned under sectlon '
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c)(9) voluntary I PR
*2 employees’ beneficiary organizations (see instructions) . 6
¥ | 7 Notes and loans receivable, net. 0 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 16,300 9 6,187
10a Land, buildings, and equipment; cost or ] SR :
other basis. Complete Part VI of Schedule D | 10a 32,100 i ke e
b Less: accumulated depreciation . 10b 32,100] 0l 10c 0
11 Investments—publicly traded securities . 616,277 11 608,458
12 Investments—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11. of 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ilne 11 0| 16 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,410,877 16 1,905,168
17  Accounts payable and accrued expenses . - 3,442| 17 0
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g|22 Payables to current and former officers, directors, trustees, key i
= employees, highest compensated employees, and disqualified S o !
E persons. Complete Part Il of Schedule L. ..
=123 Secured mortgages and notes payable to unrelated th|rd partles 0
24  Unsecured notes and loans payable to unrelated third parties . . 0
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 . .
26  Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here >- [ X] and
2 complete lines 27 through 29, and lines 33 and 34. a6 el e T
¢_=u 27  Unrestricted net assets . -214,675 27 -234,925
@128 Temporarily restricted net assets . 1,284,164| 28 808,674
2|22 Permanently restricted net assets . . 1:337 946| 29 f]!__331 419
iy Organizations that do not follow SFAS 117, check here DI___l '
G and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained eamings, endowment, accumulated income, or other funds .
< |33 Total net assets or fund balances . 2,407 435| 33 1,905,168
34  Total liabilities and net assets/fund balances 2,410,877] 34 1,805,168

Form 990 (2011)



Form 990 (2011) THE HUMAN DEVELOPMENT OF NORTH AMERICA
Part XI| Reconciliation of Net Assets

36-4184940  Page 12

Check if Schedule O contains a response to any question in this Part XI .

L[]

1  Total revenue (must equal Part VIII, column {A), line 12} . 1 2,328,370
2  Total expenses (must equal Part IX, column (A), line 25) . . 2 2,830,637
3  Revenue less expenses. Subtract line 2 from line 1. 3 -502,267
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 2,407 435
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)). . . . . 6 1,905,168
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . :I
Yes | No
1 Accounting method used to prepare the Form 890: || Cash Accrual [ ] other Bl R
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ‘ o G
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial staternents audited by an independent accountant? . . 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for overSIth of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both: '
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzat[on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011
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PART IX STATEMENT OF FUNCTIONAL EXPENSES - LINE 24(f)

Do not inciude amounts reported on Total Program Management & General ~ Fundraising

Line 6b, 7b, 8b, 9b, 10b of part VIlI Expneses Expenses Expense Expense
Telephones 3,594 1,797 1,797 -
Miscellaneous 3,439 2,601 838 -
Dues and Subscriptions 1,609 - 1,609 -
In-Kind expenses 2,427 - - 2,427

S 11,069 4,398 S 4,244 2,427




SCHEDULE A ] oMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3)} organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 580-EZ. »Sce separate instructions. Inspection
Name of the organization Employer identification number
THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
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){(A)i).

2 [:] A school described in section 170(b)(1)}(A)(it). (Attach Schedule E.)

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

4 |:| A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and Stale: s

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described
in section 170(b)(1)}A)iv). (Complete Part IL.)

6 l:l A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

8 I:] A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.}

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

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

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

a[_] Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [_] Type l-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll supporting

organization, check this box. . . . e e e |:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutmn from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11gii)
(ii) A family member of a person described in (i) above? . . . e e e e 11gtii)
{(ili} A 35% controlled entity of a person described in (i) or (i) above‘? o I G T[]
h Provide the following information about the supported organization(s).
() Name of supponted (i) EIN (iif) Type of organization | {iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1—9 | in col. (i} listed in your |  the organization in organization in cal. support
above or IRC section goveming decument? col, (i) of your (i) organized in the
{see instructions)) suppart? U.5.2
Yes No Yes No Yes No
(A)
0
(B)
0
<)
0
(D)
0
(E)
0
Total ; il 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 590 or 990-EZ) 2011

Form 998 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2011

THE HUMAN DEVELOPMENT OF NORTH AMERICA

36-4184940 Page 2
lEIll 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 |}. If the organization fails to quali

fy under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.” . .. 1,991,501 1,647,235 1,948,824) 3,540,701 2,327 875 11,456,136
2 Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf . e e 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 . 3,540,701 2,327,875 11,456,136
5  The portion of total contributions by each i
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(hy. . . . .. ... ...
6 __Public support. Subtract line 5 from line 4.[ %55, 11,456,136
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 {d} 2010 {e} 2011 (f) Total
7 Amounts fromline 4. . C e 1,891,501 1,647,235 1,948.824| 3,540,701 2,327,875 11,456,136
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and incomne from similar
sources , e e 18,225 16,490 18,041 18,508 18,789 90,054
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . S 0
10 Other income. Do notinclude gain or
loss from the sale of capital assets
ExplaininPart V). . . . . . . . . ‘ 0
11 Total support. Add lines 7 through 10 . . [Hagive o |0 o ? 11,546,190
12 Gross receipts from related activities, etc. (see instructions) . e e e e e e e e 12 | :
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 . .. Y
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 99.22%
15  Public support percentage frorm 2010 Schedule A, Part ll, line 14, e e e e e 15 99.03%
16a 33 1/3% support test—2011. If the organization did ot 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 ; . T
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization . e e .. . > D
17a 10%-facts-and-circumstances test-—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

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. . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

»[]

15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization .

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

instructions .

.p{:]‘
[

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2011 THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940 Page 3
AN 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 I1.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."”) 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpaose . . . . . . 8]
Gross receipts from activities that are not an
unrelated trade or business under secticn 513 . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. . ... .. . 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . 0
Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonlineg 13 fortheyear. . . . . . .
Addlines7aand7b. . . . . . . . . . . 0 0 0 0 0
Public support (Subtract line 7c from e e i P e e e e
ine6). . . . . . . . . .. ... ...

(=] (=]

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9
10a

Amounis fromline&. . . . . . A 0 0] ¢] 0 0 0
Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from simitar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . 0 0] 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . . . .. . ] 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 0 0 0 0 0 0]
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth lax year as a section 501(c}(3)
organization, check this box andstop here. . . . . . . . . . . L L L L L e e e e e e e e e e e b|:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (i) . . . . . . . . e 15 0.00%
16  Public support percentage from 2010 Schedule A, Part Ill, line15. . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column {(f)) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Partlll, line17. . . . . . 18 0.00%
19a 33 1/3% support tests—-2011. If the organization did not check the box on line 14, and I[ne 15 is more lhan 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . » D

Schedule A (Form 930 or 950-EZ} 2011



Schedule A (Form 890 or 990-E2) 2011 THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1, line 17a or 17b; and Part lII, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 950 or 590-EZ) 2011



i’;ﬂigoui‘:ogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 1
»Attach {o Form 990, Form 950-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
Organizaticn type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIl1, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and

II.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, il, and }I.

[:I For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. [f this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . . e e e e e e e e e .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
THE HUMAN DEVELOPMENT OF NORTH AMERICA

Employer identification number

36-4184840

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| APPNA Person
64145 CassAvenue Payroll [ ]
Westmont ... IL_._._.60559:3200 | $_____.____....... 264,853 Noncash [ ]
Foreign State or Province: __ . (Complete Part Il if there is
Foreign Country: _____ .. a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2. | Gomputersand Structures.nc. ... Person
1995 University Avenue, Suite 540 Payroll [ ]
Berdey, ... CA..__.94704 | S ...........50000 Noncash [ ]
Foreign State or Province: ____ . (Complete Part Il if there is
Foreign Country: _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Salim&Maimoonamanzar ... Person
29MontereyDrive. ... Payroll [ ]
Princeton .| NJ......08580 | S___._._............36000 Noncash [ ]
Foreign State or Provinee: ____ ___ o ____. (Complete Part Il if there is
Foreign Country: a noncash confributiorn.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L T Person D
__________________________________________________ Payroll [ ]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: _____ (Complete Part Il if there is
Foreign Country: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S - T L Person D
__________________________________________________ Payroll D
___________________________________________________________________________ a Noncash |:|
Foreign State or Province: ____ o (Complete Part [t if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T Person |:|
__________________________________________________ Payroll [ ]
0 Noncash |:|

(Complete Part Il if there is
a noncash contribution.}

Schedule B {(Form 980, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
ZL4[N Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. (¥
(@) (b) © (d)
from D inti ; h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ceive
O I I
(a) No. (c)
from D iti £ (b) h . FMV (or estimate) Date r(:L)-.eive d
Part | eSCripton or noncas property given (see instructions)
O - 0 | e
(a) No. {c)
from Description of norf:a)lsh roperty given FMV (or estimate) Date :fgeived
Part | p prop g {see instructions)
S (- SO O |
a) No. c
(f:om D ioti £ (P) h - FMV (or(e!stimate) Dat (d)e've d
Part | escription of noncash property given (sbe instructions) ate recel
N - FU Q|
a)} No. c
(f:om D iption of no::;sh i FMv (or(e)stimate) Date r(:():eived
Part | escription property given {see instructions)
RN - SO s
(a) No. {c)
)] : (d)
from i . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e | B o

Schedule B {(Form 990, $90-EZ, or 590-PF) (2011}



Schedule B (Form 990, 990-EZ, or 920-PF) (2011) . Page 4

Name of organization Employer identification number
THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184840

Exclusively religious, charitable, etc., individual contributions to section 501(¢c)(7), {8), or {10) organizations

total more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § ___ . 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|1;rom| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country | e
{a) No.
I;rum| (b) Purpose of gift ({c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coomtey . |~ e
{a) No. :
lf;om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. % Country | oo
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. % e

Schedule B (Form 990, 990-EZ, or 990-PF} {2011}



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered "Yes," to Form 990,

Beoatment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

,nfé’;a[":;‘\,znu:s;ri?j;* o » Attach to Form 990.  » See separate instructions. Inspection

Name of the crganization ' Employer identification number

THE HUMAN DEVELOPMENT OF NORTH AMERICA : 36-4184840
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds {b} Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:l Yes I:] 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? . . . . . e e e |:| Yes D No

Part Il Conservation Easements. Complete if the organrzatron 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.q., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:I 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 fax year.

o Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . - 2b
c Number of conservation easements on a certified hlstorlcstructure rncluded in (a) e 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated 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 conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section

170(h)4)(B)(i) and section 170(M)(4)B)? . . . . . oo . [yes[] No

9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.
mm_gmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a Ifthe 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 X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe 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, PartVill, line1. . . . . . . . . . . . . . . . . . . S i,
{ii) Assets included in Form 990, PartX. . . . . . N O T

2 Ifthe organization received or held works of art, hlstorrcal treasures or other s1mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1. . . . . . . . . . . . . .. ... S .
b Assetsincludedin Form 890, PartX. . . . . . . . . . . . L. oL Lo
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011

{HTA)



THE HUMAN DEVELOPMENT OF NORTH AMERICA

Schedule D (Form 990) 2011

36-4184940

Page 2

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 [ | Publicexhibition
b El Scholarly research

e L]

d []
e [

Preservation for future generations

Other

lLoan or exchange programs

4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in

Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

|:| Yes I:l No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part

1a
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes ]:] No

Amount
¢ Beginning balance . 1c 0]
d Additions during the year. 1d
e Distributions during the year . 1e
f Ending balance . 1f 0]
2a Did the organization include an amount on Form 990, Part X, line 217 . . [] ves [x] No

If "Yes," explain.the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to 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 . 1,337,846 1,255,353 1,180,153 1,140,857 '

b Contributions . . 11,740 33,200 72,200 39,296(:
¢ Net investment earnings, gains, ‘

and losses . -17,077 49,393
d Grants or scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses 1,180
g End of year balance . 1,331,419 1,337,946 1,252,353 1,180,153]:

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

a Board designated or quasi-endowment

»

b Permanent endowment -3
¢ Temporarily restricted endowment ™

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

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i unrelated organizations , Jai)| X
(i) related organizations . Ja(ii) X
b If"Yes" to 3a(ii), are the related organlzauons llsted as reqmred on Schedule R‘? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis {b) Cost or other {c} Accumulated (d) Bock value
(investment) basis (other) depreciation
1a land. 0 of ~h LT 0
b Buildings . 0 0 o 0
¢ Leasehold lmprovements 0 0 o Y]
d Equipment. 0 26,442 26,442 0
e Other. 0 5658 5,658 0
Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 890, Part X, column (B), line 10(c).) . . > 0

Schedule D (Form 990) 2011



THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940

Schedule B {(Ferm 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or categary {b) Book value {€) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives . . 0
(2) Closely-held equity interests . . 0]
(3 Other _________ 0
S I 0
S | U 0
B L VRN 0
e 0
B (= 0
B | 0
S (€ ) 0
S xS 0
()] 0
Total. (Column (b} must equal Form 895, Part X, col. (8) fine 12.) » 0

ST Investments—Program Related. 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

4]
(2)
(3}
4)
(5)
(6)
(N
(8
(8)
(10)
Total. {Column (h) must equal Form 950, Part X, col. (8} line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(=] (=] [=R[=] (=] [=]{=]i=] =] (==

(1)
(2}
(3)
4
(5)
(6)
{7
(8)
9
(10)
Total. ECo!umn (b} must equal Formm 990, Part X, col. (BYline15.). . . . . . . . . . . . . . .. .Wm

olojoo|lojo|o|jojo|o|o

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of lability {b) Book value

(1) Federal income taxes

(2

(3

[GS)

(5)

(6)

(7}

(8}

(9}
{10)
(11
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

o) l=]le][=]s][=](=])o][a]{=]]=]

(=)

Schedule D (Form 950) 2011



THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 990, Part VI, column {A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . . e
Other (DescribeinPart XIV.). . . . . . . . . . . ..
Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . . ..
1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. .o
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 2,328,370
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: e
Net unrealized gains on investments . . . . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries ofprioryeargrants. . . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIV.y. . . . . . . . . o . . . 0. 2d
Add lines 2a through 2d .
Subtract line 2e from line 1 . e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . . .. .. 4b B

¢ Addiinesdaanddb. . . . . . . . . L oL L L Lo e e 4c 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line12) . . . . . . . . . 5 2,328,370
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . o .. 1 2,830,637
2 Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a
Prioryearadjustments . . . . . . . . . . . . . . ... L. 2b
Otherlosses. . . . . . . . . . . . . . . . .. ... 2c
Other (Describe in Part XIV.). . . . . . . . . . . . . . . . ... 2d
Add lines 2a through 2d . .
3 Subtract line 2e from line 1. e e e
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . .. ... 4b
¢ Addlines4aand4b. .

2,328,370
2,830,637
-502,267

0
-502,267

DL NDO AWM S
Slw|e|~|o(o s |n]a

[ = A s B = 8

0
2,328,370

(A

P o0 o0

0
2,830,637

0

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.) . . 2,830,637
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b

and 2b: Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part fo provide any additional information.

Schedule D (Form 990) 2011



THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
Schedule D (Form 980) 2011 page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



Schedule F I OMB No. 1545-0047

(Form 830) Statement of Activities Outside the United States 201

* Complete if the organization answered "Yes" to Form 990, 1
Department of the Treasury Part IV, line 14b, 15, or 16. QOpen to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Dogs 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
thegrants orassistance?. . . . . . . . . . L . o Lo Lo Lo 0L |:|Yes |:|No

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.)

(&) Region (b) Number of (¢) Number of (d} Activities conducted in (e) If activity listed in (d) is () Totat
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
South Asia
{1) 9 743|Program Services Relief, Health, Education, 0
(2) 0 0 Social Mobilization, 0
(3) 0 0 Economic Development, 0
4) 0 0 Sustainable Environment 0
(5} 0 0 0
(6} 0 0 0
(7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0] o
{13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
{17} 0 0 0
3a Subtotal . . . . . . 9 E 0
b Total from continuation
sheets to Part|. . . 0 ; 0
¢ Totals {add lines 3a and 3b) 9 FAS e T . 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

{BTA)
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Schedule F (Form 990} 2011 THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940

TV Foreign Forms

1

Page 4

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 Properly fo a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . . . . . . 0 o000, I:l Yes

Did the organization have an interest in a foreign trust during the tax year? Iif "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a UL.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . .. I:l Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 8471) . . . . . . . . . . . . . . . . L__] Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . . . . . . L L L Lo 0L e I:]Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.3. Persons With Respect To Certain
Foreign Partnerships. (see Instructions forForm 8865) . . . . . . . . . . . . . . . . . .. I:I 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 file Form 5713, International Boycoft Report (see Instructions
OrForm5713) . . o o e DOees

No

[X] No

[X] No

No

[X] No

[x]no

Schedule F (Form 950) 2011



THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184840
Schedule F (Form 990) 2041 Page &

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

to provide development of literacy, healthcare, emergency reliefs and poverty alleviation. ________ ...

Schedule F {Form 990) 2011



Supplemental Information Regarding | omeNo. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service p Attach to Form 990 or Formn 930-EZ. W See separate instructions. Inspection

Name of the organization Employer identification number

THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e Soelicitation of non-government grants
b D Internet and email solicitations f D Scelicitation of government grants
c [:| Phane solicitations g D Special fundraising events

d |:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [__| Yes [_] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

e . (v) Amount paid to A id
(i) Name and.address c::f individual (i} Activity (IZLE;: dT:ff;?:::?Z‘fm {iv) Gross r§Feipts for rr-.:taine.d by)l (VEL r l:z::;ga;y)m
or entity (fundraiser) - from activity fundraiser listed in N
contributions? col. (i) arganization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
8] o 0

5
0 0 0

6
0 0 0

7
0 ¢] 0

8
¢] 0 0

9
0 0 0

10
0 0 0
Total . . . . . . . .. 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 950 or 990-EZ) 2011
(HTA)



Schedule G (Form 290 or $90-EZ) 2011

THE HUMAN DEVELOPMENT OF NORTH AMERICA

36-4184940 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

(c} Other events

(d) Total events

Chicago Detroit 12 (add col. {a) through
(event type) (event type) {total number) cal. {c)}
(0]
3
§ 1 Gross receipts . 133,796 149,430 652,780 936,006
&| 2 Less: Charitable
contributions . 102,606 135,480 590,304 828,390
3  Grossincome (line 1
minus line 2) . 31,180 13,850 62,476 107,616
4 (Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 5] 0
[/2]
% 6 Rentffacility costs . 7,875 2,342 19,286 29,603
[(H]
(=N
gi| 7 Foodand beverages . 2,643 9,030 22,700 34,373
B
@
-‘5 8 Entertainment . 3,350 4,900 9,885 - 18,135
9 Other direct expenses . 1,893 4,220 19,393 25506
10 Direct expense summary. Add lines 4 through 9 in column (d) . K 107,616)
11  Netincome summary. Combine line 3, column (d), and line 10 . > 0
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . {b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other garming col. {a) through col. {c})
g
®| 1 Grossrevenue. 0
§ 2 Cash prizes . 0]
o
L;;Jlj- 3 Noncash prizes . 0
8| 4 Rent/facility costs . 0
=}
5  Other direct expenses .
[ JYes % | [ Ives _____ % | [JYes ______ %
& Volunteer tabor . | | No | I No :I No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0

9 Enter the state(s) in which the organization operates gaming aclivities:

a Is the arganizaticn licensed to operate gaming activities in each of these states? .
b If"No,” explain:

10a Were any of the organlzatlon s gaming licenses revoked, suspended or terminated during the tax year? .

b If"Yes," explain:

Schedule G {Form 990 or 990-EZ} 2011



Schedule G (Form 890 or 890-E2) 2011 THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . DYes I—_—INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . ..o 0oL DYes DNO
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility...............................13a %
b Anoutside facility. . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlngfspeclal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . ...........DYesDNo

b If "Yes," enter the amount of gamlng revenue recewed by the orgamzatmn b $ 0 and the

amount of gaming revenue retained by the thirdparty » $ ____ 0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatmns
or spent in the organization's own exempt activities during the tax year » § 0

Eudld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
{iiy and (v), and Part lI}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Alsc complete this part to
provide any additional information {see instructions).

Schedule G (Form 9390 or 990-EZ) 2011



SCHEDULE M Noncash Contributions | oms No. 1545-0047

{Form 990) _ o o 2@1 1

» Complete if the organizations answered "Yes™ on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number

THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940

Types of Property

{c)
(a) ) o {d)
Check if | Number of contributions or Noncash contribution Method of determining

- . . amounts reported on -
applicable items contributed Form 990, Part VIIL. line 1g noncash contribution amounts

Art—Works of art . -

Art—Historical treasures . .

Art—Fractional interests .

Boocks and publications .

Clothing and household

goods . . .

Cars and other vehlcles .

Boats and planes .

Intellectual property . -

Securities—Publicly traded . . X 1 10,083|FMV

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory .

20  Drugs and medical supphes

21  Taxidermy . ..

22  Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

L R

= 0O W e~ >

-

25 Other » ( Eventexpense ___) X 1 2,428|FMV
26 Otherw» (______ ) 0 0
27 Other» (_____ ) 0 0
28 Other» ( ) 0 0
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgment. . . . . . . 29

Yes | No_

30a During the year, did the organization receive by contribution any propenty reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . . . . .. 30a X

b If"Yes," describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization h|re or use thlrd partles or related orgamzatlons to SO|ICIt process, or sel[
noncash contributions?. . .. . . . . . . . . . . . . . . . . . . . . . ... ... ... |32 X

b If"Yes," describe in Part 1.

33 Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is

checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930} {2011)
HTA)




Schedule M (Form 990 (2011) THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184940  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) (2011)



| omB No. 1545-0047

2011

Open to Public

SCHEDULE O
{Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depanment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emptoyer identification number
THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184840

[Form 990 Part VIl Section B Line 12a, 12b, & 12¢ -HDFNA has a written conflict of interest ___________________________________..

Form 990 Part Vi Section C Line 19 — HDFNA makes its governing documents, conflict of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2011)
{HTA)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization

Employer identification number
THE HUMAN DEVELOPMENT OF NORTH AMERICA 36-4184840

Schedule O {Form 990 or $90-EZ) {2011)



