gg Return of Organization Exempt From Income Tax
Form {

OMB No. 1545-0047

Under section 801(c), 527, or 4847(a){1} of the Internal Revenue Code {except black lung 20 1 2
Departiment of the Treasury o benefit trust or prl_vate foundatltlm) . ‘ "Open toPublic
Internal Ravenus Servics P The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2012 calendar year, or tax year beginning and ending

B Gheck - C Name of organization
Rl | PR HUMAN DEVELOPMENT FOUNDATION OF
saree | NORTH AMERICA

Name

D Employer identification number

change | _Doing Business As 36-4184940

i Numbsr and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fmin- ) 1350 REMINGTON ROAD W (847) 490-0100
fanended) - Gity, town, or post office, state, and ZiP code G Gross receipts § 2097913,

[ Jfepie= | SCHAUMBURG, IL 60173

i
PENNS | F Name and address of principal officer: FAKHIA RASHID
gsame as C above

1 _Taxexempt status: [ X1 501(c)3) L] 501(c) ( )& (insertne.y [ 1 4947(a)(1)

or [ | 507

J Website: pr WWW, HDF . COM

H{a} Is this a group return
for affiliates? |:|Yes [X:I No
H{b) Are al affifiates included? [ |ves [ No
If "No," attach a list. (see instructions}
Hic) Group exemption number P

K Farm of organization: Corporation I:I Trust l:l Association [:] Other

[ L Year of formation: 199 7| M State of lagal domicite: TLs

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Mags 1it eracy, health care ‘ and
g poverty alleviation funding of education, health and poverty
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ling 1a) . . 3 20
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@1 & Total number of individuals employed in calendar year 2012 (Part V, i@ 28) | ... e, 5 6
£ | 6 Total number of volunteers (eStimate if NECESSANY) _.._...............ooooooooroooeros oo oesoesoeoes oo 6 400
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ...y 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants {Part VI, line 1h) 2327875. 1836977,
g 9 Program service revenue (Past VIII, line 2g} 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d} ... .. ... -4045, 19733.
11 Other revenue {Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4540. 16819,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurmn (A), line 12) ......... 2328370, 1873529.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 2156651. 1604049.
14 Benefits paid to or for members {(Part IX, column (A), lined) 0. 0.
2 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2548'70. 270902,
£ | 16a Professional fundraising fees (Part IX, column (A), fine 116} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 113302, : :
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . 419116, 360375.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... 2830637, 2235326.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... -502267. -361797.
Eé Beginning of Gurrent Year End of Year
BE| 20 Totalassets (Part X, N 16) ... e 1905168. 1645325,
<3 21 Total liabilities (Part X, ine 26) 0. 63781.
3 g Net assets or fund balances. Subtract line 21 from line 20 1905168, 1581544.

Part II | Signature Block

Under penalties of perqu_t_hat | ivave examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, corract, and compjete. Declaration of

repﬁfe?(b{her than officer) is based o all information of which preparer has any knowledge

|78 L3

Sign Signatwg of officer _J

(© X :
Here SAJJAD ASGHAR, TREASURER

T COPRY

Type or print name and tiile

Print/Type preparer's name Preparer's signaiure

Paid JEFFREY S HAYES JEFFREY S HAYES

Date cheee ||| PTIN

if

07/01/1 3 serempoys PO0545080

Preparer |Firm'sname g CYGAN HAYES, LTD,

Fim'sEINp  36-3332152

Use Only |Firm'saddressy, 20635 Abbey Woods Ct. North #104

Frankfort, IL 60423

Phonene. 815-534-5713

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| N:;

23zo01 12-10-12 - LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2019) NORTH AMERICA 36-4184940  Page?2
[kPart lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... oo x1

1 Briefly describe the organization's mission: ]
The mission of Human Development Foundation is to facilitate a
non-political movement for posgsitive social change and community
empowerment through massgs literacy, enhanced quality of education,
primary health care and grassroots economic development.

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

the prior Form 980 or BB0-EZT e ettt (_Jves [XINo
If *Yes," describe these new services on Scheduie Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes |_—X__| No

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

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

4a (Code: } (Expenses $ 6 2 8 5 2 s including grants of $ 6 2 8 5 2 « } (Reverue $ )
ECONOMIC DEVELOPMENT INCLUDES PROGRAMS IN PARISTAN THAT SPECIALLY
ADDRESS TIMPROVEMENTS IN ECONOMIC DEVELOPMENT ADMINISTERED THROUGH AN
AFFILIATED NON-PROFIT ORGANIZATION IN PAKISTAN.

4b {Codet ) (Expenses$ 1 0 0 1 l 6 6 s including grants of $ 7 2 7 4 0 8 . ) (Ravenue$ }
EDUCATION/COMMUNITY AWARENESS/SOCIAL MOBILIATION INCLUDES PROGRAMS THAT
PROMOTE COMMUNITY AWARENESS OF POVERTY, HEALTH, AND LITERACY ISSUES IN

" PAKISTAN
4c (Gode: ) (Expenses $ 2 6 5 7 3 0 « including grants of $ 2 6 5 7 3 0 . ) (Revenua $ )
HEALTH & WELLNESS INCLUDES PROGRAMS THAT PROMOTE HEALTH ISSUES IN
PAKISTAN,

4d  Other program services (Describe in Schedule O.)

(Expenses $ 6 0 9 3 1 0 « including grants of § 5 4 8 0 5 9 * ) (Revenue 3 )
4e _Total program service expenses | 4 1839058,
Form 980 (2012)
232002
42-10-12
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2012) NORTH AMERICA 36-4184940 Page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes, " complete SCREAUIB A . e 1 X
2 Is the organization required to complete Schedule B, Sohedule Of ContiutOrS e 2 1 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule C, PArt1 ... 3 X
4 Section 5601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,” complete SCRedUIB C, PArt ... .. ..o eee e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule G, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution cr investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | ;] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if "Yes," complefe Schedule D, Part ! . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREQUIE D, PAITHI oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV | ... e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a - Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, ' complete Schedule [,
Lo USRS 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
~assets reported In Part X, line 167 If "Yes,” complate ScReaule O, Part Vil 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
-..assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
~Part X, line 187 If "Yes," complete SCRedule D, Part IX. | ... ettt et 11d X
e - Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f.. Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 N0 Xl ... e 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... 12b X
13 Is the erganization a school described in section 170{b)(1XANN? If "Yes, " complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedufe F, Parts 1aNG IV || ... 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? If "Yes," complete Schedule F, Parts l and IV 15 | X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and 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), ines 6 and 1167 I 'Yes, " Complete SCRETUIE G, Part 1 e 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1c and 8a? Jf "Yes, " complate Schedule G, Part Il | || ... ... e 18 | X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complate SChadUle G, Part i e 19 X
20a Did the organization operate one or more hospital facilities? If "Yas, " complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements fo this return? ... ... 20b
Form 990 (2012)
232003
12-10-12
3 .
14060701 134546 990HDF 2012.03040 THE HUMAN DEVELOPMENT FOUND 990HDF_1




THE HUMAN DEVELOPMENT FQUNDATION OF

Form 990 (2012) NORTH AMERICA 36-4184940 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,00C 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 |, Parts 1 and I 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, fine 27 /f "Yes," complete Schedule |, Parts Iand fll ... 22 X

23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SCRBGUIB |t ettt h e Rt b e a8 r et 23 X

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

Schedule K IF'NE", GOTOBNE 25 ettt bbb | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease

ANY BRI NS e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c)(3) and 501(c){4) organizaticns. Did the organization engage in an excess benefit transaction with a
disqualified person during the yaar? If "Yes, " complote SoRedule L, Part | e e e e e, 25a X

h |s the crganization aware that it engaged in an excess benefit transacticn with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREOUIE Ly PAIE !, oo otoirisies et bbbt a1 80 b 8 e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part It ... 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part I e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ..., 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete SCREdUIR M | ... ...t et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If"Yas," complate Schedule N, Part I e 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SORETUIE N, PATEH oottt eee et e et ee et et 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-3 7 If "Yes, " complate SCheaUle R, Part e e i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, FPart I, Iil, or IV, and
PArt VB8 T et et ettt ettt et et et ee et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)(13) . s, 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2 . e 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, N8 2 | e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule C for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule © ... ... a8 | X
Form 990 (2012)
232004
12-10-12
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THE HUMAN DEVELOPMENT FOUNDATION OF

990 (2012) NORTH AMERICA 36-4184940

Page &

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a respense 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 2
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable . . ... ... 1b Q-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
{(gambling) WINNINGS t0 PrIZe WINMBIS? . e e eeeee oo e ettt e v s e eb b eb e bsse e se se sene e er s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturmn ... ............... 2a 6
b If at least one is reported on line 2a, did the organization file all required foederal employment tax returns? ... ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... &b X
¢ If"Yes,"to line S5a or 5b, did the organization file FoNm BBBG T e eeee e ot o eeete e eseeesse e eee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUGtiDIE? e e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiva a payment in excess of $75 made partly as a coniribution and parily for goods and servicas provided 10 the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7h | X
¢ Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required
B0 I8 PO B8 27 et it ae et ety et e et an et en ettt e 7c X
d If "Yes;" indicate the number of Forms 8282 filed during the year . ... . . ooeieeeeees | 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supperting organizations. Did the suppaorting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49867 e Sa
b Did the organization make a distribution to & donor, donor advisor, or related Persen? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line 12 . . ... 10a
b Gross receipts, included on Form 980, Part VIII, line 2, for public use of club facilities ... .. .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Shareh OB S 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.} e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | . . ... 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand | e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation jn Schedule © ... ................ 14b
Form 990 (2012)
232005
12-10-12
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2012 NORTH AMERICA 36-4184940 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7h below, and for a "No® response

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

Check if Schedule O contains a response to any guestion in this Part V1 e @._
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 20 A -
If there are material diffarences in voting rights ameng members of the governing body, or if the governing
body delegated broad autherity to an exscutive cemmittee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ara independent ............... 1b 20
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Of Key emMRIOYEE T e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other person? ... i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4 X
& 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 of sStockiOIGErS? | e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVEING BOAYT .. ettt e ettt Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning Body? 7b | X
8 Did the organization contemporansously decument the meetings heid or written actions undertaken during the year by the following:
A The OVEIMING DOAYT | et eee e e et et ettt et e s e s e eaeemeteme e s en e ee st es et et eeteae et eee s 8a | X
b Each committee with authority t0 act on behalf of the governing DOV e e i, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, O Aot S 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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? if "No," go to line 18 . i, 12a | X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schadule O NOW thiS WaS G0N ... ...\ .\ o\ o\\ooeoeo oo eeeeeeee oo eeeee oot oo e eeeeeee oo eeree s 12¢ | X
13 Did the organization have a written whistleblower poliCY? 18 | X
14 Did the organization have a written document retention and destruction POICY T .. e et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top Management O iCial e 15a | X
b Other officers or key employees of the organization ||| ........c...civi i e 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AU the YEEI? e et b 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect t0 SUCh arrangements? . .. . s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P11,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website :l Ancther's website (X1 Upon request D Other {explain in Schedule O)
19  Describa in Schedule O whether (and if so, how), the crganization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: P
NADIA SALAM - (847; 490-0100
1350 REMINGTON ROAD, SUITE W, SCHAUMBURG, IL 60173
2052 Form 990 (2012)
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2012}

NORTH AMERICA
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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.
® | ist all of the organization’s current key employeaes, if any. See instructions for definition of "key employee.”
® | [st the organization's five current highest cempensated employess (other than an officer, director, trustee, or key employee} whe received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
* st 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.
® |ist 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.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) B {C) (D) (E) A
Name and Title Average | .o cfe 35:232 tnan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a directorftrustes) from from related other
(st any g the organizations compensation
hours for E . 5 organization (W-2/1099-MISC} from the
related 8 § . ;2 (W-2/1099-MISC) organization
organizations E 3 z E. and refated
below = g 5|8 E;: 5 crganizations
line) E|EZIE| 2|85 5
(1} ISRAR ABBASI 4.00
SECRETARY BOD X 0. 0. Q.
(2} SAJJAD ASGHAR 10.00
TREASURER BOD X 0. 0. 0.
(3) MOAZZAM CHAUDRY 2.00
DIRECTOR X 0. 0. 0.
(4} FARZANA-CHOHAN 2.00
DIRECTOR X 0. 0. 0.
(5) ATIYA KHAN 10.00
CHAIRPERSON BOD X 0. 0. 0.
(6) TARIQ KHAN 5.00
DIRECTOR X 0. 0. 0.
(7} MUZAMMIL MALIX 10.00
DIRECTOR X 0. 0. 0.
{8) RIZWAN NAEEM 6.00
DIRECTOR X 0. 0. 0.
(9) NAHEED QUAYYUM 6.00
DIRECTOR X 0. 0. 0.
(10) RAFEEQ REHMAN 2.00
DIRECTOR X 0. 0. 0.
{11) M, KHALID RIAZ 6.00
DIRECTOR X 0. 0. Q.
{12) MUNIR RIZVI 2.00
DIRECTOR X 0. 0. 0.
{13) SHAHID USMANI 3.00
DIRECTOR X 0. 0. 0.
{14) GULZAR AHMAD 2.00
DIRECTOR X 0. 0. 0.
{15) ZEENAT ANWAR 8.00
CHAIRPERSON EOT X 0. 0. 0.
{16) S, JAFER HASNAIN 1.00
SECRETARY BOT X 0. 0. 0.
{(17) M, SALAHUDDIN KHAN 1.00
VICE-CHAIRPERSON BOT X 0. 0. Q.
232007 12-10-12 Form 990 (2012)
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2012} NORTH AMERICA 36-4184940 Page8
|Part vl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B8) © (D) (E) F}
Name and title Average (o not CE’S 2f$i32than one Reportable Reportable Estimated
hours Per | o, unless person fs both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | = | £ 2 {(W-2/1099-MISC) organization
organizations| £ | £ g (E and related
below |3|£|, 2|88« organizations
(18) WALI KHAN 2.00
DIRECTOR X 0. 0. 0.
(19) JAVED KHAN 4.00
DIRECTOR X 0. 0. 0.
(20) RIFFAT QADIR 4.00
DIRECTOR X 0. 0. 0.
{21) FAKHIA RASHID 40.00
EXECUTIVE DIRECTOR X 85000. 0. 0.
b SUB-B0tal e 85000. 0. 0.
c; Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines 10 and 16} ..........o i s 85000, 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 J» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on
line 1a? If "Yes," complete Schedule J for SUch NGIVIOUAT | .. .. ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and refated organizations greater than $150,0007 If 'Yes,* complete Schedule J for such individual . ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the crganization? If "Yes, " complefe Schedule J for SUCH POISOM ..oyt eesieies 5 X

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) (B C)
Name and business addrass NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Farm 990 (2012)

232008
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 890 (2012) NORTH AMERTICA 36-4184940 Page9
Part VIl | Statement of Revenue
Check if Schedule C containg a response to any question in this Part VI e eeeee e careeeeees [ ]
{A) (B) (C) {D}
Total revenue Related Ol’. Unre_alated R?F’grﬂut%g):}crigg?d
exempt function business sections 512,
revenue revenue 513, or 514
g% 1 a Federated campaigns o |12 ' ' o
g 2 b Membershipdues 1b
‘,,'E ¢ Fundraisingevents 1c 689240,
-g_:_E d Related organizations ... ... 1d
gE| e Government grants (contributions) | te
..ch f All other contributions, gifts, grants, and
3E similar amounts not included above 1f 1147737.
E% @ Noncash contricutions included in lines 1a-1f: § 4 0 5 6 .
38| h TotalAddlinestatf ... » | 1836977,
Business Code
g | 2o
2 b
8 e
a f All other program service revenue ..
g _Total. Add lines 2a-21
3 Investment income (including dividends, interest, and
other similar amounts) . > 12217, 12217,
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES ...t e >
() Real (i Persenal
6a Grossrents
b Less: rental expenses .
¢ Rentalincome or (joss) |, .
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 131704.
b Less: cost or other basis
and sales expenses 124188,
¢ Gainorfloss) ... .. 7516. :
d Netgainor IO58) ..o > 7516. 7516,
o | 8 a Grossincome from fundraising events (not
% including $ 689240, of
é contributions reported on line 1c}. See
5 Part IV, ine 18 ..., a| 114696.
£ b Less:directexpenses . .. . k| 100196. :
© ¢ Net income or (loss) from fundraising events  ............... > 14500. 14500.
9 a Gross income from gaming activities. See '
Part ¥V, lne 19 ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 813319 2318, 2319,
b
[
d Allotherrevenue .. ...
e Total. Add lines 11a-11d 2319.] .
12 Total revenue. See instructions. 1873529, 0. 0. 36552,
s Form 990 (2012)

9
14060701 134546 S90HDF 2012.03040 THE HUMAN DEVELOPMENT FOUND 990HDF_1




b T
Forim 890 (2012}

THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA

36-4184540 Page10

[ Part.IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any a;i)estion in this Part IX (B)(C) ................................. D ) E:]
Do not include amounts reported on lines 6b, ) -
76, 8b, 9b, and 100 of Part Vil Total expenses P anses | genara expansss Foxbonses.
1 Grants and other assistance to governments and . ’ '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fnes 15 and 16 1604049. 1604049.|
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employses .. e 882639. 44135, 22067. 22067,
6 Compensation not included above, to disgualified
persons (as defined under section 4%53(f)(1)} and
persons described in section 4958(c)(3)}B) ... .
7 Othersalaries and wages . 149103. 73812. 57666. 17625.
8 Pension plan accruals and contributicns (include
saction 401{k} and 403(k) employer contributions)
9 Otheremployee bensefits .. ... ... 10902. 2248. 5360. 3294.
10 Payrolltaxes 22628. 8799. 13726, 103.
11 Fees for services (non-employess):
a’ Management . ... 12358. 12358,
bolegal e,
c Accounting
d. Lobbying ...
e - Professional fundraising services. See Part IV, ling 17
T Investment managementfees | ...
g - Other. (Iffine 11g amount exceeds 10% of line 25,
. column {A) amount, list ling 11g expenses on Sch C.)
12 - Advertising and promotion ... 234329. 169697. 64632.
13 Office eXpenses ... 3718. 3718.
14 Information technology . 13388. 5221. 8l67.
15 Royalties .
16 OCCUPaNCy . ... 32208, 16104, 16104.
17 Travel e 5278. 5278.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 6598, 4280, 2318.
20 Interest L
21 Paymentstoaffiliates ... ...,
22 Depreciation, depletion, and amortization
23 INSUTANCE ...\, 6494. 3247. 3247,
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
ampount, fist line 24e expenses on Scheduls G.) ...
a POSTAGE & PRINTING 15216. 13635, 5581.
b BANK CHARGES 12590, 6295, 6255.
¢ EQUIPMENT LEASES 8785, 8785,
d OQTHER EXPENSES 3069, 3069,
e All other expenses 2344, 1171. 1173.
25  Total functional expenses. Add lines 1 through 24e 2235326. 1939058. 182966. 113302.
26  Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combinad
educationai campaign and fundraising sclicitation,
Check hars [:l if following SOP 98-2 [ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012}

THE HUMAN DEVELOPMENT FOUNDATION OF

NORTH AMERICA

36-4184940 Page 11

[Part X | Balance Sheet

Cheack if Schedule Q containg @ respense 10 any guestion N this Pam X i i iiiiiiisistrsrrrrse e simiacasreeriaeries e iyiiceiaes |:|
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing . .. ... 454305, 1 185339.
2 Savings and temporary cashinvestments . ., 835750.] 2 B22826.
3 Pledges and grants receivable,net o 3
4 AcCOUNS receivable, NEt . . ....coerrrorosmrooriosieoreerseereeoeeerene 468. 4 3518.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 7]
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instr). Complete Pari [l of Sch L ., 6
ﬁ 7 Notesand loans receivable, net 7
4 | 8 Inventoriesforsale oruse . ..., 8
O Prepaid expenses and defered charges 6187. o 9766,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 0.l 10¢ 0.
11 Investments - publicly traded securities 608458, 11 622101,
12  Investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | ... ... . s e 14
15 Otherassets. See Part IV, lIN@ 11 ..., 15 1675.
16 Total assets. Add fines 1 through 15 (must equal ine 34)_ ... 1905168.| 16 1645325,
7. Accounts payable and accrued expenses . 17 63781.
18 7 Grants paYabIe | ... s 18
19 Deferred reVENUE | e 19
20 Taxexemptbond liabilities ... ... 20
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E | 22° Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedute L. . 22
23 Secured mortgages and notes payable to urretated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complets Part X of
Schedule D s 25 A
26 Total liabilities. Add lines 17 through 25 ..o 0. 28 63781.
Organizations that follow SFAS 117 (ASC 958}, check here P> and
? complete lines 27 through 29, and lines 33 and 34. )
8 |27 Unrestricted Met@SSetS ... _........ccccccmieivcrionieisioro s ~234925.| 27 -251124,
g 28 Temporarily restricted Net asSetS B0B674.| 28 489530,
T |20 Permanently restricted net assets 1331419%.] 29 1343138.
it Organizations that do not follow SFAS 117 (ASC 958}, check here > i:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumutated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 1905168.] 33 1581544.
34 Total liabilities and net assets/fund balances 1905168.| 34 1645325,
Form 990 (2012)
232011
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2012) NORTH AMERICA 36-4184940 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthis Park Xl . i s iireeeeseie e ety peenenresiraenns I:l
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 1873529.
2 Total expenses (must equal Pant [X, column (A), N8 B5) 2 2235326,
3 Revenue less expenses. Subtract ne 2FOM IINe 1 ... .. oo 3 -361797,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 1505168,
5 Net unrealized gains (I05588) ON INVESIMENES || | ... ..\ oo e eeeerioe 5 38173.
6 Donated services and use Of FAGIIHIOS . ... s e 6
T INVESIMENE BXPENSES e s 7
8 Prior period adiUSTMBIIS it e 8
9 Other changes in net assets or fund balances {explainin Schedule O) | .. . . . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIMMN (BY) oo et et At 10 1581544,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part XIl ... I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:1 Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . s 2c| X

i the organization changed eithar its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr AIB3? et e ettt st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ..., 3b
Form 990 (2012}
232012
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f;frﬁi‘j;’ ;ﬁgﬁﬂ, Public Charity Status and Public Support OEE?'E?

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

Depariment of the Treasury 4947(a)}{1) nonexempt charitable trust. . Open toPublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - " “Inspection

Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA ' 36-4184940

| Part| ] Reason for Public Charity Status (Al 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.)

1L 1a church, convention of churches, or association of churches described in section 170{(b) 1){A)i)-
|:| A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)
:I A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
[_] A medical research organization operated in conjunction with a hespital described in section 170(b){1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{L){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). {Complete Part i1)
A community trust described in section 170{b)(1){A}{vi). (Complete Part II.)
An organization that normally receives: (1) meore 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:| Type | b [:l Type |l c E' Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
e I:j By checking this box, | ceitify that the organization is not controlled diractly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 509(a}(2).

bW N

00 B0 O

10
11

00

f: If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOIINg OrGANTZALON, CHECK thiS BOX || | | oo oo oo e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} Apersen who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(i) Afamily member of a person described in (i} aDOVET | e 11gfii)
{iif) A 35% controlled entity of a person described in () or (1) aDOVE T 1 1gfiii}
h Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN (jii) Type of organization fiv} Is the organization| {v} Did you notify the Drgag\i'zigt'% ;]hﬁ] col. | (vii) Amount of monetary
organization {dascribed on "”es. 1-9 jncol. (ll) listed in your grganlzatlon in col. (i} organizad in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructicns for Schedule A {Form 990 or 990-EZ) 2012

Form 980 or 980-EZ.

232021
12-04-12
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. . THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule A (Form 990 or 990-EZ3 2012 NORTH AMBERICA

36-4184940 Page2
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 lll. If the organization
falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in) p-
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

Tax revenues tevied for the organ-

ization's benefit and either paid to

orexpended onits behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3

The porticn of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

cotumn (f)

Public support. subtract line 5 frem [ne 4.

(a} 2008

(b) 2009

(c} 2010

(d) 2011

{e) 2012

{f) Total

1647235,

1948824,

3540701.

2327875,

1851477,

11316112,

1948824,

3540701.

1851477,

11316112,

1647235,

2327875,

11316112,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrglated business
activities, whether or not the
business is regularly carried on
-Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see¢ instructions)

fa) 2008

(b} 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

1647235,

1548824,

3540701,

2327875,

1851477.

11316112,

16490.

18041.

18509.

18789.

12217,

84046,

11400158,

12 |

First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 8, column (f) divided by line 11, column (f))
16 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » X1
b 33 1/3% support test - 2011. If the organization did not check a box on ling 12 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . »
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... > Ej
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatton ... > (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P |:|

232022
12-04-12
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Schedule A {Form 990 or 980-EZ) 2012

Page 3

Part lll | Support Schedule for Crganizations 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
qualify under the tests listed below, please compiete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) 3
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

& The value of services or facilities
furnished by a governmental unit te
the organization without charge

6 Total. Add lines 1 through & ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 of 1% of the
amount on line 13 for the year

cAddlines 7Taand 7b ..
8 Public support (Subliact!ine 7¢ from line 6

{a) 2008

{b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in} >
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ..
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV)
13 Tofal support. (Add lines g, 10c, 11, and 12

(a) 2008

{b} 2009 {c) 2010 {d) 2011 {e} 2012 ) Total

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2011 Schedule A Part Hl line 15 . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) Lo lar %
18 Investment income percentage from 2011 Schedule A, Part 1, INe 17 i, 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization quaiifies as a publicly supported organization

b 33 1/3% support tests - 2011. 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%, c¢heck this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

232023 12-04-12
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Scheduie B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 920-PF. 20 1 2

Department of the Treasury
Internal Revenus Service

OMEB No. 1545-0047

Name of the organization Employer identification number
THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA 36-4184940
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c)(3) exempt private foundation

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

0oggdnd

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, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

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
500(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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:| For a section 501{c)(7), (8), or (10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 Paris |, 11, and Ill.

|:| For a section 501(c){7}, (8), or (10) crganization filing Form 9980 or 990-EZ that received from any ong contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 980-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 920-EZ or on Part |, ling 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 290-EZ, or 290-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of grganization
THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA

Employer identification number

36-4184940

Part

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

1

APPNA - National

6414 S. Cass Ave,

$ 95541.

Westmont, IL. 60553

Person E

Payroll
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Perscn I___l
Payroll |:|
Noncash [ |

{Compiete Part [l if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d} ‘
Type of contribution

Person |:|
Payroll E::]
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person I:l
Payroli L]
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

G H
Type of contribution

Person L]
Payroll |:|
Noncash [ |

(Compiete Part It if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-E7, or 990-PF) {2012)

Page 3

Name of organization

THE HUMAN DEVELOPMENT FOUNDATION OF

Employer Identification number

NORTH AMERICA 36-4184940
‘Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)

No. - (o) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Pari | (see instructions)

(a)

(]

No.

- (b) . FMV {or estimate) (c}) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c}

No.

. ®) ) FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (c)

- (k) . FMV (or estimate) {d)
from Description of noncash property given . X Date received
Part | (see instructions)

(=a)

No. (c)

- (b) . FMV (or estimate) (c) i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No.

L. (k) ! FMV (or estimate) (d} .
from Description of noncash property given . ) Date received
Part | (see instructions}

223463 12-21-12

14060701 134546 9S90HDF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE HUMAN DEVELOFMENT FQUNDATION OF
NORTH AMERICA

Employer identification number

36-41849490

Part il Exciusively religious, charitable, etc., individual contributions to section 501{c)(7), (8}, or (10) organizations that total more than $1,000 for the
S vear. Complete columns (a) through (e} and the following tine entry. For organizations completing Part [, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or Iess for the year. {Enter thisinformation onee.)

Use duplicate copies of Part Il if additional space is heedad.

(a) No.
E‘rOTI (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rac:'Tl {b} Purpecse of gift {e) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!;raorTl (b) Purpose of gift {c} Use of gift () Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

14060701 134546 SSQHDF
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990} » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, Open to Public
:?,?;i’;."“:;‘i;’;ﬁ:"sgiﬁ,i“” P Attach to Form 990, P See separate instructions. Inspection
Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NCRTH AMERICA 36-41845%40

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

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year | .. ...
Aggregate contributicns to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Control? 1 ves |:| 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 iz e C ] Yes D No
'Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for publfic use (e.g., recreation or educaticn) |:| Freservation of an historically important land area
D Protection of natural habitat |___| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

s WON -

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation 8asements | e 2b
¢ Number of conservation easements on a certified histeric structure included in (@) ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure
listed in the National RegiSTar . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the consernvation easements OIS T
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170MNANBNIN? ........ccoooo oot oo Clves [ INo
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

|:| Yes |:| No

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

b If the organization slected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, histerical
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) Revenuas included in Form 980, Part VIII, line 1
(i} Assets included in Form 880, Part X | . ..

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenuss included in Form 990, Part Vill, line 1 |

b Assetsincluded in Form 990, Part X s e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9€0) 2012
232051
12-10-12
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, , THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule D (Form 990) 2012 NORTH AMERICA 36-4184940 Page?2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 alf that apply):

a
b
c

[ Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
& 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? ... ................o..oc.eve.. \:l Yes

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

DNO

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
O FOrm 90, Part X? e e ettt e e e
b If "Yes," explain the arrangement in Part Xl and complete the following tahle:

Amount
€ Beginning DalanCe e [+
d Additions during the YEAr | e e et 1d
€ DS ONS AU T YO e e e e e e et 1e
b NG DRI Ce e if

2a Did the organization include an amount on Form 800, Pamt X, NG 210
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XII1 ...
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years back | {d) Three vears back [ (e) Four years back
1a Beginning of yearbalance ... .............. 1331419, 1337846, 1255353, 1180153, 1140857,
b Contributions ... 11719, 11740, 33200, 72200, 39296,
¢ Net investment earnings, gains, and losses -17077, 49393,
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... ... 1190,
g Endofyearbalance ... ... 1343138, 1331419, 1337946, 1252353, 1180153,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanentendowment» 100.00 %
¢ Temporarity restricted endowment P %
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 administersd for the crganization
by: Yes | No
(i} unrelated OrgaNiZatOnS e 3af}| X
(i} related OIgANIZALIONS | . . ... . et eSS s e et tes et eres e ere e 3afii) X
b If “Yes" te 3a(ii), are the related organizations listed as required on Schedule R? 3b

Dascribe in Part XIl! the intended uses of the organization's endowment funds.

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

Description of property {a) Gost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land |
b Bulldings ...
¢ Leasehold improvements
d Equipment ... 26442, 264432. 0.
e Other ... 5658, 5658, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . ... _ » 0.
Schedule D {Form 890} 2012
232052
12-10-12
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule D (Form 990) 2012 NORTH AMERICA 36-4184940 Page3
[Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.
{a} Description of security or categary gncluding name of security) {b) Bock vaiue (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
B
(&)
(3]
E
()
(G)
H)
U]
Total. {Col. (b} musi agual Form 990, Part X, col. (B} ling 12.} p»

[Part VIII] Investments - Program Related. see Form 990, Part X, fino 13,
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}

@

(3}

4}

{8}

(6}

{7}

(8}

{9

(19)
Total_ {Col. (b) must equal Form 980, Part X, col. (B) ling 13.)

]Fart IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

{}

&

©)

1Y)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.} ..o s >
| Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federalincome taxes
2
(3)
)

{11}
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) _.............. »
2. FIN 48 (ASC 740) Feotnote. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been provided in Part XlII
Schedule D {(Form 990) 2012
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THE HUMAN DEVELQPMENT FQUNDATICN COF

Schedule D (Form 990) 2012 NORTH AMERTCA 36-4184940 Page4d

1 Total revenue, gains, and other support per audited financial statements 1 1911702,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealizad gains on investments 2a 38173.

b Donated services and use of facilities | ....................cccoveceiiiee e 2b

¢ Recoveries Of prior year grants ... 2¢

d Other (Describe inPart XIIL) ... e 2d

€ A iNES 2atHIOUGN 28 | . ... 1 oo eeee oo oo oo 20 38173.
3 SUBLACT INE 20 FIOMUING 1 . .o oot ee et 3 1873528.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other{Describe in Part XIIL) e 4b

C ATDINES 43 ANA A | oo e 4c 0.
& Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, fine 12.) .o, 5 1873529,

| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2235326,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilities . ..., 2a

b Prioryearadiustments | ... ... 2b

© OhBrIOSSES | . et 2¢c

d Other{Describe in Part XIIL} e e 2d

@ Add lINES 28 TIOUGN 20 ___.........coooooooeoeoeeo oo oo e 2e 0.
3 SUBLTACHING 28 fIOMIING 1 .. . . oo e sere oo eeeeeseceens s, 3 2235326,
4 Amounts included on Form 820, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VIN, line 7b ... ... 4a

b Other (Describe in Part XIILY e, 4b

C AQAIINGS 48BN AD . e 4c 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L e 18 oo v, 5 2235326.

| Part X1ll] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: THE ENDOWMENT FUND IS CREATED FOR THE CONTINUITY OF

THE ORGANTZATION. THE ENDOWMENT CONSISTS OF GIFTS RECEIVED FROM DONORS

WITH STIPULATION THAT THE PRINCIPAL BE INVESTED AND THE INCOME USED FOR

THE GENERAL PURPOSES OF THE ORGANIZATION. THE ORGANIZATION HAS INVESTED

ITS BEXCESS LIQUIDITY IN MONEY MARKET FUNDS AND BROADLY DIVERSIFIED RANGE

OF MARKETABLE EQUITY SECURITIES. THE ENTIRE AMOUNT OF INVESTMENTS WAS

CLASSTIFIED AS PERMANETLY RESTRICTED NET ASSETS.

Schedule D {Form 990} 2012

232054
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, , THE HUMAN DEVELCPMENT FOUNDATION OF
Schedule D {Form 990) 2012 NORTH AMERICA 36-4184940 Pages
{Part XIlIl| Supplemental Information (continved)

Part X, Line 2: HDFNA HAS ADOPTED THE REVISED PROVISIONS OF FASB ASC

740, RELATING TO UNCERTAIN TAX POSITIONS. THESE STANDARDS REQUIRE

MANAGEMENT TQ PERFORM AN EVALUATION OF ALL INCOME TAX POSITONS TAKEN OR

EXPECTED TQO BE TAKEN IN THE CQURSE OF PREPARING ANY TAX RETURNS TO

DETERMINE WHETHER THE INCOME TAX POSITION TAKEN MEET A "MORE LIKELY THAN

NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE APPLICABLE

TAXING AUTHORITIES, THIS EVALUATION IS REQUIRED TQ BE PERFORMED FOR ALL

QOPEN TAX YEARS, AS DEFINED BY THE VARIOUS STATUS OF LIMITATION FOR FEDERAL

AND STATE PURPOSES.

WITH LIMITED EXCEPTION, HDFNA IS NO LONGER SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR ANY FISCAL YEAR END PRIOR TO DECEMBER 31,

2009, HOWEVER, HDFNA IS NOT CURRENLTY UNDER AUDIT NOR HAVE THEY BEEN

CONTACTED BY ANY JURSIDICTION. BASED ON THE EVALUATION OF THE

ORGANIZATION'S TAX POSITIONS, MANAGEMENT BELIEVES THAT ALL TAX POSITIONS

TAKEN WOULD BE UPHELD UNDER EXAMINATION. THEREFORE, NO PROVISTION FOR THE

EFFECTS QF UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED FOR THE YEAR ENDED

DECEMBER 31, 2012.

055 Schedule D {Form 890) 2012
121012
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SCHEDULE F|

(Form 990}

Departrent of tha Treasury
Internal Revenue Service

Statement of Activities OQutside the United States

P Complete if the crganization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
‘Inspection

Name of the organization

THE HUMAN DEVELOPMENT FQUNDATION OF
NORTH AMERICA

Employer identification number

36-4184940

Part| | General Information on Activities Outside the United States. Compiete if the organization answered "Yes"
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

[:] Yes ]E No

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

{a) Regicn {b} Number of | {¢) Number of | (d} Activities conducted in region (e) If activity listed in {d) {f) Total
offices employess, | (by type) (6.g., fundraising, program is a program service, expenditures
) i agents, and X ! : - for and
in the region | independent services, investments, grants to describe specific type investments
C?nﬂrg%%%m recipients located in the region) af service(s) in regian in ragion
Relief, Health,
Education, Social
Mobilization, Econeomic
South Agia 9 736 Program Services Development . Sustainable 1604049,
3a Subtotal ... ... 9 736 1604049,
b Total from continuation
sheetsto Part| . K 0 0,
¢ Totals (add lines 3a
and3b) o 9 736 1604048,

LHA

232071
12-10-12

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

Schedule F (Form 990} 2012

See Part V for Column (e) descriptions
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k . THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule F (Form 990} 2012 NORTH AMERICA 36-4184940_ Page4
(Part IV | Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a FForeign

Corporation (see INSIructions fOr FOMM B26) | _.........cccccuuoiies oottt e e e [Tves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

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

a UL.S. Owner (see Instructions for Forms 8820 and B8 20-Al . . e e l:l Yes E‘ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see INStrUGHONS for FOMM BAT1) ... ..o Cves [XInNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(S86 INSUTUCHONS fO7 FOMM 8621) ... oo oo oo eees e Cdves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may he required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Farm 886D) ||| .........cvriiui oo eeer e [ Ives [XIno

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? if
"Yes, " the organization may be required to file Form 5713, International Boycott Report. {see Instructions

for Form 5713) l:] Yeos @ No

Schedule F (Form 990} 2012

232074
12-10-12
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! . THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule F (Form 990) 2012 NORTH AMERICA 36-4184940 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method,;
amounts of investments vs. expenditures per region}; Part 11, line 1 (accounting method); Part 11l (accounting method); and Part lIl, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule ¥, Part I, Iiine 2: THE HUMAN DEVELOPMENT FQUNDATION OF NORTH

AMERICA (HDFNA} MAINTAINS A HIGH LEVEL OF TRANSPARAENCY IN ALL ITS

FINANCIAL, AND GOVERNANCE DEALINGS AND ADHEARES TO STRICT "DUE DILIGENCE"

PROCESS. THE UNITED STATES GOVERNMENT'S CONCERN REGARDING THE ENHANCED

SECURITY NEEDED FOR FUNDS THAT GO OUTSTIDE THE USA. ALL RECTPIENTS OF

HDFNA FUNDS HAVE BEEN SELECTED TQ PROVIDE DEVELOPMENT OF LITERACY,

HEALTHCARE, EMERGENCY RELIEF, AND POVERTY ALLEVIATION PROGRAMS BEING

CARRIED QUT AND ADMINISTRED BY AFFILTATED ORGANIZATION.

Part I, line 3, Column {e):

Region: South Asia

(e} Specific Types of Services in Region: Relief, Health, Education,

Social Mobilization, Economic Development, Susgstainable Environment

232075 12-10-12 Schedule F (Form 990) 2012
29
14060701 134546 990HDF 2012,03040 THE HUMAN DEVELOPMENT FOUND 990HDF_1




SCHEDULE G Supplemental Information Regarding OME No, 1543-0047

(F orm 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Publi
P?pa"r‘;’“ of ‘h%“e;“:e“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Sen P Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-4184540

Part | Fundraising Activities. Complsts 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 foilowing activities. Check all that apply.

a [___| mail solicitations e [__| Solicitation of non-governmant grants
b I:l Internet and email solicitations f [__—l Solicitation of government grants
[ 1:] Phene solicitations g l:| Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V) 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.

Tii) o v) Amount paid . ;
(i} Name and address of individual o 1821 or {iv) Gross receipts tf, %or ]—etaineg by) {vi} Amount paid
or entity fundraiser) (i} Activity have custod from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
OBl oottt e ettt o >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule G (Form 990 or 990-67) 2012 NORTH AMERICA 36-4184940 page2
Part | Fundraising Events. Complete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
(add col. {a} through.
CHICAGO DETROIT 10 ol ()

® {event type) (event type) (total number) )

2

E 1 GrossreceiplsS 124681, 188955, 490250. 803936,
2 Less: Contrbutions 84455, 143790. 460995, £89240.
3 Grossincome (line 1 minusline2) ... ... 40236. 45205, 29255. 114696.
4 Cashprizes . ...
§ WNoncashprizes ... .. ...

]

E,_ 6 Rentffaciitycosts 9598. 1305, 6359. 17262,

b

[

E 7 Foodandbeverages .. 2456. 10309. 20821. 33586.

=
8 Entertainment 5249, 5125, 16751, 27125.
9 Otherdirectexpenses ... ... 8244. 573. 11662. 20479,
10 Direct expense summary. Add Tines 4 through Qi ColUumN (O) e e, » | 98452

Net income summary. Combine line 3, colurmn (d), and line 10, .. .o s » 16244.

Part 1 | Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- {b)} Pull tabs/instant . (d) Total gaming (add

1]
2 {a) Bingo bingo/progressive bingo (c) Other gaming cal. {a} through col. {c))
g
)]
o

1 GroSSrevenue ... ...ooooooiieeiireireiaeeeenss,
ol 2 Cashorizes . ...
3
@
138 Noncashprizes | . ... ... ...
(i
g
£ 14 Rentffaciltycosts ...
a

5 Otherdirectexpenses | .. ...

[ ] Yes_ = % L Yes_ = % L] Yes. = %

6 Volunteertabor ... [ Ino [ Tno [Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) ... > i )

8 Net gaming income summary. Combine line 1, columnd, and line 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states? . ... l:‘ Yes I:l No
b If "No," explain:

10a Wore any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |:| Yes |:| No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 980-EZ) 2012
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. . THE HUMAN DEVELOPMENT FOUNDATION CF
Schedule G (Form 990 or 890-E2) 2012 NORTH AMERICA

36-4184940 Pages
11 Does the organization operate gaming activities With NONMIEmI IS ? e e e e, |:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMInG? || e e [Tves [ Ino
13 Indicate the percentage of gaming activity operated in:
@ The Organization’s fACHILY ... ... .c.coooieeeore oo et eee e oot m s s et 13a %
b Anauisitde TACIIEY | e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

|::| Director/cfficer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming ICBNSE? | . ... s st sttt e e e e ene e eeee e Clves [ InNo

b Enter the amount of distributions required under state law to be distributed to other sxempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lli,
lings 9, 8h, 10k, 15b, 15¢, 186, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“ﬁ’iis§”

(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. Open to Public
Dol Revenus Servia P> Attach to Form 980 or 990-EZ. epection
Name of the organization THE HUMAN DEVELOPMENT FQUNDATION OF Employer identification number
NCRTH AMERICA 36-4184940

Form 990, Part I, Line 1, Desgcription of Qrganization Misgion:

alleviation programs being carried out in Pakistan under the program

"Project Pakistan"” administered by affiliated organization registered

in Pakigtan as a non-profit organization.

Form 990, Part III, Line 4d, Other Program Serviceg:

General program gservices includeg programs that initiate family

gpongorship and general relief in Pakigtan adminigtered through an

affiliate non-profit organization in Pakistan.

Expenses. $ 609310, including grants of § 548059, Revenue § 0.

Form 990, Part VI, Section A, line 2: BUSINESS AND FAMILY RELATIONSHIPS

ARE REVIEWED BY THE BOARD OF DIRECTORS AND BOARD OF TRUSTEES. THERE ARE 2

SEPARATE KNOWN RELATIONSHTPS BETWEEN BOARD MEMBERS. THESE RELATIONSHIPS

ARE REVIEWED BY BOARD TO ENSURE THE HDFNA IS NOT NEGATIVELY AFFECTED,

Form 990, Part VI, Section A, line 6: THE HUMAN DEVELOPMENT OF NORTH

AMERICA (HDFNA) HAS AN INDEPENDENT BOARD OF GOVERNING BODY. SEE FORM 990

PART VII A.

Form 990, Part VI, Section A, line 7a: THE BOARD ELECTS ONE OR MORE OTHER

QUALIFIED BOARD MEMBERS FROM VARIOUS SOURCES.

Form 990, Part VI, Section A, line 7b: ALI: DECISIONS OF THE GOVERNING BODY

ARE SUBJECT TO APPROVAL BY THE MAJORITY VOTES OF MEMBERS IN THE BOARD

MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 930 or 990-EZ) {2012)

23221
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-4184949

Form 990, Part VI, Section B, line 11: THE EXECUTIVE DIRECTOR OF HDFNA

REVIEWS THE COMPLETED FORM 990 AND DISTRIBUTES TO OTHER MEMBERS OF THE

GOVERNING BODY FOR_APPROVAL BEFORE THE FILING OF THE FQORM.

Form 990, Part VI, Secticon B, Line 12¢: HDFNA HAS A WRITTEN CONFLICT OF

INTEREST POLICY THAT REQUIRES ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES TO

DISCLOSE ANNUALLY INTEREST THAT MAY GIVE RISE TO CONFLICTS. THIS

DISCLOSURE IS REQUIRED BY A SIGNED STATEMENT.

Form 990, Part VI, Section B, Line 15: HDFNA'S BOARD REVIEWS AND APPROVES

COMPENSATION OF THEIR QFFICERS, DIRECTORS, AND KEY EMPLOYEES USING DATA

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

COMPARAEBLE POSITICNS AT SIMILARLY SITUATED ORGANIZATIONS.

Form 990, Part VI, Section C, Line 19: HDFNA MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS

AVAILABLE TO THE PUBIC UPON REQUEST AT THEIR MAIN OFFICE.

e Schedule O (Form 990 or 990-EZ} (2012)
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