om 990

Return of Organization Exempt From Income Tax T VT
Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 20 1 3
P Do not enter Social Security numhers on this form as it may be made public.

Department of the Treasury ' O'pe'n-:to.P_uinc

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. : Inspection -

A For the 2013 calendar year, or tax year beginning and ending

B Che|<_:k ',f, | C Name of organization D Employer identification number
applicable:

THE HUMAN DEVELOPMENT FQUNDATION OF

Senes: | NORTH AMERICA

Name

change Doing Business As 36-4184940

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 1350 REMINGTON ROAD W (847) 490-0100
i ®d| - City or town, state or province, country, and ZIP or foreign postai code G Gross receipts § 2694355,

[ Jere= | SCHAUMBURG, IL 60173

pending

H(a} Is this a group return

F Name and address of principal officer: FAKHIA RASHID
gsame ag C above

for subordinates? DYes E No

H(b) Are al subordinatesincluded?El Yes D No

| Tax-exempt status: [}ﬂ 501(c)(3) |:| 5H{c) {

)« (insertno.} [ ] 4947(a)(1) or [ 1527 If *No," attach a list. {see instructions)

J Website: pr WWW . HDF . COM

Hic} Group exemption number P

K Form

of organizetion; | X Corporation | ] Trust | ] Association | Other B> | . Year of formation: 199 7] M State of legal domicile; TT,

[Part || Summary

1

Briefly describe the organization's mission or most significant activities: Mags literacy, health care, and

poverty alleviation funding of education, health and poverty

Check this box P i:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
£ 2
3| 3 Number of voting members of the governing body (Part Vt, lne1a) . 3 18
3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} . ... ..., 5 6
£| 6 Total number of volunteers (estimate if necessary) ... ... 6 400
? 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ..o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ne 1R} 1836977. 2168875,
Z| © Program service revenue (Part VIl 18 20) .............ocoooc.ooomooe 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 19733, 83632.
© | 11 Other revenue (Part Vi, column {A), tines 5, 6d, 8c, 9¢, 10c,and 116) . 16819. 3209,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, colurnn (&), line 12} 1873529. 2255716,
13 Grants and similar amounts paid (Part IX, column (), lines 13 . 1604049. 1527595.
14 Benefits paid to or for members (Part X, column {4}, line4y 0. 0.
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) ... 270902, 286510.
2 | 16a Professional fundraising fees (Part IX, column (&), line 118}, ... _ 0. _ 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) 111767, ‘ : .
W1 17 Other expenses (Part X, column (4), lines 11a-11d, 11#24e) 360375, 333907.
18 Total expenses. Add lines 13-17 (must equal Part X, column {AY, ine 258y 2235326, 2148012,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... . -361797. 107704,
E% Beginning of Current Year End of Year
23|20 Totalassets (Part X, NG 16} | ... . 1645325, 1723355,
Lol 21 Totallibifties (PArt X, 18 26) ...._.........ooccermense 63781. 7391,
27 Net assets or fund balances. Subtract line 21 from line 20 ... .. 1581544. 1715964.
lﬁlrt Il | Signature Block

Under pe

nalties of pwﬁee!are tha¥ have axamined this return, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign

true, correct, and copiplete. Declaration fprepar@\‘other than, oﬁfpe ig based on all information of which preparer has any knowledge.

Signaitre-af-afficer/ \\ \f
SAJJAD ASGHAR, TREASURER

AR

Here
Type or print name and title
Print/Type preparer's name Preparar's signatura Date J ﬁ“""" ] ~ PTIN
Paid JEFFREY S HAYES JEFFREY S HAYES 07/10/14 serempoyer PO0545080
Preparer | Firm's name p, CYGAN HAYES, LTD. Fim'sEiNw 36-3332152
Use Only | Firm'saddress ), 20635 Abbey Woods Ct. North #104
Frankfort, IL 60423 Phansno.815-534-5713
May the IRS discuss this return with the preparer shown above? (see instructions} ... . . . (X yes E:} No_
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

See Schedule O for Organization Mission Statement Continuation




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2013) NORTH AMERICA 36-4184940 pPage2
Part lll | Statement of Pragram Service Accomplishments
Check if Schedule O contains a response ornote to any line I this Part Il ... .

1 Briefly describe the organization’s mission:
The mission of Human Development Foundation is to facilitate a
non-political movement for positive social change and community
empowerment through mass 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 0 090-EZ2 ... . e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 3 0 1 6 s including grants of § 5 3 0 1 6 s ) {Revenue $ )
ECONOMIC DEVELOPMENT INCLUDES PRQGRAMS IN PAKISTAN THAT SPECIALLY
ADDRESS IMPROVEMENTS IN ECONOMIC DEVELOPMENT ADMINISTERED THROUGH AN
AFFILIATED NON-PROFIT ORGANIZATION IN PAKISTAN.

4b  {code: ) (Expenses $ 967443, including grants of $ 709021, ) (Revenue$ )
EDUCATION/COMMUNITY AWARENESS/SOCIAL MOBILIATION INCLUDES PROGRAMS THAT

PROMOTE COMMUNITY AWARENESS QOF POVERTY, HEALTH, AND LITERACY ISSUES IN
PAKISTAN

4  (code: ) (Expanses $ 2 3 3 4 5 3 »  including granis of $ 2 3 3 4 5 3 . ) (Revsnue $ )
HEALTH & WELLNESS INCLUDES PROGRAMS THAT PROMOTE HEALTH ISSUES IN
PAKTISTAN.

4d Other program services (Describe in Schedule 0))

(Expenses $ 595711. including grants of $ 532105. } (Revenue$ }
4e Total program service expenses p» 1849623,
Form 990 2013)
332002
10-29-13




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2013} NORTH AMERICA 36-4184940 Page3
[Part iV] Eheckiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
17 "YeS," COMPIBIE SCABTUIB Al | e 1 X
2 s the organization required to complete Schedule B, Schadule of Contrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 .. . . ... 3 X
4  Section 501(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, " complate Schedule C, Part Il | | . e, 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compilete
SCREAUIE D, PAEIIL .||\ oo\ttt 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
amournts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedle D, Part IV et 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 D, Part V' o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," compiste Schedule D,
PAIE VI oo ettt ee e s ettt ettt e e 11a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil 11b X
¢ Did the organization report an armount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "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 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," compiete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedtile D, PArts XIGMG XI || ...ttt e e es e | 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil js optional 12b X
13  Is the organization a school described in section 170{b)(T){A)i)? /f “Yes," complete Schedule € .. 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 Schedule F, Parts 1and IV et 14b | X
15 Did the organization report on Part [X, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts ltand IV 15 | X
16 Did the organization report on Part [X, column {A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts iffand v oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? if "Yes," complete Schedle G, PArtll ... ... oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"
complete Schedule G, PAart Il | e e e 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H ... 20a X
b _If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2013) NORTH AMERICA 36-4184940 Paged
[Part IV | Checklist of Required Schedules (continueg)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 12 if "Yes," complete Schedule I, Partsfand i .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCREAUIB J | ..ottt e e et 23 X

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

Schedule K. If "NG", QO IO 1€ 258 ... _._..........cooi oottt e e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BCOXBMPE DOMAST | et ettt e r et ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? . 24d
25a Section 501(c}(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
BONEaUIE Ly PaIE L e e e e, 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Sthedule L Partl oo oot s et ee et see et oo, 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 il . 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "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 therecf) was an officer,
director, trustee, 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M ... . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PartT e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIB N, PAITIl || ittt e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part 1i, ill, or IV, and
PatV, 18 T ettt ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)(13)? . 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c}(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

i "Yes," complete Schedule R, Part V, B0 2 | . ... et 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 faderal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required tocompleteSchedule O o ags | X

® Form 990 (2013)

332004
10-29-13




Form 990 (2013 NORTH AMERICA
[Part V] Statements Regarding Other IRS Filings and Tax Compliiance

THE HUMAN DEVELOPMENT FOUNDATION OF

Check if Schedule O contains a response or note to any lins in this Part V

36-4184940 Pageb

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 55 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winrings t0 Prize WINNEIS? | et 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, B
filed for the calendar year ending with or within the year covered by thisretum 2a 6 |
b If at least one is reported on line 2a, did the organization file all required foderal employment tax returns? 2b X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during tha year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule G .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
fimancial 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 forsign country: :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Fomm BBBE-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributiong? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHbIET | e et 6b
7  Organizations that may receive deductible contributions under section 170(c). - )
a Did the organization receive a payment in excess of $75 made partly as a ceniribution and partly for goods and services provided to the payor? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
PO S FOMMI BZB2? Lo ettt e et et ettt ettt eme ettt ee e ettt ettt ateenarar e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year 1 7d | B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%{a){3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, linet2 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501{c)(12) organizations, Enter:
a @Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12h '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? ... . ... . 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand | | ... e 13¢
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 "Ne," provide an explanation in Schedule O ... ... 14b
Form 990 {2013)
332006
10-29-13




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2013) NORTH AMERICA 36-4184940  Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check If Schedule O contains a responge or note to any line_in this Part VI

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18 ;
If there are material differsnces in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. -
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KBY BIMPIOYEET | || ... oo e st s e e st et 2 1 X
3 Did the organization delegate control over management duties custorarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents sincs the prior Form 990 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 or stockholders? . s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the gOveming DOUY? | . oo ee oo 7a | X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming BOGY? ... oo ee s ve et s et ee s st | X
8  Did the organization contemporangousty document the meetings held or written actions undertaken during the year by the following: 1 -
a Thegaveming body? e 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, 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 Schedle © ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a | X
b if "Yes," did the organization have written policies and procedures 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. N C
12a Did the organization have a written conflict of interest policy? if "No,"go foline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WAS OME ... eeeeeeee oot eee oo ee e eer et ere e 12¢ | X
13 Did the grganization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destructlon BOICY 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . 1 15a | X |
b Other officers or key emplayess of the organization e, 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
teaxcable entity AUNNG TS YBAM? | . oot e et et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint verrture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Forrm 990 is required to be filed P I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website D Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its govemning documents, cenflict 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 person who possesses the books and records of the organization:
NADIA SALAM - (847) 490-0100
1350 REMINGTON ROAD, SUITE W, SCHAUMBURG, IL 60173
232008 16-26-18 Form 990 (2013)
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THE HUMAN DEVELOPMENT FOUNDATION OF
Form 990 (2013) NORTH AMERICA . 36-4184940 Page?
[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response of note to any line inthis Part VIl |_____|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization's current key employaes, if any. See instructions for definition of "key employss."

® List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived 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 trustes of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A 8) {C) D) (E) F
Name and Title Average | . Gfegf';'ggman o Reportable Reportable Estimated
hours per | box, unless perscn Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 3 | & Z {W-2/1099-MISC) organization
organizations| £ | 3 EiE, and related
below 2 é 5 g EEE': s organizations
line) HEIEL S
(1) TISRAR ABBASI 4.00
SECRETARY BOD X 0. 0. 0.
{(2) SAJJAD ASGHAR 10.00
TREASURER BOD X 0. 0. 0.
{3) MOAZZAEM CHAUDRY 2.00
DIRECTOR X 0. 0. 0.
(4) TARIQ BANURI 3.00
DIRECTOR X 0. 0. 0.
(5) ATIYA KHAN 10.00
CHATRPERSON BOD X 0. 0. 0.
(6) TARIQ KHAN 5.00
DIRECTOR X 0. 0. 0.
(7) MUZAMMIL MALIK 10.00
DIRECTOR X 0. 0. 0.
(8) BASHIR CHAUDHARY 4.00
DIRECTOR X 0. 0. 0.
(9) NAHEED QUAYYUM 6.00
DIRECTOR X 0. 0. 0.
(10) IMRAN HUSAIN 4.00
DIRECTOR X 0. 0. 0.
(11) M. RHALID RIA%Z 6.00
DIRECTOR X 0. 0. 0.
{12) KEVIN MCDERMOT 4.00
DIRECTOR X 0. 0. 0.
(13) GULZAR AHMAD 2.00
DIRECTOR X 0. 0. 0.
{14) ZEENAT ANWAR 8.00
CHAIRPERSON BOT X 0. 0. 0.
(15) M. SALAHUDDIN KHAN 1.00
VICE-CHATRPERSON BOT X 0. 0. 0.
{16) WALT KHAN 2.00
DIRECTOR X 0. 0. 0.
(17) JAVED KHAN 4.00
DIRECTOR X 0. 0. 0.
332007 10-25-13 Form 990 (2013}




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2013) NORTH AMERICA 36-4184940 Page8
l Part:Vil | éection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad}
(A) ' (B) (C) D) (E) 3]
Name and title Average oot chpe‘zfgigg thar one Reportable Reportable Estimated
hours P8r | oy, uniess parson is both an compensation compensation amount of
week officer and a director/trustee} from from ralated other
(istany | = the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
refated | £ | & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g |E and related
below g g 5 ;‘ E% g organizations
WEHEHE
{(18) RIFFAT QADIR 4.00
DIRECTOR X 0. 0. 0.
(19) FAKHIA RASHID 40.00
EXECUTIVE DIRECTOR X 85000, 0. 0.
b Sub-total e > 85000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines tband 16) ... ..., > 85000. 0. 0.
2 Total number of individuals {including but not limited to those iisted above) who recsived more than $100,000 of reportable
compensation from the organization P 0
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
line 1a? if "Yes," complete Schedule J for SUCh INGIVIQUET | .. ... .o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘ '
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes, " complete Schedule Jforsuch person .. ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) @]
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 P 0
Form 980 (2013)

332008
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THE HUMAN DEVELCPMENT FOUNDATION OF

Form 990 (2013) NORTH AMERICA 36-4184940 Page9
Part Vlll | Statement of Revenue
Check if Schedule C contains a respansa or Note to any N8 N this Part VIl o E‘
A — - - A) {B) (C) D)
- Total revenue Related Ol'. Unrglated H{f}ygr“utg)?ﬁﬂgg?d
: exempt function business sections
o L revenue revenue 512-514
*E% 1 a Federated campaigns . 1a o ' :
g 2| b Membershipdues . 1b o
,,ré ¢ Fundraisingevents 1ic 992154,
(%E d Related organizations 1d -
2‘ E e Government grants (contributions}) 1e :
g‘g f Al ather contributions, gifts, grants, and R | H e N SRR
_.Eg similar amounts not included above #]| 1176721.)
'E"o g Noncash contrlbutions included in lines 1a-1f: § K1565. - . oo Lo
O&| h TotalAddlinestatf oo »| 2168875,
Business Code|: . o
g |2
o b
38
§3| «
a f Allother program service revenue
q Total. Addlines2a-lf ... | 2
3 Investment income (including dividends, interest, and
other similar amountsy > 16059. 16059.
4  Income from investment of tax-exempt bond proceeds
5 Royallles ..., >
(i) Real (i} Personal
6a Grossrents
b Less:rental expenses | . ..
¢ Rental income or {loss)
d Netrentalincome or{loss) ..., »
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than Inventory | 298588.
b Less: cost or other basis
and sales expenses 231015. S
¢ Gainor{oss) . 67573. oo .
d Net gain or (0SS} ..o, > 67573. 67573,
o | 8 a Gross incoms from fundraising events {not o :
- including $ 992154, of
§ contributions reported on line 1¢). See
5 Part IV, line 18 ... a| 207623,
6':- b Less:directexpenses . bl 207624.)
¢ Netincome or (loss) from fundraising events ... | < -1. -1.
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold .. b
¢ _Net income or {loss) from salss ofinventory ...
Miscellaneous Revenue Business Code| .
11 a2 QTHER REVENUE 813319 3210. 3210.
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... > 3210,
12 Total revenus. Seginstructions, ... » 2255716, 0. 0. 86841,
e ha Form 990 (2013)

9




THE HUMAN DEVELOPMENT FOUNDATION OF
Form 990 (2013) NORTH AMERICA
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X

36-4184940 pragel10

Do not include amounts reported on lines 6b, (A (B) (C} D)
7b, 8b, S, and 100 of Part V. Total Expenses Ppenses | ener exparase F:Q;‘éﬁ‘:é’ég
1 Grants and other assistance to governments and R i '
organizations in the United States. See Pait IV, line 21
2 Grants and other assistancs to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments, | [ Nl ae e
organizations, and individuals outside the S
United States. Ses Part IV, lines 15 and 16 1527595, 1527595,
4 Benefits paid to of for members '
5 Compensation of current officers, directors,
trustees, and key employees 81731. 40865, 20433. 20433.
6 Compensation not included abaove, to disqualified
persons (as defined under section 4958(f}(1)) and
persons describad in section 4958{c}(3}BY . .. .
7 Othersalariesandwages 167431. g§'7844. 56583. 23004.
8 Pension plan accruals and cantributions {include
section 401(k) and 403(b) employer contributions)
@ Otheremployee benefits 10946. 4380. 5329. 1237.
10 Payrolltaxes . 26402. 9967. 13047, 3388,
11 Fees for services (hon-employees):
a Management . 15041. 15041.
BoLegal .,
€ ACCOUNLNG e,
d Lobbying ... ..
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 181017. 121921. 59096.
13 Officeexpenses . . 4175, 4175.
14 Informationtechnology .. .. ... ... 10918. 5318. 5600.
15 Royaltles . . ...
16 OCOUPANCY ..o 29846. 14923, 14923.
17 Travel e, 14192. 11743. 2211. 238.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings . 11372. 2915, 8457.
20 dnterest e,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ... ..o 9564. 4782. 4782,
24  Other axpenses. ltamize axpenses not-covered ' '
above. {List miscellaneous expenses in line 24e. Ifline
24e amount exceads 10% of line 25, column {A) o . . _ :
amount, list line 24e expenses on Schedule Q.) ... :
a POSTAGE & PRINTING 28916. 8498, 16047. 4371.
b BANK CHARGES 14312, 7156. 7156.
¢ EQUIPMENT LEASES 8871. 8871.
d OTHER EXPENSES 3753, 751, 3002,
e All other sxpenses 1530. 965, 965,
25  Total functional expenses. Add lines 1 through 244 2148012. 1849623, 186622, 111767.
26 Joint costs. Complete this line oniy if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if follgwing SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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orm 990 {2013)

F
[ Part X | Balance Sheet

THE HUMAN DEVELOPMENT FOUNDATION OF

NORTH AMERICA

36-4184940 Pageid

Check if Schedule O contains a response or note fo any lineinthis Part X ...

{(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing ..o, 185339,| 1 309194.
2  Savings and temporary cash investments 822926.| 2 666790,
3 Pledges and grants receivable, net e 3
4  Accountsreceivable,net 3518.| 4 4675,
5  Loans and other raceivables from current and former officers, directors, R B
trustees, key employees, and highest compensated employees. Complete
Partllof Schedula L | .. e b
6 Loans and other receivables from other disqualified persons (as defined under T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary -
% employees’ beneficiary organizations (see instr}, Complete Part ifof SchL 6
] 7 Notes and loans receivable, net 7
2 8 Inventoriesforsalsoruse 8
@ Prepaid expenses and deferred charges _ 9766, 9 4294.
10a Land, buildings, and equipment: cost or other : : S L '
basis. Complete Part VI of Schedule D 10a 32100, SR o
b Less:accumulated depreciation 0.] 10¢c 0.
11 Investments - publicly traded securities 622101, 11 736727.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Otherassets. SeePart IV, line1t 1675.| 15 1675,
16 Total assets. Add lines 1 through 15 {must equalline 34) ... ... . 1645325.] 18 1723355,
17  Accounts payable and acorued expenses 63781.| 17 7391.
18 Grantspayable . s 18
19 Deferred rovenue | e 19
20 Taxexempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, .
E key employees, highest compensated employees, and disqualified persons.
. Complete Part Il of SchedUlo L .. _._.........cccoccoermiemaririsriorierercecsnns 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other ligbilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | .. 25
___1 26 Totalliabilities. Add lines 17 through 25 63781, 25 7391,
Organizations that follow SFAS 117 {ASC 958), check here and o ' : .
@ complete lines 27 through 29, and lines 33 and 34. e o
E |27 Unfestricted Netassets . . ... ~251124.] 27 -43878.,
B |28 Temporarily restricted NEtaSSets .............c.o..cocoicromerersrnrcernens i 489530.] 28 367582,
T 29 Permanently restricted net assets ... 1343138.| 29 1392260.
5 Organizations that do not follow SFAS 117 (ASC 958), check here P [_| Co ' ' ) .
5 and complete lines 30 through 34.
# 130 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
& 132 Retained eamnings, endowment, accumutated income, or other funds . a2
Z 33 Totalnetassets orfund balances 1581544, 33 1715964.
34  Total liabilities and net assets/fund balances .. 1645325, a4 1723355,
Form 990 (2013)

832011
18-50-13
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Form

THE HUMAN DEVELOPMENT FOQOUNDATION OF

990 (2013) NORTH AMERICA 36-4184940 Page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains & response or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column (&), line 12) 9 2255716,
2 Total expenses (must equal Part IX, column (A), N8 25) ... ..o 2 2148012.
3 Revenue less expenses. Subtract line 2 from line 1 3 107704.
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column {8} 4 1581544.
5 Nst unrealized gains (losses) on investments 5 26716,
6 Donated services and use of facilities 6
T INVESIMBOL GXPENSES | ..o ees ettt e e e e et sttt 7
8 Prior petiod adjustments R 8
9 Other changes in net assets or fund balances (explain in Scheduls O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B i e oottt e et ettt ettt et eet et et eteee it s e riniaes 10 1715964,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any N i this Part X1 .oov..ooeeeoieiiei e

2a

3a

b

or audits, explain why in Schedule © and describe any steps taken to undergo such audits

332012

Accounting method used to prepare the Form 990: |:| Cash E] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from & prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[}EJ Separate hasis [:I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

.2.3. . X .

2c| X

2 X

s | X

3b

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1845-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 9980-EZ. " Open to "_Uhlic

Intemal Revenue Service P> Information about Schedule A (Form 980 or 990-EZ) and its Instructions is at www.irs.gov/formg90. |- - Ihspection

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

[Part 1 | 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 ona box.)

1 [
2 []
a[]

4 [

0 W0 [

10
11

L]

e[ ]

A church, convenition 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.}

A hospitai or a cooperative hospital service organization described in section 170{b)(1){AX)iti).

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

An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b){1}{A)iv). (Complsts Part I1.}

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

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

A community trust described in section 170(b)(1}{A){vi). (Complete Part |1}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lii - Functionally integrated d |:] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l
supporting organization, check this DOX et []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) Aperson 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? . e, | 11afi)
(i) Afamily member of a person deseribed in [l above? e, 11g(ii)
(it} A 35% controlled entity of a person described in () or (if above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of arganization [iv) I the organization| {v) Did you nolify the orgamziz}allﬁ)}lhﬁl col. | {vii) Amount of monetary
organization {described on 1ines' 1-9 {jncok (_|) listed in your qrgamzatmn in col. {i) organized in the support
above or IAC section  {governing document?| (i} of your support? Us?
{see Instiuctions)) Yes No Yes No Yes No
Total 4 i ; :
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-258-13
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule A (Form 990 or 990-E7) 2013 NORTH AMERICA
Support Schedule for Organizations Described in Sections 170(b}{1)(A{iv) and 170{®)(M){A)(vi)

36-4184940 Page2

(Complete oniy if you chacked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please completa Part 111)

Section A. Public Support

Cal
1

endar year (of fiscal year beginning in) b
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

4 Total. Add lines 1 through 3

ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge

5 The portion of total contributions

6

by each person (cther than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

{a) 2008

{b} 2010 {e} 2011

{d) 2012

(e} 2013

{f) Total

1948824.

3540701.] 2327875,

1851477.

2168874.

11837751,

1948824,

11837751,

3540701.] 2327875,

1851477.

2168874.

Public support. Subtract line 5 from line 4. |~

111837751,

Section B. Total Support

Cal
7
8

10

11
12
13

organization, check this box and stop here

endar year {or fiscal year beginning in)
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated 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 IV} . .
Total support, Add lines 7 through 10

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

{a) 2009

(6) 2010 {c) 2011

(d) 2012

{e) 2013

{f) Total

1948824.

3540701.) 2327875.

1851477.

2168874.

11837751,

18041.

18509. 18789,

12217.

16059.

83615.

11921366.

2]

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column {f} divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2013. 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

14 99.30 %
15 99.26 %
» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and ling 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 - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions

332022
09-25-13

14
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Schedule A (Form 990 or 980-E7) 2013 - _ t Page 3
Part lll | Support Schedule for Organizations Described in Section 509%a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) J» {a) 2009 {b) 2010 (e} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

I3 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b

8 Public support (Subtizctiine 7¢ from ling 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amountsfromline8 ... ...

10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources
b Unrelated business taxable incorme
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -onen

13 Total suppert. (add lines &, 10, 11, and 12}

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

ChoCk this DoKX BNd SO I oot e iiiiiiiiiiiiiiiiiiiiiiiisieiiisiciiiieiiiiiiiiitiiseiiiieiiiiiiiiiiiiisiieiisiiiiscrresesies pl |
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, colurn (R ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 . ... oo 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentags for 2013 (line 10c, column (f) divided by line 13, column () ... .. . 17 %

18 [nvestment income percentage from 2012 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > |:|

b 33 1/3% support tests - 2012, if the organization did not check a box on ling 14 or line 194a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .........
332023 09-26-13 Schedule A {(Form 990 or 990-EZ) 2013
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule A (Form 990 or 990-E7) 2013 NORTH AMERICA 36-4184940 Pagesa
Part IV | ‘Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 930 or 920-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 980, Form 980-EZ, or Form $90-PF.

bl 990-PF) » Information about Schedule B (Form 990, 890-EZ, or 980-PF) and 20 1 3
epartment of the Treasury .
Internal Revenue Service its instructions is at www.irs.gov/form990.
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 [X] 501(c) 3 ) (enter number) organization

4947(a}{1} nonexempt charitable trust not treated as a private foundation
527 potitical organization
Form 290-PF

501{c)(3) exempt private foundation

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

U oo

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Gomplete Parts 1 and 11,

Special Rules

For a section 501{c)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(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 (j) Form 990, Part VI, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and II.

E:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat 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 Parts 1, |1, and IIl.

’:' For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 raceived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, stc., contributions of $5,000 or more during the year . [ 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 880, 990-EZ, or 990-PF) {2013}

Page 2

Name of orga;izatiun
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) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

l| Salim & Maimoona Manzar

28 Mindy Dr.

61000.

Somerset, NJ 08873-7605

Person Eil
Payrall |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:|
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part li for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrall |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

Person :l
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person :]
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schadule B (Form 990, S90-EZ, or 990-PF) (2013)

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 Il if additional space is needed.
{a)
No. () FMV (or(:)stimate) d)
from Description of h i i
Pt ption of noncash property given (see instructions) Date received
(a)
No. b) FMV (or(:)sstimate) d
from Description of noncash property given h . Date received
Part | (see instructions)
(a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part| {see instructions)
{a)
No. ) FMV (or(:)stimate) ()
from Description of noncash property given . : Date received
Part | {see instructions)
(a)
No. ) FMV (or(:)stimate) ()
from ioti P .
| Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(zZstimate) (c)
from D ipti i i
ot escription of noncash property given (see Instructions) Date received

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 4

Name of organization

THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA

Employer identification number

36-4184940

Part 11} Exclusively teligious, charilable, efc., individual contributions 1o section 501(c)(7), (8), of {10) organizations that total more than $1,000 for tha
ST year. Complete columns {a) through (e} and the following line entry. For organizations completing Part |1, enter

the total of exclusively religious, charitable, sic., contributions of $1,000 or leas for the year. enter this informatien ance)

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

{a) No.
]graorrtl’ll {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.
Igr:rrtn1 {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.
;f;rt“t {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.
I;r:rTl (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

323454 10-24-13
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SGHEDULE D Supplemental Financial Statements YT
{Form 990) P Complete if the organization answersd "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b ] "
Department of the Treasury > Attach to Form 990, . Op;e-n _tO. Pubhc :
Intermal Revenus Service P> Information about Schedule D {(Form 990) and its instructions Is at www.irs.gov/form990. |~ - Inspection :
Name of the organization THE HUMAN DEVELQPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-4184940

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ling 8.

QA ON

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

Total numberatend ofyear ... .
Aggregate contributions to (during year)
Aggregate grants from {duting year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .
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 canferring
impermissible private benefit? ... .. . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiis: [ ] Yes 1L No [ INe

|:| Yes |:] No

'Part Ii’ [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

[= T+ B - 1}

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of CONSAIVatioN @ASEMBNTS | ... . ...ccoiiie ettt ee e 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure included in (g} . . ... 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter e eeeees et e es et oee et oot 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Numnber of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

8N SB0tION 17OMMANBYIN? ... eoeses e see et e [ ves [lno
In Part Xlll, describe how the organization raports 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

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

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

() Revenuesincluded in Form 980, Part VIll, line 1 e, |
{iiy Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets forf nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 N [
b Assets included in Form 890, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2013
332081
09-25-13
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Schedule D (Form 990) 2013

THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA

36-4184940 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
a |:| Public exhibition
b |:| Scholarly research

c Preservation for futu

re generations

d l:] Loan or exchange programs

]:l Cther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OO, PAEX? | et [Jves [ _Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BegiNNING DAIANCE |, ... ..o et e e e ic
d AdIIoNs dUANG The YBAI || . ...t e ettt 1d
e Distributions during the year 1e
f Ending balance
2a Did the organization include an amount on Form 990, Part X, ling 217 D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X1 .0 ]
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year (b} Prior year (c) Two vears back_| {d) Three years back | (e} Four years back
1a Beginning of year balance ... 1343138, 1331419, 1337946, 1255353, 1180153,
b Contributions ... 49122, 11719, 11740, 33200, 72200,
¢ Net investmant earnings, gains, and losses -17077, 49393,
d Grants or scholarships ... .
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 1199,
g Endofyearbalance ... ... 1392260, 1343138, 1331419, 1337946, 1252353,
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp= 100,00 %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No
|3afi}| X
3alii) X
3b
4 Describe in Part Xlil the intended uses of the organization's sndowment funds.
Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b}) Cost or other {c) Accumulated {d) Book value
basis {investmsnt) basis (other) depreciation
1a Land . -
B Buildings . ...,
¢ leasehold improvements ...
d Equipment 26442. 26442, 0.
B Oher 5658. 5658, 0.
Total. Add lines 1a through 1e. (Column () rmust equal Form 990, Part X, column (B), line 10(c)} ..o |_ 0.

332052
08-25-13
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule D (Form 990) 2013 NORTH AMERICA 36-4184940 Page3
Part VIl Investments - Other Securities.

Complate if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 990, Part X, lins 12.

(a) Description of security or catagory (including name of sscurity) {b) Book value (2) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

)

{8

{7

Q)

H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
&)
3
4
{8}
{6)
{7)
{8)
(<)
Total. (Col. {b} must equal Form 990, Part X, col. (B) ling 13.)
Part IX| Other Assets,
Complete if the organization angwered "Yes" to Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1
2
{3)
4
{5)
{6)
{F)
8
{9
Total, {Cofumn (b} must equal Form 990, Part X, col. (BIline 18 ..o | 2
Part X | Other Liahilities.

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

{1) Federal income taxes

2)

3)

4)

3)

{6

{7)

8)

9
Total. (Column (b) must equal Form 930, Part X, col. (B)ling 25.} ............... >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xill

Schedule D (Form 830) 2013

332053
09-25-13
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THE HUMAN DEVELOPMENT FOUNDATION OF
Schedute D (Form 990) 2013 NORTH AMERICA 36-4184940 Page4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2282432,

2 Amounts included on line 1 but not on Form 990, Part VIlI, fine 12:

a Net unrealized gains on investments 2a 26716,

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

¢ Recoveries of prior year grants ., 2g

d Other(Describe inPart XIIL} e, 2d L

e AJAINes 2athroUGN 2d ... . .o 2e 26716,
8 SUDLACtliNe 28 fOM IINe 1 . . oot 3 2255716.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: B A

a Investment expenses not included on Form 990, Part VIl line7b da

b Gther (Describe in Part XILY . oo, 4b :

C AADINES4aand b oo eeeeeee 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parf L ing 12} ..o 5 2255716.

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

1 Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Ferm 890, Part 1X, line 25:
Donated services and use of faclitles .. . 2a
Prior year adjustments e,
OtNBr 08888 oo e 2c
Other {Describa in Part XII1.) co
Addlines 2athrough 2d e e 2e 0.

3 Subtract line 2e from line 1 3 2148012,

1 2148012,

]
[ T - S v B ~ 2 ]

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XII1.) 4b

© ADD NGBS @ AN AB | . .. oot e et ar e en e 4c

0 -
Total expenses. Add lines 3 and d4e. (This must equal Form 990, Partf, Jine 18 ....oiviniie e, 5 2148012,
Part Xlll} Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

oT o

Part V, line 4:

Explanation: THE ENDOWMENT FUND IS CREATED FOR THE CONTINUITY OF THE

ORGANIZATION. 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

EXCESS LIQUIDITY IN MONEY MARKET FUNDS AND BROADLY DIVERSIFIED RANGE OF

MARKETABLE EQUITY SECURITIES. THE ENTIRE AMOUNT OF INVESTMENTS WAS

CLASSIFIED AS PERMANETLY RESTRICTED NET ASSETS.

Part X, Line 2:

Explanation: HDFNA HAS ADOPTED THE REVISED PROVISIONS OF FASB ASC 740,

RELATING TQO_UNCERTAIN TAX POSTTIONS. THESE STANDARDS REQUIRE MANAGEMENT

e ha Schedule D (Form 990) 2013

24




THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule D (Form 990} 2013 NORTH AMERICA 36-4184940_ Pages
rFTg‘l‘t Xlli| Supplemental Information wontinued)

TO PERFORM AN EVALUATION OF ALL INCOME TAX POSITONS TAKEN OR EXPECTED TO

BE TAKEN IN THE COURSE OF PREPARING ANY TAX RETURNS TQ 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 OPEN TAX YEARS, AS

DEFINED BY THE VARIQUS 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,

2010, HOWEVER, HDFNA IS NOT CURRENLTY UNDER AUDIT NOR HAVE THEY BEEN

CONTACTED BY ANY JURSIDICTION. BASED ON THE EVALUATION OF THE

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

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

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

DECEMBER 31, 2013.

Schedule D (Form 990} 2013
332055
08-25-13
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SCHEDULE F

{Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.
P> Attach to Form 980, P> See separate instructions.

P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form390.

OMB No, 1545-0047

2013

" ‘Qpen to Public:

Inspection

Name of the organization
THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA

36-41849

Empioyer identification number

40

|Partl | General Information on Activities Qutside the United States. Complste if the organization answerad "Yes" on
Form 990, Part iV, line 14b.

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?

2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of its grants and other assistance outside the
United States.
3 Activities per Regicn. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
. offices. g&'ﬂgeaens& {by type) (e._g., fundraising, program isa program ge.rvice. exﬁgpgggres
in the region | indepsndent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n§l.;(la?;g;ggts
in region
Relief, Health,
ducation, Socilal
thilizat ion, Economic
South Asia 9 736 _Program Services Development Sustainable 1527595,
3a Subtotal ... 9 736 1527595,
h Total from continuation
sheets to Part| . 0 0 9,
¢ Totals (add lines 3a
and3b) o 9 736 1527595,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2013
See Part V for Column (e) descriptions
332071
10-03-13
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule F (Form 99012013 NORTH AMERICA 36-4184940 Pages

[Part V] Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the

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

Corporation see InStrUCtions for FOrm 926) ..., [T ves
Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520A) ...\ .o.coo.. oo [ Tves
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. (886 InStUCHONS for Lo B 1) | !:| Yes
Was the organization a direct or indirect sharsholder 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 Forelgn Investment Company or Qualified Electing Fund.

(888 Instructions fOr FOMM 862T) | et [ ves
Did the organization have an ownership interest in a foreign parinership during the tax year? Jf "Yes,"

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

Foreign Partnerships. (see INSIruCtions for FOM BEB5) ... ....c..eooo oo oo sees e [ ves
Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713)

No

No

No

332074
10-03-13

Schedule F (Form 990) 2013
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THE HUMAN DEVELOPMENT FOUNDATION OF
Scheduls F (Form 990) 2013 NORTH AMERICA 364184940 Pages
Part.V | ‘Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1Il (accounting method); and Part 1], column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: THE HUMAN DEVELOPMENT FOUNDATION OF NORTH AMERICA (HDFNA)

MAINTAINS A HIGH LEVEL QOF 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 OUTSIDE THE USA. ALL RECIPIENTS OF HDFNA FUNDS HAVE

BEEN SELECTED TO PROVIDE DEVELOPMENT OF LITERACY, HEALTHCARE, EMERGENCY

RELIEF, AND POVERTY ALLEVIATION PROGRAMS BEING CARRIED OUT AND

ADMINISTRED BY AFFILIATED ORGANIZATION.

Part I, line 3, Column (e):

Regicn: South Asia

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

Social Mobilization, Economic Development, Sustainable Environment

332076 10-08-13 Schedule F (Form 990) 2013
30




DULE G . . .. . . OMB No, 1546-0047
?:QHEQQO !'990 E2) Supplemental Information Regarding Fundraising or Gaming Activities
(Form 950 or Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. L e
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. - Open Ta Public
Internal Aevenue Servica P _Information about Schedule @ (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, |  Inspection” *
Name of the organization THE HUMAN DEVELQPMENT FQUNDATION OF Employer identification number
NORTH AMERICA 36-4184940

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 980, Part VIi} or entity in connaction with professional fundraising services? !:] Yes D 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,

jit) oi v) Amount paid . .
{i) Name and address of individual " - ﬂm'nfi}égr (iv} Gross receipts tf) zor retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity Morcontrorof | from activity fundraiser to {or retained by)
conibutions? listed in cal, iy | Ordanization
Yes | No
TORAl oottt ettt ettt s e arsctans >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
332081
06-12-13
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule G (Form 990 or 990-E7) 2013 NORTH AMERTICA
Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

36-41849540 Page2

10 Direct expense summary. Add lines 4 through 9 in column {d}

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
SILICON (add col. (a} through
DETROIT VALLEY 19 ool (o)

° {event type) (event type) {total number) '

=

G| 1 Grossreceipts ... 204892, 197955. 796930.]  1199777.
2 Less:Contributions 152442, 1857400. 654012, 892154.
3 __Gross income {line 1 minus line 2) 52450. 12255, 142918, _207623.
4 Cashprizes ...
5 Noncashprizes . .. ...

8

5|6 Rentfaciitycosts 1488, 899. 12829. 15216.

&

$ |7 Foodandbeverages ... .. 11227. 7500. 60610. 79337.

£
8 Entertainment . 4650, 3356, 48644. 56650.
9 Other ditect eXpenses ... 2254. 4089. 50078. 56421,

> 207624,

11_Net income summary. Subtract line 10 fromline 3, column (d) ..o i | -1.

Part lll } Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Puil tabs/instant ) (d) Total gaming (add

']
2 (a} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
i

1 Grossrevenue ... ...
w| 2 Cashprizes ...
a
&
213 Noncashprizes . ...
a
7]
214 Rentfaciitycosts ..
8

5 Otherdirectexpenses . ... ...

[ Ives % [ ves % [:] Yes %
6 Volunteerlabor No No |:| No

9 Enter the state(s} in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

7 Direct expense summary, Add lines 2 through 5 in column {d)

8__Net gaming income summary. Subtract line 7 from line 1, column (d}

DNO

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

b If "Yes," explain:

|:| Yes |:| No

332082 08-12-13

32

Schedule G (Form 890 or 980-EZ) 2013




THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule G (Form 990 or 990-£7) 2013 NORTH AMERICA 36-4184940 Page3
11 Does the organization operate gaming activities with nonmermbers? |:| Yes D 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 Gharitable GammtiNg? | e e [ Ives [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Addrass p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming ravenue received by the organization P $
of gaming revenus retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Dascription of services provided

:' Director/officer D 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 gaming license? [:' Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the

organization's own exempt activities during the tax year B> $
Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v}, and Part IIl, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information {see instructions).

332083 00-12-13 Schedule G (Form 290 or 990-EZ) 2013
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THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule G (Form 990 or 990- NORTH AMERICA 36-4184940 Paged
[Part IV] Supplemental Information (continusd)

Schedule G (Form 980 or 980-EZ)
332084

05-01-13
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SCHEDULE M
{Form 990}

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
P Attach to Form 990.

»_Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

Naime of the organization

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
* Inspection

THE HUMAN DEVELOPMENT FOUNDATION OF

NORTH AMERICA

Employer identification numher

36-4184940

|Part| | Types of Property

(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIt, fine 1g
1 Art- Works of art
2
3
4 Booksand publications ...
& Clothingand householdgoods ... | & i
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Intellsctual property ...
9 Securities - Publicly traded X 8 51565. SELLING PRICE - FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Rea! estate - Commercial
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory | . ... ...
20 Drugs and medical supplies
21 Taxdermy .
22 Historicalartifacts ...
23 Sclentific specimens ...
24 Archeological artifacts . ... ...
25 Other P | )
26 Cther P | j
27 Other P | )
28  Cther P | )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for o
the entire NOIAING POHOA? . .. ..ot e s e st 30a X
b If "Yes,” describe the arrangement in Part I, '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST e ettt ettt 32a X
b If "Yes," describe in Part Ii.
33 [Ifthe organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form $90) (2013}
332141
09-03-13
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THE HUMAN DEVELCPMENT FOUNDATION OF
Schedule M (Form 990) (2013 NORTH AMERICA 36-4184940 Page 2

Part Il| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also compiste
this part for any additional information.

Schedule M, Part I, Column (b):

Explanation:; THE NUMBER OF CONTRIBUTIONS SHOWN ABOVE IS THE NUMBER OF

CONTRIBUTIONS RECEIVED. EACH CONTRIBUTION CONTAINED A DIFFERENT NUMBER

OF PUBLICALLY TRADED SHARES OF STOCK.

332142 08-03-18 Schedule M {(Form 990) (2013}
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OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O
{Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990- EZ . ‘Open to Public
Intarnal Revenue Ssrvice WWW.irs.gov/forrn930. - Inspection’

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

Form 990, Part I, Line 1, Description of Organization Missgion:

alleviation programg being carried out in Pakistan under the program

"Project Pakigtan" administered by affiliated organization registered

in Pakistan as a non-profit organization.

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

General program services includes programs that initiate family

sponsgsorship and general relief in Pakistan administered through an

affiliate non-profit organization in Pakistan.

Expenses $ 595711. including grants of § 532105. Revenue § 0.

Form 990, Part VI, Section A, line 2:

Explanation: BUSINESS AND FAMILY RELATIONSHIPS ARE REVIEWED BY THE BOARD QF

DIRECTORS AND BOARD OF TRUSTEES. THERE ARE 2 SEPARATE KNOWN RELATICONSHIPS

BETWEEN BOARD MEMBERS. THESE RELATIONSHIPS ARE REVIEWED BY BOARD TQO ENSURE

THE HDFNA IS NOT NEGATIVELY AFFECTED.,

Form 990, Part VI, Section A, line 6:

Explanation: 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:

Explanation: THE BOARD ELECTS ONE OR MORE OTHER QUALIFIED BOARD MEMBERS

FROM VARIOUS SOURCES.

Form 990, Part VI, Section A, line 7b:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013)

332211
06-04-13
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Schedule O {Form 990 or 990-EZ) {2013) Page 2
Name of the arganizaton THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-41849440

Explanation: ALL DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY

THE MAJORITY VOTES OF MEMBERS IN THE BOARD MEETING.

Form 990, Part VI, Section B, line 11:

Explanation: THE EXECUTIVE DIRECTOR OF HDFNA REVIEWS THE COMPLETED FORM 990

AND DISTRIBUTES TQO OTHER MEMBERS OF THE GOVERNING BODY FOR APPROVAL BEFORE

THE FILING OF THE FORM.

Form 990, Part VI, Section B, Line 12c¢:

Explanation:; 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:

Explanation: HDFNA'S BOARD REVIEWS AND APPROVES COMPENSATION OF THEIR

OFFICERS, DIRECTORS, AND KEY EMPLOYEES USING DATA COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY STITUATED ORGANIZATIONS.

Form 990, Part VI, Section C, Line 19:

Explanation: HDFNA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBIC UPON

REQUEST AT THEIR MAIN OFFICE.

AN Schedule O {Form 980 or 990-EZ) (2013)
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