990

Department of the Treasury
Internal Revenue Service

Extended to August 17, 2015

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
= Do not enter soclal security numbers on this form as it may be made pubfic.
P _Information about Form 280 and its instructions is at www.lrs.gov/farm990.

CMB No. 1545-0047

..Opento Public
- Inspection

A For the 2014 calendar year, or tax year beginning and ending
B chackif C Name of organization D Employer identification number
weleebl® | pHE HUMAN DEVELOPMENT FOUNDATION OF
cnge | NORTH AMERICA
Semree | Doing business as 36-41849490
Fatun Number and street (or P.0. box if mail is not dellvered to street address) Room/suite | E Tetephone number
frew | 1350 REMTINGTON ROAD W (847) 490-0100
g City or town, state or province, country, and ZIP or foreign postal code G Grosa receipts § 2702988,
rended| SCHAUMBURG, IL 60173 Hi{a) Is this a group retumn
[_J8erfes | £ Name and address of principal officer WILLIAM HEFFERNAN for subordinates? [Ives [XINo
i’ |same as C above HIb} Are al suberdinates inciudsaz|__1Yes || No

| Tax-exempt status: [E] 501(e)(3} L] 501(c) (

) (insertnoy [ | 4847(a)nor [ 527

J Website: p» WWW . HDF . COM

If "No," attach a list. {see instructions)
H{c) Group exemption number

K Form

of organization: [ X | Corporation [ ] Trust [ T Association | ] Other B

| L Year of formation: 1 99 7] m State of legal domicile; T L

[Partl; Summary

[Part |

g | 1 Briefly describe the organization's mission or most significant activities: Mass literacy, health care, and
% poverty alleviation funding of education, health and poverty
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line A a3 17
3 4 Number of indepandent voting members of the governing body (Part Vi, line by 4 17
g | 5 Totalnumber of individuals employed in calendar year 2014 (Part V, ine2a . 5 10
€| & Total number of volunteers (estimate ifnecessary) 6 400
E 7 a Total unrelated business revenus from Part VI, column (C), line 12 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIfl, line th) 2168875. 2110677,
§ 9 Program service revenue (Part VIIl, line2gy 0. 0.
E 10 Investment income (Part VII, column (A), lines 3, 4, and 7et) . 83632. 161703,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 3209. 1569.
12_ Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ... ... 2255716. 2273949.
13 Grants and similar amounts paid (Part IX, column {A), Ines 1-3) 1527595, 1424567.
14 Benefits paid to or for members (Part IX, column {4}, line4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 286510. 236253,
2 | 16a Professional fundraising fees (Part IX, column (&), fine 11} _ 0. 0.
:é- b Total fundraising expenses (Part X, column (D), line 25) 130146. a s -
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:248) 333907. 341927,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2148012, 2002747,
18 Revenue less expenses. Subtract line 18 from line12 ..o 107704. 271202,
Sé Beginring of Curient Year End of Year
3| 20 Totalassets (PartX,line16) . . 1723355. 1884639,
T|21 Totallibilties PartX, lne26) ... .o 7391, 2057.
ZF| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . 1715964. 1882582,

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statenents, and to the best of my knowledge and beligf, it is

trus, corr

¢ct, and complete. Declaration ofpreparer {oth thaﬁ'ﬁffipe;.).is Kased on all information of which preparer has any knowledge.

fale:X

} Signature of Officer ~——— )\

L 7. %L

Sign ) ‘ N Date 7
Here SAJJAD ASGHAR, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparar's signature Date ﬁ"“" L[| PTIN

Paid JEFFREY S HAYES JEFFREY S HAYES 07 / 09 / 15 self-employed PO 0545080
Preparer |Firm'sname p CYGAN HAYES, LTD. Firm'sENw 36-3332152
Use Only | Firm's address ), 20635 Abbey Woods Ct. North #104

Frankfort, IL 60423 Phoneno.815-534-5713 _
May the IRS discuss this return with the preparer shown above? {see instructions) ... [(Xlves | _INo
432001 11-07-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule 0 for Organization Mission Statement Continuation




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2014) NORTH AMERICA 36-4184940_ Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine Inthis Part I oo m

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 massg literacy, enhanced quality of education,
primary health care and grassroots economic development.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 000-EZ7 [Ives [XINo
If "Yes," describe these new services on Schadule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O,

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

4a (code: } (Expensss $ 3 1 5 9 0 ¢ including grants of § 3 l 5 9 0 . ) (Revenue $ )
ECONOMIC DEVELOPMENT INCLUDES PROGRAMS IN PAKISTAN THAT SPECIALLY
ADDRESS IMPROVEMENTS IN ECONOMIC DEVELOPMENT ADMINISTERED THROUGH AN
AFFILIATED NON-PROFIT ORGANIZATION IN. PAKTSTAN.

4b  (code: ) (Exponses § 1040307. including grants of $ 821087.) Revenue$ ]
EDUCATION/COMMUNITY AWARENESS/SOCIAL MOBILIATION INCLUDES PROGRAMS THAT
PROMOTE COMMUNITY AWARENESS OF POVERTY, HEALTH, AND LITERACY ISSUES IN
PAKISTAN

4¢  {Code: ) (Expenses $ 3 0 6 2 0 2 * ingluding grants of § 3 0 6 2 0 2 . ) {Revenue § )
HEALTH & WELLNESS INCLUDES PROGRAMS THAT PROMOTE HEALTH ISSUES IN
PAKISTAN.

4d  Cther program services (Describe in Schedule Q)
(Expenses 3 3 0 5 8 2 7 +_including grants of § 2 6 5 6 8 8 +} {Rovenue s )

4e  Total program service expenses b 1683926,

Form 990 (2014)
432002
11-07-14



THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2014) NORTH AMERICA 36-4184940 Page3
[Part IV [ Checklist of Required Schedules
1Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
I "Yes, " complate Sohedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Part i 4 X
5 s the organization a section 501{c)(4), 501(c})(5), or 501{c)B) organization that recaives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simitar 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 spacs,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? I "Yes," comp!ete
Sehedule D, PArt il .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAtIV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VIII, 1, or X
as appiicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P L e oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 1687 if "Yes," complete Schedule D, Part VI 11b X
¢ Did the ergarization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11¢ 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl 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 X! and X! is optional 12b X
13 s the organization a school described in section 170()(1)(A)? If "Yes," complete ScheduleE 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 land IV 14b | X
15 Did the organization report on Part IX, column {4), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts tland v 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 11e? If "Yes," complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VI, lines
1c and 8a?If "Yes," complete Schedule G, Part Il | e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if “Yas, "
- complete Schedule G, Partlll 1@ X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schequle H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 {2014
432003
11-07- 14




THE HUMAN DEVELOPMENT FQOUNDATICN OF

Form 990 (2014) NORTH AMERICA 36-4184940 Page4
|.Part IV| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of granits or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts fandti 21 X

22  Did the organization report mors than $5,000 of grants or other assistance to or for dornestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
Scheduie J 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 Iif “Yes, " answer fines 24b through 24d and compiete

Schedule K. "NO", Q0 10 N8 258 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary pariod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

ANy Tax-eXeMPt DONAST | oo 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transactich with a disqualified person during the year? if “Yes," complete Schedule t, 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 fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes, " complete
SCRECUIE L PITI oo 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 "Yes,"
complete Schedule L, Part e
27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor or employes 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 27 X

26 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An sntity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartIV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes," complete Schedule M 20 | X
30 Did the erganization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
ff "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?ff "Yes, " complete
Sehedule N, Partll e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part! 33 X
Was the organization refated to any tax-sxempt or taxable entity? if "Yes," complete Schedule R, Part li, itl, or IV, and
PV, I8 T e et 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)1%? ... 35a X
b If "Yes" 1o line 353, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV, fine2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete SchedWle O ..o 38 | X
Form 990 (2014)
432004
11-07-14




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2014) NORTH AMERICA 36-4184940 Page5
l PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a ) 1 SO DA B
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 repartable gaming
{gambling) Winnings 10 PriZe WINMBIS? | ..ot 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn 2a 10} -
b if at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 [ X
Note. If tha sum of lines 1a and 2a is greater than 250, you may be required to e-file {see ingtructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear? 3a X
b i "Yes,” has it filed a Form 920-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity aver, a
financial aceount in a foreign country (such as a bank account, securitles account, or other financial accounty? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It "Yes," to line Sa or 5b, did the organization file Form 8886-T? | .. . ... 5c
6a Does the organization have annual gross recsipts 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 deductible? &b

7  Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?t 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was recjuired
10l FOMM B2B2T e e, 7e X
d [If "Yes," indicate the number of Forms 8282 filed during theyear . } 7d | e
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the o
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities ... 110k
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from othar sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ‘ 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified haalth plang 13b
¢ Entertheamountofreservesonhand 13¢ o
14a Did the organization receive any payments for indoor tanning services during the taxyear? e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... . 14b
Form 990 (2014)
432005
11-07-14




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (201'4) NORTH AMERICA 36-4184940 Pageb

l Part V1| Governance, Management, and Disclosure For sach "ves" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17 : '
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employes have a family retationship or a business relationship with any other :
officer, director, trustee, or Koy emmployee? 2 | X
3 Did the organization delegate conirol over management dutfes customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? | e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? | b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the following: [
A THe GOVEIMING DOGY? | e eeeeee oo et 8a | X
b Each committee with authority to act on behalf of the goveming body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have writter policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoges? 106 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befaore filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if 'No," go tofinet3 12a| X
b Were afficers, directors, or frustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independant '
personsg, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official 152 X
b Cther ofiicers or key employses of the organization 15b | X
If "Yes" to line 15a or 156b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangament with a .
Taxable entity duning e VOB e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its part|0|pat|on
in joint venture 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
18

19

List the states with which a copy of this Form 990 is required to be filed I L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E Own website [_1 Another's website E] Upon request D Other (explain in Schedule Q)

Describe in Schedule C whather (and if so, how} the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone humber of the person who possesses the organization's books and records: p
NADIA SALAM - (847) 490-0100
1350 REMINGTON ROAD, SUITE W, SCHAUMBURG, IL 60173
432006 11-07-14 Form 990 (2014)
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THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2014 NORTH AMERICA 36-4184940 Page?
-Part_Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba 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, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), (B}, and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes} who received 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.

® List all of the organization's former officers, key employees, and highest compensated employees who recsived mora than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organizatian,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

) ®) (C) (o) E) (F)
Name and Title Average | o cf; N ore Reportable Reportable Estimated
hours per | box, unless parson is both an compeansation compensation amount of
week “’jﬁ‘e' and a director/trustes) from from related other
{list any 8 the organizations compensation
hoursfor | = . 2 organization (W-2/1092-MISC) from the
related é B ) % (W-2/1099-MISC) organization
organizations| £ | & N and related
below 3 ;=§ - | Bz 5 organizations
line) |E|E|5 |5 EE| S
{1) ISRAR ABBASI 4.00
VICE-CHAIRPERSON BOD X 0. 0. 0.
{2) SAJJAD ASGHAR 4.00
TREASURER BOD X 0. 0. 0.
(3) MOAZZAM CHAUDRY 2.00
SECRETARY BOD X 0. 0. 0.
(4) TARIQ BANURT 1.00
DIRECTOR X 0. 0. 0.
(5) ATIYA KHAN 3¢.00
CHATRPERSON BOD X 0. 0. 0.
(6) TARIQ KHAN 8.00
DIRECTOR X 0. 0. 0.
(7) MUZAMMIL MALIK 18.00
DIRECTOR X 0. 0. 0.
(8) BASHIR CHAUDHARY 4.00
DIRECTOR X 0. 0. 0.
(9) NAHEED QUAYYUM 12.50
BIRECTOR X 0. g. 0.
{10} IMRAN HUSSAIN 4.00
DIRECTOR X 0. 0. 0.
{11) M, KHALID RIAZ 6.00
DIRECTOR X 0. 0. 0.
{12) KEVIN MCDERMOTT 1.00
DIRECTOR X 0. 0. 0.
{13) NAVED SIDDIQUE 1.00
TRUSTEE X 0. 0. 0.
{14) WALI EHAN 2.00
DIRECTOR X 0. 0. 0.
(15} JAVED KHAN 8.00
DIRECTOR X 0. 0. 0.
(16} RIFFAT QADIR 4,00
DIRECTOR X 0. 0. 0.
(17} MOSHIN DADA 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 (2014) NORTH AMERICA 36-4184940 Page8
Part VIl Section A. Officers, Directors,‘Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {8) (o)) D} {E) (F)
Name and title Average (do not .;nl?e gfif_'igg han one Reportable Reportable Estimated
hours per | yox, unless person ks both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization {W-2/1099-MISC) from the
related | z | & z {W-2/1099-MISC) organization
organizations| £ £ | | g |E and related
below ‘?;3 5 5 % 25 s organizations
i) | 58|25 55
{18) WILLIAM HEFFERNAN 40,00
CHIEF OPERATING QFFICER X 6923, 0. 0.
(19) FARHIA RASHID 40.00
FORMER EXECUTIVE DIRECTOR X 33349. 0. 0.
b Sub-Rotal » 40272. 0- 0.
¢ Total from continuation sheets to Part VII, Section A > g. 0. 0.
d Total{addlines 1band 16} ..o > 40272, Q. 0.
2 Total number of individuals {including but not limited to those listed above) who recelved mare than $100,000 of reportable
compensgation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on ' :
fine 1a? If “Yes," complete Schedule J for such individual .. ... 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization : :
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schadule J for SUGR DeISOM oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received rmore 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) (€)
MName and business address 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 990 (2014)
432008

11-07-14




THE HUMAN DEVELOPMENT FOUNDATION OF

Form 990 {2014 NORTH AMERTCA
_Parjt_ VIII | Statement of Revenue

36-4184940 Page9

_._Check if Schedule O contains a response or note to any line in this Part Vil

Total (rg\),renue RelétBe)d ar Unr(e_cla,\ted R?P’g%u:%%%ﬁgggd
exsmpt function business sections
G . B revenue revenue 519-514
-212 1 a Faderated campaigns tlal 0 e RS EE S S
58| b Membershipdues ... .. . b |
,55 ¢ Fundraisingevents 1c 886939. . :
g_ﬁ d Related organizations 1d Pl e
g‘ E e Government grants {contributions) 1e
g‘g f Al other contributions, gifts, grants,and | | i T e
as similar amounts not included above ] 12237380 il T
E-g & Noneash cortributions Included in lines 1a- 14 § 3 0 2 6 9 oL L
Oa] h Total.Addlinestatf .. ... ... > | 2110677.|
Business Codel' -« o |
2 2a
ol b
82 .
§3 o
-l IS
a f Allother program service revenue
9 Total. Addlines2a-2f . ... 0. i »>
3  Investment income (including dividends, interest, and
other similar amounts) .. > 26566. 26566,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalthes ... >
{i) Real (i Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (losg}
d Net rental income or loss) ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 453566,
b Less: cost or other basis
and sales expenses 318429. _ :
c Ganorfoss) . 135137, A o
d Netgain of (0S8} ..o » 135137. 135137.
o | 8 a Gross income from fundraising events (not . R e o
g including $ 886939, of - ;
E contributions reported on line 1c). Sea o
5 PatiV,lne18 . ... . a| 1106092, o
g b Less:directexpenses b| 110610, ok
¢ Net income or (loss) from fundraising events ... > -1.] -1.
9 a Gross incoms from gaming activities. See B
Part IV, line19 . a
b Less:direct expenses .. b
¢ Nstincome or (loss} from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ... .. .. a
b Less:costofgoodssold . b
¢_Net income or {loss) from sales of inventory ... |-
Miscellansous Revenus Business Code : .
11 a OTHER REVENUE 813319 1570. 1570.
b
¢
d Allotherrevenue .
e Total. Add lines 1a-11d 1570,
12 Total revenue. Seg instructions. 2273949, 0. 0. 163272,
492009 | Form 990 (2014)
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orm 990 (2014)

[Part X]

Part IX | Statement of Functional Expenses

THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA

36-4184940 Page10

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

Check if Scheduls O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, A) B ©) D}
7b, 8, Sb, and 10b of Part VL. T penses | P e ¢ | anagement and F:L’ééﬁ'?é%g

1 Grants and other assistance to domestic organizations plon R R T R

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign IR N ST DR
individuals. See Part IV, lines 15 and 16 1424567. 1424567.] -

4  Benefits paid to or formembers s

5 Compensation of current officers, directors,

trustees, and key employees 40272. 20136. 10068. 10068.

6 Compensation not included abave, to disqualitied

persons {as defined under section 4958(f)(1)} and

persons described in section 4958(c)(34B)
7 Othersalariesandwages 162120. 55385. 75295. 31440.
8 Pension plan accruals and contributions (include

section 407(k} and 403(b) emplayer contributions)

9 Otheremployee benefits 9624. 3017. 5717. 890.
10 Payrolttaxes . 24237. 5865. 15166, 3206.
11 Fees for services (non-employees):

a Management 29082, 1301. 16055. 11726.
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part |V, fine 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10% of fing 25,
column (A) amount, list line 11g expenses on Sch 0,)

12  Advertising and promotion 184700. 130577. 54123.
13 Officeexpenses ... . 3250, 3250.

14 Informationtechnology 160789. 59980. 10089.

15 Royalties
16 Occupancy ... ... .. . 29646. 14823. 14823.

17 Travel 8217. 4806. 2992. 419,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Confergnces, conventions, and meetings 4199. 973, 2779. 4417.
20 Interest
21 Paymentstoaffiiates ..

22 Depreciation, deplstion, and amortization
23 Insurance .. ... B 7828, 3914, 3914.
24  Other expenses, ltemize expenses not covered R o : -
above, (List miscellaneous expenses in ling 24e. If line|: :
24e amount exceeds 10% of line 25, column {(A) : e L : :
amount, list line 24e expenses on Schedule 0) : L ) :
a POSTAGE & PRINTING 31371. 4096, 9477, 17798.
b BANK CHARGES 13704, 6852. 6852.
¢ EQUIPMENT LEASES 7890. 7890.
d OTHER EXPENSES 40489. 668. 3352, 29.
e All other expenses 1912. 956. 956.
25  Total functional expenses. Add lines 1 through 248 2002747, 1683926. 188675. 13014s6.
26  Joint costs. Compiete this line only if the organization ‘ ' :
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhora B [ |t following SOP 98-2 (ASC 958-720)
432070 11-07-94 Form 980 (2014)
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, THE HUMAN DEVELQPMENT FOUNDATION OF
Form 990 (2014) NORTH AMERICA

36-4184940 Pageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} 8l
Beginning of year End of year
1 Cash-noninterest-bearing . ... 309194.| 1 299090.
2 Savings and temporary cash investments 666790.] 2 379399,
3 Pledges and grants receivable,net 3
4 Accountsrecelvable,net . . 4675.] 4 250.
5 Loans and other receivables from current and former officers, directors, S AR EE S
trustees, key smpioyees, and highest compensated employees. Complste : ;:' -l
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(¢){9) voluntary
_,E employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ | 7 Notesand loans receivable,net 7
< | 8 inventorlesforsaleoruse 8
9 Prepaid expenses and deferred charges 4294. o 8150.
10a Land, buildings, and equipment; cost or other S S
basis. Complete Part Vl of Schedule D 10a 32100.| R
b Less:accumulated depreciation 10b -32100. 0.]10¢c 0.
11 Investments - publicly traded securities 736727, 11 1196075,
12 Investments - other securities. See Part 4V, line11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15  Otherassets. See Part IV, fine 11 1675.] 15 1675.
16 __Total assets. Add tines 1 through 15 (must equal line 34) ... 1723355.[ 16 1884638S.
17 Accounts payable and accrued expenses 7391.] 17 2057,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt hond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
H] 22 loans and other payables to current and former officers, directors, trustees, o |
zz key employees, highest compensated employees, and disqualified persons. a
s Complete Partll of Schedule L. .. . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecursd notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D . e et ettt ettt 25
__ |26 Totallisbilities. Add lines 17 through 25 e 7391.] 26 | 2057,
Organizations that follow SFAS 117 {ASC 958}, check here » [ X and D :
e complete lines 27 through 29, and lines 33 and 34. . )
€ |27 Unrestrictednetassets ... -43878.| 27 -21747.
& 128 Temporarly restricted netassets . 367582.] 28 473090.
T |29 Permanently restrictednetassets 1392260.] 29 1431239.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D a . ' )
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or curentfunds 30
§ 3%  Paid-in or capital surplus, or land, building, or squipment fund 3
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1715964.) 33 1882582.
34 Total liabilities and net assets/fundbalances . 1723355.] 34 1884639,
Form 990 (2014)
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Form

THE HUMAN DEVELOPMENT FOUNDATION OF

990 (2014) NORTH AMERICA 36-4184940 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue {must equal Part VIll, column (A}, fine 12) ... 1 2273949.
2 Total expenses {must equal Part IX, column {4), line 25) 2 2002747.
8 Revenue less expenses. Subtractine 2 fromlined 3 271202,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, comn (&)} 4 1715964.
5 Net unrealized gains (losses) oninvestments ... 5 -104584.
6 Donatedservices and use of facilities 8
T Investment oXpenSes e 7
8 Priorperiod adiUStments . e, 8
9 Other changes in net assets or fund balances (explain in Scheduwley .. ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN B)) oottt et e 10 1882582,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a responge or note to any line inthis Part X ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Cther

Yes | No

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

|:| Separate basis |:| Consolidated basis D Both consolidated and separate hasis
Were 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:

E Separate basis D Consolidated basis |:| Both consclidated 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 either its oversight process or selection process during the tax year, explain in Scheduls 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
or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits

2a X

2b IX

2¢ | X

3a X.

3b

432012

11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 980-EZ. 1 .Open:to Publig '
Internal Revenue Service P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |- Inspection -
Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-4184940

|[Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1{A)i).
A school described in section 170(b){ 1)(A)ii). {(Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iil).
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 college or university owned or operated by a gavernmantal unit described in
section 170(b){1){A)(iv}). (Complete Part 1.}
Afederal, 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 I.)
An organization that nermally 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). (Complste Part Il1.)

2
3
4

00 ®0 0 0000

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

11 |:| An organization organized and operated exclusively for the benefit of, to 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 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g.

a :l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c E:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirsement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type il
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

f  Enter the number of supported organizations ... ... |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iiiy Type of erganization [[iv) s thedorganization {v) Amount of monetary {vi) Amount of
- ; ; . listed in your
organization (described on lines 1-@ : support {see other support {see
above of IRC section _ [dO¥ening document? Instructions) Instructions}
(see Instructions)) Yes No

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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. . THE HUMAN DEVELOPMENT FOUNDATION OF
Schedute A (Form 990 or 990-E7) 2014 NORTH AMERICA 36-4184940 Page2
Part il | Support Schedule for Organizations Described in Sections 170(b}{(1){A}{iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3540701.| 2327875.] 1851477, 2168874.] 2110677.11999604.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly ) T R
supported organization) included U ' | BPRREIE I
on line 1 that exceeds 2% of the PR P e R |
amount shown on line 11, R T (T RIS S R A |

3540701.] 2327875.] 1851477, 2168874.] 2110677.11999604.

column L SRR TN D TS SPTR R
6 Public support, suvactinesromlinea, | | oo e o o Sl n e e ] 111999604,
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromlined 3540701.) 2327875.) 1851477.) 2168874.| 2110677./11999604.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incame from similar sources 18509. 18789. 12217. 16058%. 26566. 92140.

9 Net income from unrelated business
activitiss, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 e ' I : 12091744.

12 Gross receipts from related activities, etc. (see instructionsy .~~~ 12 |

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

organization, Check this DX ANG SEOD MEIe oo i it ettt e ettt et e e e en e eee S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, colurmndf)) 14 99.24 %
15 Public support percentage from 2013 Schedule A, Part i, line14 15 99,30 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » (X1
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, »[ ]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2013, If the crganization did not ¢check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization ‘qualifies as a publicly supported organization N |:|
(I

18 Private foundation. If the organizaticn did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-67) 2014 __ Page 3
Part Il | Support Schedule for Organizations Described in Section 509{a){2)

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

Section A. Public Support

Calendar year (or fiscai year beginning In) (a) 2010 {b} 2011 fc) 2012 {d) 2013 {e) 2014 (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
fumnished 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

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

c Add lines 7a and 7b

8 Public support (Subhractline 7¢ fram line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unreiated business taxable income
(less section 511 taxes) frem 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 carredon

12 Other incems. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -...........

13 Total support. (add tines 9, 10¢, 11, and 12)
14 First five years. If the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

ChECK s DO AN SOD BIE . i it e e et es e a s et s e e et e et es et e [ ]
Section C. Computation of Public Support Percentage X

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (®y ... 15 %
16 Public support percentage from 2013 Schedule A, Part 1L ine 15 .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Partll, line17 18 %

19a 33 1/3% support tests - 2014. 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 erganization
b 33 1/3% support tests - 2013, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization » m
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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) THE HUMAN DEVELOPMENT FQOUNDATION OF
Schedule A (Form 990 or 990-€7) 2014 NORTH AMERICA 36-4184940 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s govering SENEE D R
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by R
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status S
under section 509{a){(1} or {2)? If "Yes," explain in Part VI how the organization determined that the supported o
organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {B}7 If "Yes," answer e
(b} and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)}, (5), or (6) and o
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the :
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) .
(B) purposes? If "Yes, " explain in Part VI what controis the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization”}? if :
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to tha foreign :
supportsd organization? If "Yes, " describe in Part V1 how the organization had such control and discretion L
despite being controlied or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c){3} and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substituts, or remove any supported organizations during the tax year? if "Yes,"
answer {b) and (c) below (if applicable). Alsa, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or remaved, (i} the reasons for each such action,
(ii}) the authority under the organization's organizing document authotizing such action, and fiv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢
6 Did the crganization provide support (whether in the form of grants or the provision of services or fagilities) to i
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing arganization’s supported organizations? /f "Yes," provide detail in
Part VI, -]
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial
contributor {defined in IRC 4958(c){3}(C)), a family member of a substantial conttibutor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complste Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlting interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail i Part Wi. 9b

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, fo
detarmine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations (continued)
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in {a) or (b} above?f "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if 'No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Na

Section C. Type Il Supporting Organizations

1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supparied organization(s).

Yos

No

Section D. Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Farm 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or slected by the supported
organization(s) or {ii) serving on tha governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continueus working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax ysar? If "Yes," describe in Part V| the role the organization's
supported organizations pfayed in this regard.

No

Yes

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee Instructions):

a []me organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compilste fine 3 below.

c |:| The organization supported a govemmentat entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (&) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expilain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in7? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in Part W _the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part V.| Type lli Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year .
{optional)
1_ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructiong) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7__ Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year )
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): o
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total {add lines 14, 1b, and 1¢) 1d
e Discount claimed for blockage or other R
factors (explain in detail in Part Vi): Co
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
6§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add lins 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions) 6

7 D Check here if the current year is the arganization’s first as a non-functionally- |ntegrated Type lll supporting organization (see

instructions).

432026
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[Part V | Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R~ D (| [

{provide details in Part VI). See instructions.

Distributions to aitentive supported organizations to which the organization is responsive

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U i i)
E Distributi nderdistributi Distributable
Section E - Distribution Allocations (see instructions) xoess Distributions u isiributions siribu
Amount for 2014

1 Distributable amount for 2014 from Section C, line &

___Pre-2014

Underdistributions, if any, for years prior to 2014
(reasonable causs required-see ingtructions)

W

Excess distributions carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

b= (- e [ I =] I [~ -]

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

j _Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

h Applied to 2014 digtributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

8 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2015, Add lines 3}
and 4c¢.

8 Breakdown of line 7

Excess from 2013

o Q|0 (T |

Excess from 2014

432027
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Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, fne 17a o 17b; and Part ll, ine 12.
Also complete this part for any additional information. {See instructions).

432026 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Scheduie B Schedule of Contributors

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

x 990-PF) P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 14
apartment of the Treasury . i
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the erganization Employer identification number
THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA 36-4184940
Organization type(check one}:
Filers of: Section:
Form 990 or 990-EZ 501{e)} 3 ) {enter number) organization

D 4847(a)(1} nonexempt charitable trust not treatsd as a private foundation
D 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable t_rust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filihg Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor, Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(?} and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part |1, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 29 of the amount on (i) Form 990, Part VI, lina 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, I, and 111

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nhonexclusively
refigious, charitable, ete., contributions totaling $5,000 or mare during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 890; 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE HUMAN DEVELOPMENT FOUNDATION OF

NORTH AMERICA

Employer identification number

36-41849490

Partl - Contributors (ses instructions). Use duplicate copies of Part | if additional spacs is needsd.

{a}

(b)

No. Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

1 | SYED JAVAID ANWAR

PO BOX 3082

Person E
Payrall [:|
50000, Noncash |:|

MIDLAND, TX 79702

(Complete Part Il for
noncash contributions.)

(a)

(b}

Ne. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |:|
Payroll |:]
Noncash [ _|

(Complete Part |l for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)

)

No. Name, address, and ZIP + 4

(c) )

Total contributions Type of contribution

Person |___|
Payroll |:|
Noncash [ |

{Complste Part Il for .
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions.,)

{a)

(b)

No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organtzation Employer idenfification number
THE HUMAN DEVELOPMENT FOUNDATION OF
NORTH AMERICA 36-41849440
Partli' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) FMV (or(:Ltimate} (d)
from Descripti f qi ;
oo escription of noncash property given (see instructions) Date received
(a)
No. (b) @ ()
from Description of noncash property given FMV {or estimate) Date received
Part | {see Instructions)
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of h i i
Pt escription of noncash property given (see instructions) Date received
{a)
No. ®) @ (d
fr . . FMV (or estimate}) .
om Description of noncash property given . . Date received
Part) (see instructions)
{a)
No. ) @ (@)

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

(a)

No. (b) FMV (or(:}stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 4

Name of organization

THE HUMAN DEVELOPMENT FQUNDATION OF
NORTH AMERICA

Employer identification number

36-4184940

~Part I} Exc!uslveﬂr religious, charitable, etc., contributions to arganizations describad in section 501{c)(7), (8}, or {10) that total more than $1,000 for
e theyear from any one contributor, Gomplets columns {a) through {e) and the following line entry. ror organizations

completing Part lil, enter the tatal of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (Enfer this info. once)) >3

Use duplicate copies of Part |l if additional space is needed.

{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
{a) No.
Ff’r:rTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r;:::-'tnl {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

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements 0“2“6‘%52‘.”

{Form 920} P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, ien o Publi
Department of the Treasury P Attach to Form 990. : Open t{! ublic.... -
Internal Revanus Service [__P» Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form9g0. | - Inspection: - -~
Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-4184940

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

organization answered "Yes" to Form 990, Part {V, line 6.

G A ON

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

Total number atend ofyear .
Aggregate value of contributions to (during yean
Aggregate valus of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the asssts 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 charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? ... .o e |:] Yes [ Ino

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, Part IV, fine 7.

1

2

a o6 oo

Purpose(s) of conservation sasements held by the organization {check alt that apply).
[___| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
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.

| Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure includedin{a) ... 2c

Nurmber of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number 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 easementsitholds? . o D Yes E] No
Staff and volunteer hours devoted to monitoring, 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 conservaticn eagement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170N B e Llves [ _INo
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization's accounting for
conservation easemsants.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

{i) Revenue included in Form 990, Part Vil line 1 [ ]

{ii} Assets included in Form 980, Part X [

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueinclugedin Form 990, Part VIl line 1 |
b Assetsincluded in FormO90, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432051
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) . THE HUMAN DEVELOPMENT FOUNDATION OF
Schedute D (Form 990) 2014 NORTH AMERICA 36-4184940 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontined)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpaose in Part X1,
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? ... [ dves [ INo
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included
on Form 890, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balaNCe . . e 1
d Additions during the year | 1d
e Distributions during the year 1e
FOENDINGBAIANCE e 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |_.___| Yes |:| No
b_If “Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided in ParttXxit____.. . L]
| Part V . | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a} Current year {b) Prior year {c) Two years back | {d) Threa years back ! () Four years back
1a Beginning of year balance 1392260, 4343138, 1331419, 1337946, 1255353,
b Contributions . .. ... 38979, 49122, 11719, 11740, 33200,
¢ Net investment earnings, gains, and losses -176717. 49393,
d Grants or scholarships .
e Other expendituras for facilities
and programs
f Administrative expenses 1190,
g End of year balance 1431239, 1352260, 1343138, 1331419, 1337946,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowrmentp 100,00 %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 13afiy| X |
(i} related organizations 3alii} X
b [If "Yes" to 3a(i}, are the refated organizations listed as required on Scheduls R? 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis (other) depreciation
1a Land L

b Bulldings e,

¢ Leasehaold Improvements

d Equipment | .. 26442, 26442. 0.

e Other ..o 5658, 5658. 0.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10¢.) ... . > 0.

Schedule D (Form 990) 2014
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THE HUMAN DEVELOPMENT FOUNDATION OF

Scheduls D (Fc;rm 990) 2014 NORTH AMERICA 36-4184940 Page3
Part VII} Investments - Other Securities.

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

(a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year markat value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(8) Other

A

(B)

()

o)

E

(R -
i)

{H)

Total. {Col. (b} must equal Form 990, Part X, col. (B} ling 12.} p»
Part Vill| iInvestments - Program Related.

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

)]
2
3
4
)]
(3]
4]
(8)
©)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

{1)
@
3)
)]
&
{6)
)
{8)
]
Total. (Column (b) must equal Form 990, Part X, col (B) N 15.) o ooty enies e enesesss »
Part X | Other Liabilities. ‘
Complete if the organization answered "Yes" to Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book vaiue :
(1) Federal income taxes
{2)
3)
“4)
{5)
&
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... > _
2. Liability for uncertain tax positions. In Part XiH, 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 hers if the text of the footnote has been provided in Part XIH
Schedule D {Form 990) 2014
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) . THE HUMAN DEVELOPMENT FOUNDATION OF
Scheduls D (Form 990) 2014 NORTH AMERICA 36-4184940 Pag
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 2169365.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: G

a Netunrealized gains (losses) on investments . 2a -104584,

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

¢ Recoverles of prioryeargrants e, 2c

d Other{Describe in Part XIIL) 2d L

e Addiines 2athrough2d . ... 2e -104584,
3 Subtractline 2efromline 1 e 3 2273949.
4 Amounts included on Form 980, Part VllI, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a

b Other(Describe inPartXIL) Lab

¢ Add lines 4a and 4b 4c a.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2273949,
Part XII-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2002747.
2  Amounts included on ling 1 hut not on Form 990, Part X, line 25:

a Donated services and use of facllities ... ... 2a

b Prioryearadiustments e, 2b

¢ Otherlosses | e, 2¢

d Other{Describein Part XIL) 2d :

e Addlines2athroughd . . 2e 0.
8 Subtractline 2efromline 1 e 3 2002747.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 980, Part VIl line 7b 4a

b Other(Describein Part XIL) 4b : '

¢ A IINGS 48 ANG 4D ||| .. e 4c 0.

Total expenses. Add lines 3 and dc. {(This must equal Form 990, Part 1, line 18.}
| Part Xlil| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 2002747,

Part V, line 4:

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

ORGANTZATION. THE ORGANTZATION 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:

HDFNA HAS ADOPTED THE REVISED PROVISIONS OF FASB ASC 740, RELATING TO

UNCERTAIN TAX POSITIONS. THESE STANDARDS REQUIRE MANAGEMENT TO PERFORM AN

o Schedule D {Form 990) 2014
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\ . THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule D (Form 890) 2014 NORTH AMERICA

36-4184940 Pages
Part XilI | Supplemental Information (continued)

EVALUATION OF ALL INCOME TAX POSITONS TAKEN OR EXPECTED TQO BE TAKEN IN THE

COURSE OF PREPARING ANY TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX

POSITION TAKEN MEET A "MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED

UNDER EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THIS EVALUATION

IS _REQUIRED TO BE PERFORMED FOR ALI. OPEN TAX YEARS, AS DEFINED BY THE

VARTIQUS 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,

2011. HOWEVER, HDFNA IS NOT CURRENLTY UNDER AUDIT NOR HAVE THEY BEEN

CONTACTED BY ANY JURSIDICTION. BASED ON THE EVALUATION OF THE

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

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

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

DECEMBER 31, 2014.

Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> information about Schedule F (Form 990) and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2014

. Opento Public ::
- Inspection

Name of the organization

THE HUMAN DEVELOPMENT FOUNDATION OF

NORTH AMERICA

Employer identification number

36-4184940

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 980, Part IV, line 14b,

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

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

|:| Yes Sﬂ No

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

United States.

3 Activities per Region. (The following Part |, fine 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 :&ﬁgeaens& (by type) (e.g., fundraising, program is a program service, exespg:gres
inthe region | independent sen‘.'icl:es, investmepts, grant:s to describ.e spef:ific type investments
Ciof? rgcig?‘fs recipients located in the region) of service(s) in region in region
Relief, Health,
Education , Social
obilization, Economic
South Asgia o] 736 [Program Services Development , Sustainable 1424567,
3a Subtotal 9 736 1424567,
b Total from continuation
sheetsto Part| | 0 ] a,
¢ Totals {add lines 3a
and3b) ... 9 736 1424567,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
See Part V for Column (e) descriptions
el
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. . THE HUMAN DEVELOPMENT FOUNDATION OF .
Schedule F (Form 990) 2014  NORTH AMERICA 36-4184940 Pages
|Part IV | Foreign Forms

1 Was.the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferar of Property fo a Foreign
Corporation (see Instructions for FOrm 826} . . e [ Ives (XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recaipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a LS. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 890) . . |:| Yes K] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
- the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ..., [ 1ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ot 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
(560 INSTUCHIONS for FOMM B62T) ||| . e Cves [XIno

5 Did the organization have an ownership interast In a forsign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (s6 Instructions for FOMM 8865) ... ... ...\ oo oo [ Ives [Xlno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required te file Form 5713, International Boycott Report (see Instructions
for Form 6713; do not file with Form 990)

Schedule F {Form 990) 2014

432074
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. , THE HUMAN DEVELOPMENT FOUNDATION OF
Schedule F (Form 99032014 NORTH AMERTCA 36-4184940 Pages
Part V | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method): and Part |11, column {c}
(estimated number of recipients), as applicable. Also complets this part to provide any additional information,

Part I, Line 2:

THE HUMAN DEVELOPMENT FOUNDATION OF NORTH AMERICA (HDFNA) MAINTAINS A

HIGH LEVEL OF TRANSPARENCY IN ALL ITS FINANCIAI AND GOVERNANCE DEALINGS

AND ADHERES TO STRICT "DUE DILIGENCE" PROCESS. THE UNITED STATES

GOVERNMENT'S CONCERN REGARDING THE ENHANCED SECURITY NEEDED FOR FUNDS

THAT GO QUTSIDE THE USA. ALL RECIPIENTS OF HDFNA FUNDS HAVE BEEN

SELECTED TO PROVIDE DEVELOPMENT OF LITERACY, HEALTHCARE, EMERGENCY

RELIEF, AND POVERTY ALLEVIATION PROGRAMS BEING CARRIED QUT AND

ADMINISTRED BY AFFILIATED ORGANIZATION.

Part I, line 3, Column {(e):

Region: South Asia

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

Scocial Mobilization, Economic Development, Sustainable Environment

432075 09-24-14 Schedule F {Form 990} 2014
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II-lEl:) L R . Y. . e i OMB No. 1545-0047
?:C ggou 59? £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 990-E2) Complete if the organization answered "Yes" fo Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. D IR
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. - ‘OpentoPublic’ ~ -
Internal Revenue Servics P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. | - Inspection.
Name of the organization THE HUMAN DEVELQOPMENT FOUNDATION OF Employer identification number
NORTH AMERICA 36-4184940

Fundraising Activities. Complete if the organization answerad "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 ali that apply.

a I:l Mall solicitations e |:| Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations a |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes E:! No

b if "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

N iii) Did ) v} Amount paid . .
{i) Name and address of individual . - f!m rall?sler (iv) Gross receipts tE) !or retainch’l by} {vi) Amount paid
or entity {fundraiser) {ii) Activity hava custad from activity fundralser to (or retained by)
contbutons? listed in col. (i) organization
Yes | No
TOtal et >
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 990-EZ) 2014
432081
08-25-14
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. ‘ THE HUMAN DEVELOPMENT FOUNDATION OF
Scheduis G (Form 990 or 990-E7) 2014 NORTH AMERICA 36-4184940 Page2
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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (d) Total events
SILICON (add col. (a} through
DETROIT VALLEY 11 col. (¢}
© (event type) (ovent type) {total number)
-
=
[}
&3 1 Grossreceipts . ... 215780. 18570%. 5986059. 997548.
2 Less:Contributions 198465, 166503, 521941. 886939,
3 Grossincome (fine 1 minus line2) ... 17285, 19206. 74118. 110609,
4 Cashprizes .
5 Noncashprizes . .. ...
7]
)]
[77]
E;_ 6 Rentfaciitycosts 500. 21012, 21512.
a
§|7 Foodandbeverages . ' 11552, 13312. 18400. 43264.
.‘D:
8 Entertainment 4761, 2500. 22155, 29416.
@ Otherdirectexpenses 972. 2894, 12552, 16418,
10 Direct expense summary. Add lines 4 through 9 In colurmn () » 110610,
11 Net income summary. Subtract line 10 fromline 3, column (dY s » -1.
Part Ifl.| Gaming. Complete if the arganization answered "Yas" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant , {d) Total gaming {add
@
2 (a} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {¢))
il
1 _Grossrevenus ..o
@|2 Cashprizes ..
B
&
2|3 Noncashprizes ...
i
B
£ 4 Rentfaciltycosts
[}
5 Otherdirectexpenses | ...
[_1ves % |1 Yes % (] ves % |
6 Volunteerlabor ... D No |:] No |:| No
7 Dirsct expense summary. Add lines 2 through Sincolumn (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..., »
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? ... I:‘ Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No
b If "Yes," explain:
432082 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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THE HUMAN DEVELOPMENT FOUNDATION OF

. .
Schedule G (Form 990 or 890-E7) 2014 NORTH AMERICA 36-4184940 Pages
11 Does the organization conduct gaming activities with nonmembers? E:l Yes |___| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN OUESIAS TACTIRY | L e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:‘ Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensgation - $

Description of services provided P

l___| Director/officer D Employee {:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetainthe state gaming license? [ dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Fart |, line 2b, columns (jii} and (v}, and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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. . THE HUMAN DEVELOPMENT FOUNDATION OF

Schedule G (Form 990 or 990-E7) NORTH AMERICA 36-4184940 Pagea
I_Part IV:| Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ}
432084
05-01-14
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SCHEDULE M
(Form 990)

Cepartment of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes"” oh Form 990, Part IV, lines 29 or 30.

P Attach to Form 920,

Name of the arganization

Noncash Contributions

THE HUMAN DEVELOPMENT FOUNDATION OF

NORTH AMERICA

P> _Information about Schedule M {Form 980} and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2014

. Open ToPublic
. Inspection

Employer identification number

36-4184940

|Partl | Types of Property

(a) () (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 VI, line 19
1 Art-Worksofat .
2 Art-Historical treasures
3 Art-Fractionatinterests ...
4 Books and publications ...
5 Clothingand household goods
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
¢ Securities - Publicly traded X 6 30269. |[SELLING PRICE - FMV
10  Securities -Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests L
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Histaric structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial . ..
17 Realestate- Other ...
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Texidermy e
22 Historicalartifacts .
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P )
26 Other P { }
27 Other P { )
28 Cther P { )
29 Number of Forms 8283 racelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? e, 30a X
b If "Yes," describe the arrangement in Part |1 '
3t Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
COMIBUIONST L oo et 32a X
b If "Yes," describe in Part 11,
33  If the 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 990. Schedule M (Form 990) {2014)
432141
08-12-14
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. . THE HUMAN DEVELOPMENT FQOUNDATION OF
Schedule M (Form 890) (2014) NORTH AMERICA 36-4184940 Page 2

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

Schedule M, Part I, Column {(b):

THE NUMBER OF CONTRIBUTIONS SHOWN ABOVE IS THE NUMBER OF CONTRIBUTIONS

RECEIVED. EACH CONTRIBUTION CONTAINED A DIFFERENT NUMBER OF PUBLICALLY

TRADED SHARES OF STOCK.

432142 08-12-14 Schedule M {Form 990) {2014}
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii52":’

{Form 9380 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o T i
Departmant of the Treasury P Attach to Form 990 or 990-EZ. ' ' Open'toPublic.
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. ... Inspection
Name of the organization THE HUMAN DEVELCOPMENT FOUNDATION OF Employer identification humber
NORTH AMERICA , 36-4184940

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

alleviation programs being carried out in Pakistan under the program

"Project Pakistan" administered by affiliated organization registered

in Pakistan as a non-profit organization.

Form 950, Part III, Line 44, Other Program Services:

General program services includes programs that initiate family

sponsorship and general relief in Pakistan administered through an

affiliate non-profit organization in Pakistan.

Expenses § 305827. including grants of § 265688. Revenue $ 0.

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

BUSINESS AND FAMILY RELATTONSHIPS ARE REVIEWED BY THE BOARD OF DIRECTORS

AND BOARD OF TRUSTEES. THERE ARE 2 SEPARATE KNOWN RELATIONSHIPS BETWEEN

BOARD MEMBERS. THESE RELATIONSHIPS ARE REVIEWED BY BOARD TO ENSURE THE

HDFNA IS NOT NEGATIVELY AFFECTED.

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

THE HUMAN DEVELOPMENT OF NORTH AMERICA (HDFNA) HAS AN INDEPENDENT BOARD OF

GOVERNING BODY. SEE FORM 990 PART VII A.

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

THE BOARD ELECTS_ONE OR MORE OTHER QUALIFIED BOARD MEMBERS FROM VARIQUS

SOURCES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 980-EZ) {2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization THE HUMAN DEVELOPMENT FOUNDATION OQF Employer identification number
NORTH AMERICA 36-4184940

ALL DECISIONS OF THE GOVERNING BODY ARE SUBJECT TQ APPROVAL BY THE MAJORITY

VOTES OF MEMBERS IN THE BOARD MEETING.

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

THE EXECUTIVE DIRECTOR OF HDFNA REVIEWS THE COMPLETED FORM 990 AND

DISTRIBUTES TO OTHER MEMBERS OF THE GOVERNING BODY FOR APPROVAIL BEFORE THE

FILING OF THE FORM.

Form 550, Part VI, Section B, Line 1l2¢:

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 9390, Part VI, Section B, ILine 15:

HDFNA'S BOARD REVIEWS AND APPROVES COMPENSATION OF THEIR OFFICERS,

DIRECTORS, AND KEY EMPLOYEES USING DATA COMPARABLE COMPENSATION FOR

SIMILARLY QUALIFTED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

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

HDFNA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS AVAILABLE TQ THE PUBIC UPON REQUEST AT THEIR

MAIN OFFICE.

a2, Schedule O (Form 990 or 990-EZ) (2014)
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