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n 990

Department of the Treasury
internal Revenue Servics

Exiended tb November 15th, 2016

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundafions)
¥ Do not enter social security numbers on this form as it may be made public.
- Information about Form 890 and Jts instructions is at www.irs.goviform280.

A For the 2015 calendar year, or tax vear heginnin

B Chack if applicable:
@ Address change

C Mams of organization

North America

and endin:

OMB No. 15450047

The Human Develcopment Foundation of

B Employer identification number

D Name change Doing business as 36-418495 4 0
Nurmber and street (or £.0. box if mall s rot delivered to street address] Roormisuite E Telephone number
[ ] iniat retura 2775 W. Algonguin Road Suite 240 847-4%0-0100
Final retumn/ City or town, state or province, couniry, and ZIP or foreign posial code
terminated .
Rolling Meadows IL 60008 G Gosreceipsy 2,496,088

I:I Amendsd refum
D Application pending

F Name and address of principal officer:

William Heffernan
2775 W Algonquin Road Ste 240
Relling Meadows

IL 60008

H(a) Is this a group returnforsubordina’tesﬂ Yes No

H(b} Are all suberdinates included? D Yes D Na
if "No," attach a list, {see instnictions)

Tax-exempt status:

X st | | 5o (

)} A (insert no.)

{—i 4947 (a){(1) or

[ ] sz

dJd

website: r  WWW . HDF . com

Hic) Group exempiicn number >

K Form of organization: X| Corporalion m Trust [_l Association H Cther B>

| L Year of formation: 1997 {m Statoor legal domiciie: LTy

Summary

Activities & Governance

3 Number of vofing members of the governing body (Part Vl, line 12 3 16
4 Number of independent voting members of the governing bady {Part VI, line 1b) 4 | 16
5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5| 8
6 Total number of volunteers (estimate fnecessary) 6 | 400
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business faxable income from Form 990-T, Hne 34 . .0ttt ettt e iaeeaaneas 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) | . ... 2,110,677 2,321,739
S| 9 Programservice revenue (PartVlllline2g) 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 161,703 42,088
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c, 10c, and 116) 1,569 1,485
12 Total revenus — add lines 8 through 11 (must equal Part VI, column (A}, ling 12) ... ... 2 r 273 . 949 2 ! 365 r 312
13 Grants and similar amounts paid (Part IX, colurnn (A), fines 1-3) 1,424,567 1,414,049
14 Benefits paid to or for members (Part IX, column (A), fine4) 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 236,253 285,988
% 18aProfessional fundraising fees (Part IX, column (A), line 11e) ... N — 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B 230,199 R SR T L R
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 116-24¢) 341,927 415,292
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,002,747 2,115,339
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. ... ... ... 271,202 249,973
S8 Beginning of Cirent Year End of Year
5 20 Totalassets (PartX e 16) ... 1,884,639 2,076,051
<C| 21 Total liabllties (PartX,tine26) 2,057 3,296
_‘3_‘.._?'_:_l 22 Net assets or fund balances. Subfractline 24 fromline20 . .. ... ... .. . . 1,882,582 2,072,755

Partil.

Signature Block

Under penaities of perjury, | declare ihat | have examined this retumn, including accompanying schadules and statements, and to the best of my knowledge and belief, # is
true, comrect, and complete. Dectaration of preparar {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signaturs of officer I Date
Here William Heffernan Executive Director
Type or print name and title

Prin/Type preparer's name Preparer's signaturs Date Check D if | FTIN
Paid jDanny Papavasiliou Danny Papavasiliou 11/14/16| self-employed | PO1878162
Preparer | ;s ame b Messenia Consulting Inc rrmsEND  47-5470444
Use Only 3341 Thornberry Dr

Fmisaddress b Glenview, IL 60025-4539 Phoneno.  847-344-2511

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

[ 1ves [ [Ne

Eﬁ; Paperwork Reduction Act Notice, see the separate instructions.

Form 996 (2015
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Form 990 (2015) The Human Development Foundation of36-4184940 Page 2
“Partill- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linginthisPart il ... 00000 @
i Briefly describe the organization's mission:
See Schedule O
2 Did the organization undertake any significant program services during the year which were not lisied on the
ororFom@90 or 00672 [] Yes & No
If "Yes," describe these new services on Schedule O.
% Did the organization cease conducting, or make significant changes in how it conducts, any program
RS [ Yes & o
If "Yes," describe these changss on Schedule O.
& Describe the organization's program service accomplishments for each of Ifs three largest program services, as measured by
axpenses. Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for @ach program service reported.
% Codo . S Expenses 5 37,850 mckdnggrantscfs 37,050 ) Revene s )
Economic Development includes programs in Pakistan that specially address
impxpvgmﬁnts”in”§¢9n9mi¢“d@?@lqpmen;“administexgd”th;nghuannaﬁﬁiliﬁted”
non-profit organization in Pakistan .
4b (Code: ) Expenses 5 1,015,237 includinggrantsof$ 1,015 ;237 Y(Reverwe $ .. )
Ed?gatiqn[CQWmunity”Awa;en@$§[$99ia;”Mpbilizéﬁipn”inqludgﬁ_p:qg;amsmthat,
P?Q@?FQ%“QQWWPPiFI_§W§¥?F§$§”95_P9Y§??¥L“heﬁlﬁh“ﬁnd”;iPQP§Q¥”i§§FQSHiQ .....
A S AT
4c {Code: ) (Expenses § . 275,609 includinggrantsof$ 275,609 ) (Revenue § . TR )
Health and Wellness includes programs that promote health issues in .
Pakd S AN

4¢ Other program services (Describe in Schedule O.)
(Expenses § 333,733 including grants of$ 85,253 } (Revenue $ )
4o Total program service expenses B 1,662,529

DAA form 990 (2015
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Form 990 (2015) The Human Development Foundation of36-4 184240

“Part V. Checklist of Required Schedules

10

i1

12a

13
14a

15

16

17

18

18

s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduls A
Is the organization required fo complete Schedule B, Schedule of Contributors (see instructions)? .
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl
Section 501(c){3} organizations. Did the organization engage in lobbying activites, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll
is the organization a section 501(c}(4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,

Part l" .................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the vight to provide advice on the distribution or investment of amounis in such funds or accounts? If
“Yes," complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part | R
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part lll
Did the organization report an amount in Part X, ling 21, for escrow or cusindial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV
Did the crganization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartNvy .
If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Paris V1,

VI, WL X, or X as appiicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,"

complete Schedule D, PartVl
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VI
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ling 167 if "Yes," complete Schedule D, Part VUL
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 Schetlule D, Part IX ..
Did the crganization report an amount for other Habifities in Part X, line 257 If "Yes," complete Schedule b, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 43 (ASC 740)? If "Yes," complete Schedule D, PatX .
Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” complete

Schedule D, Parts XU and Xl e e
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 X1 and Xitis optionat
Is the organization a school described in section 170(b)(1){A)H? If “Yes,” complete Schedule E . ...
Did the organization maintain an office, employees, or agents outside of the United States? ... ...
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,” compiete Schedule F, Partsland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign arganization? I “Yes,” complete Schedule F, Parts II and I
Did the organization report on Part IX, column (A), fine 3, more than 55,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wand IV
Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11&? If “Yes,” complete Schedule G, Part| (seeinstructions)
Did the organization report more than $15,000 totel of fundraising event gross income and contrfoutions on

Part VIIL lines 1c and 8a? If "Yes," complete Schedule G, Partll |
Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," complete Schedule G, Part ll o o e e

Maj X

11b

11¢

1id

Mg (MM

11e

11f

12a

12b

P

13

i4al X

14bl X

15

16 X

17 X

18 | X

19 X

DAA

Form 990 (2019)
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21

26

Form 990 (2015) The Human Development Foundation o£36-4184940 Page 4
‘PartlV.  Checklist of Reguired Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... 20a X
b I “Yas’ to line 20a, did the organization attach a copy of its audited financial statements to this refum? ......................... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 17 i “Yes,” complete Schedule |, Parts land v .. ... 21 £
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Tand WL 22
23 Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complete SchedUle J 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If *No," goto ine 25a 248 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempBt bONAST | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
f "Yes," complete Schedulo L, Partl | 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
26 X

27

28

a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV

disqualified persons? if "Yes," complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? i “Yes,” complete Schedule L, Partill . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshelds, conditions, and exceptions):

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

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof)

29
30

cy |

32

33

34

382 Did the organization have a controlled entity within the meaning of section 512(b}(1 37

was an officer, director, trustee, or diract or indirect owner? If “Yes,” complete Schedule L, PartlV ...
Did the organization receive more than $25,000 in non-cash confribulions? If “Yes,” complete Schedule M
Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ...........................................................................................................................
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti
Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts i, [lL,

or iV, and Part V, fine 1

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

36

37

38

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, tine 2 ... ...
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. line2
Did the organization conduct more than 5% of its activities through an entity that is not & related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .........................................................................................................................
Did the organization compiste Schedule O and provide explanations in Schedule O for Part V1, lines 11b and

187 Note. All Form 990 filers are required to complete Schedule O.

28¢c

]

29

30

3

32

33

34

35a

L E Tt B B

35b

36

37

38

X
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Form 950 (2015) The Human Development Foundation o£36-4184240 Page §
PartV- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... .........................._.... [
Yes| No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . | iat 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | i C
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and CEINE DU
reportable gaming (gambling) winnings to prize winners? .ol de | X
2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 8
b Ifatleast one is reported on iine 2a, did the organization file all required federal employment tax returns? 2b ,X 7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 of more during the year? L. 3a X
3b

4a

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanaiion in Schedule O . .. ..
At any time duting the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such &s & bank account, securities account, or other financial

BOOOUM? | e X
b I§"Yes," enter the name of the forsign country: B | ... '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accolnts
(FBAR). : R R
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? .. ... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [If“Yes"toline 5a or 5b, did the organization file Form 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? . 6a X
b If*Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
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?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ............
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FORM 82827 | . e ] 1 X
d If"Yes,” Indicate the number of Forms 8282 filed during the year .. . . | 74 | SN CEA
e Did the organization receive any funds, directly or indirectly, to.pay premiums on & personat benefit contract? . . ., Te X
f Did the organization, during the year, pay premiums, directly o indirectly, on a personal benefit contract? . .. .. .. ... Fai X
g If the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils 2 Form 1098-C? 77h : X_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - ,
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related psrson?
10 Section 501{c)(7) organizaticens. Enter:
a Initiation fees and capital confributions included on Part VIll, tine 12 ... 10a
b Gross recsipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromtherm.) 11b e
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in liew of Form 10417 1?3
b If“Yes,” enter tha amount of tax-exampt interest received or acerued during the year ... | 126! [
13  Section 501{c}{29) qualified nonprofit health insurance issuers. L
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 healthplans .. ... 13b
¢ Enterths amount of reservesonhand 13c S o
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b I*Yes" has i filed a Form 720 fo report these payments? If "No," provide an explanationin Schedule O .. ....................; 14b

DAA

Form ‘990 (2015)
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Form 90 2015 The Human Development Foundation of36- -4184940 Page 6
PartVIT Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notefo any lineinthisPart Ml 0o e X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxcyear . .. 1a | 16 = '

If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiftee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . th | 16
2 Did any officer, director, trustes, or key employee have a famiiy relationship or a business relationship with
any other officer, dirscior, trustee, of Key BmpIOYEB Y
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemeht company of other person? ...
4  Did the organization make any significant changes to its goverming decuments since the prior Form 990 was filed?
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any gevernance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the governing body? b
8 Did the organization contemporaneously document the meetings held or wrilten actions. undertaken during the year by the following): "7
A Thegovemning BOdY? 8a
b Each commitiee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addresses in ScheduleO ................................ 9 X
Section B. Pollcles {This Section B requests information about policies not. required by the Internal Revenue Code.)

S

o |Un g o
e b [safse]oaise o

Ll

Yesi No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...._................ iob| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? Nal X
b Describe in Schedule O the process, If any, used by the organization te review this Form 990. RR s
12a Did the organization have a writien conflict of interest policy? IF“No," gofoline 13 . ... . . . ... ... . . . 12a] X
b Were officers, directors, or trustees, and key employees required o disclose annually Interests that could give rise to conflicts? [ 12b X
¢ Did the organization regulerly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SchedUIe O how this Was done ...................................................................................... 12c x
13  Did the organization have & written whistieblower policy? . 13| X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | ... ...
If “Yas” to fine 15a or 15b, describe the process in Schedule O (see insfructions).
i8a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? e
b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

14

15a
18b

{_M X

62| | X

organization’s exempt status with respecttosuch arrangements? .. . ... ... e e
Secfion C. Disclosure
17  List the states with which a copy of this Form 890 is requited to befiled B TL
18  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 D Anuther's website . X| Upon request D Other {explain in Schedule O)
18 Describe in Schedule O whether {and if 30, how) the organization made its governing documents, conflict of inigrest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Danny Papavasiliou 2775 W Algonguin Road, Ste 24
Rolling Meadows 11, 60008 847-490-0100
Form 9940 (2015)

DA
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Form 990 (2015) The Human Development Foundation of36-4184940

Page 7

“Part Vil
independent Contractors
Check if Schedule O contains a response or nofefo any lineinthisPart VIl ... ... .00

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for alt persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List ali of the organization's current key employeeas, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensaied employees (other than an officer, direstor, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

g List 2l of the organization's former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related organizations.

& List all of the organization’s former directors or trusteas that received, in the capacity as a former director or rustes of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the foliowing order: individual trustees or directors; institutiona! {rustees; officers, key employess, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any cutrent officer, director, of trustee,

(&) (B) €} | (E) (R
Name and Title Average Position Reportable Reporiakle Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other i
{fist any officer and a directorftrustes) the organizafions compensation
hours for =T = = o W] organization (W-2/1089-MISC) from thg
related 221 2|3 3 _%ng_' g (W-2/1099-MISC} organization
organizatons g 5| E [ 8 £ 128 2 and related
below dotted %f_: g 3 [Bg| "~ orgenizations
fine) e (5] 2
al & ° | @
gl & 2
8 Z
(hWilliam Heffernan
UURUREIRURURUTUPURRROTURUNTS IO 40.00
Executive Director 0.00 X 62,242 0
(2Israr Abbasi
VUUUURUTTRURRRRRRURITY IO 4.00
Vice Chairperson BOD 0.00 | X C 0
3)Sajjad Asghar
R TUUTRTR TR NUURUUSUORRIR 4.00
Treasurer BOD 0.00 [X 0 0
(4Moazzam Chaudry
ORI ROTUUU N RTRRRRTUIR I 2.00
Secretary BOD 0.00 | X 0 0
5)Atiya Khan
U ORUUUTRRURORURRRR o8 30.00
Chairperson BOD 0.00 | X 0 0
(6)Tariq Banuri
S UURTUSTUUUTURRRUURURRUUUNY R 1.00
Director 0.00 |X 0 0
(nTarig Khan
e 8.00
Directoxr 0.00 | X 0 0
(BMuzammil Malik
S UURRUUTRSURURURRRUSRURRRRY IO 10.00
Director 0.00 X 0l 0
(9)Bashir Chaudhary
TPV URRURU SO PURRRRRIRS P 4.00
Director 0.00 X 0 0
{(1)Naheed Quayyvum
EUURUUUUUUURRUORRRRRRN IO 12.50
Director 0.00 | X 0 0
(iHImran Hussain
T UU U U U U PR OTRERUUURRRPRRO B 4.00
Director 0.00 X 0 0
DAA Form 280 2015
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Form 990 (2015 The Human Development Foundation 0£36-4184940 Page 8
Part Vil:  Section A, Officers, Diractors, Trustees, Key Employses, and Highest Compensated Employses (continued)
(A {B} €} {} {E) (F}
Name and title Average Positicn Repertable Reportable Estimated
hours per (do not ckeck more than one cempenazgiion sempansation from ameunt of
week box, unless person is both an Fom related other
(list any officer and a director/trustee) the organizations compensation
ours for =] = = =T organization (VV-2/1089-MISC) frem the
related AR gﬁ- g (W-2/1099-MISC) organization
orgenizatons (73] 218 1 2 |28} 3 and relatec
below dotted  [ZE} § -a Bg orgenizations
line) Tg R 21 3
BE (%8
8] & )
® 2
{12) M. Khalid Riaz
TR U RU R U OUNUUUURUORRUNY IO 6.00
Director 0.00 X 0 0
(13) Kevin McDermptt
P URUTTTURUURRURRRUORRURUUSURE IO 1.00
Director .00 | X 0 0
(14) Naved Siddiqgpe
I URREUUTRRRRRUURRNTURRRRRROR IO 1.00
Director 0.00 | X 0 0
(15) Wali EKhan
UTSTUUUTRUURURURRRRRRRURRUORY IOOOY 2.00
Director 0.00 | X 0 0
(16) Javed Khan
U RTTURRRURRURRRUUUURUOUITO 8.00
Director 0.00 [X o 0
(17) Moshin Dada
RS RUU TR URURURRURRRI OO 1.00
Director 0.00 [X 0 0
o Substotal ... » 62,242
¢ Total from continuation sheets to Part VI, Section A . ... | 4
d_Total (addlinesdband e} ... > 62,242
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' Ce
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 1 X
4 For any individuai listed on line 14, is the surn of reportable compensation and other compensation from the pe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such T
INGIVIBUEL e 4 1 X
5 Did any person fisted on line 1a receive or accrue compensation from any unralated organization or individual T
for services rendered to the organization? if “Yes,” complete Schedule Jforsuchperson .........00coooceeizee i ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Neme end b(rjAsaness address Descn'ptic‘:n )of 5arvicas Comr!‘»er)usaticn

2 Total number of independent confractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization ¥

DAA

Form 390 (2015,
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Form 990 (2015) The Human Development Foundation of36-41849240

PartViil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart Vi . ... .. .......... ]
ERTSE, R T ) (&) i) o)
Total revenue R:iit;i?r Léﬁ;?':;:: B“dﬁRg?gf:?Enfx
: s L :::;:31; | revenue Hﬂ 512_514
1a Federated campaigns 1a R e

b Membership dues ib

¢ Fundraising events ie 1,025,073}

d Related organizations 1d .

€ Govemment graats {contributions} 1e

T All other confributions, glits, grants,

and simitar amounts not included above | 4 1,298,666 :

=

Woncash contributions included in fines 1a-1f. &

Total. Add lines da~1f .. ... ... . .. oiiiiiei i,

Program Service Revenue!gggtgf#g;‘-"s“iss iﬂ?ﬂﬁ%’ﬁﬁ& .

2a

o -~ © o 0 W

Total. Addlines2a—2f . ..............

Busn. Code |-

Other Revenue

Ba

Investment income (including dividends, interest,

Royalties . .

b

42,088

42,088

(i} Real

(ily Personal

Gross rents

Less: rental exps.

Rental inc. or {foss;

Net rental income or {loss) . ..........

Gross amount from (i Secunities

(iiy Other

sales of assets
other than inventon)

Lsss: cost or other
basis & sales exps

Gain or {loss)

Netgainor (loss} ................. ..

Gross income from fundraising svents
(not including $ 1,025,073

of contributions reported on kna 1c).
See Part IV, line 18 a

Gross income from gaming activifies.
Ses Part 1V, line 18 a

Gross sales of inventory, less
returns and allowances &

Less: costofgoodssold = Db

Net income or (loss) from saleé of inventory .

Miscslianeous Revenue

Busn, Code |-~

1,486

1,486

i2  Total revenue. See insiructions, . ......... .. ...,

B

1,486}

2,365,312

43,574

DAL

Form 880 015)
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Form 990 (2015) _The Human Development Foundation o0£36-4184940 Page 18
_Pait ! X Statement of Functional Expenses

Section 501(¢)(3) and 501(c)}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to any line in this Part X

" A T © N
Do not include amounts reported on lines 8b, Totsl censes Brogrem sarvice Management and Fundraising
7hb, 8b, 9h, and 10b of Part VIl expenses general expenses expenses

4 Granls and other assistance to domestic crganizalions
and domestic govemments. See Part IV, fne 21
2 Granis and other assistance to domestic
individuals. See Part IV, fine22 =
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign ' S
individuals. See Part IV, lines 15and 16 1,414,049 1,414,048 -
4 Benefits paid to or formembers '
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)} and
persons described in section 4955(ck3)(B) = .
7 Other salaries and wages 260,158 97,811 86,040 66,307

8 Pension plan accruals and contributions (include
section 404(k) and 403(b) employer contributions)

9 Otheremployeebenefits 5,167 1,217 2,337 1,613
10 Payrofitaxes 20,673 7,772 7,632 5,269
11 Fees for services (non-employees):

a Management . ...

bolegal U

¢ Aocaurting 1111 22,690 22,590

dlebbying

e Professional fundraising services. See Part iV, line 7 feiehs cice soh iy

T Investment managementfees

g Other. {ifline 11g amount exceeds 10% of line 25, calumn

{A) amount, lisi fine 11g expenses on Schedule 0 11,052 11,052

12 Advertising and promotion 252,584 89,602 152,982
13 Officeexpenses 35,214 10,282 21,767 3,165
14 Information technology 22,0690 4,165 17,895
15 Royalties . ...
16 Occupancy 31,322 15,661 15,661
17 Travel 2,360 2,360

18 Payments of ravel or entertainment expenses

for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings 1,726 863 863
20 Inte{est ...................................

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance i — 9r 302 : 41'651 : - 4 '651 ——

24 (iher expenses. Hemize expenses not coversd
above (List miscellanecus expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column o
{A} amaunt, list linz 24a expenses on Schedule O.) |-

a  Bank Charges 12,912 6,456 6,456
b  Broker Fees . . 8,645 8,645
c , Dues and Subscriptions 3,068 3,068
d  Miscellaneous . 2,057 2,057
e All other expenses .
25 Total functional expenses, Add linss 1 through 24a . . . 2 y 115 P 339 1, 662 P 529 222 s 611 230 ’ 199

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soliitation. Check here | if

following SOP 98-2 (ASC 958-720) ... ........
Daa Form SO0 (2015
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SCHEDULE A Public Charity Status and Public Support

{Form 980 or 830-EZ) Complete If the organization is a section 501(c}{3) organization or a section

Depariment of the Treasury

OMB No. 1545-0047

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Intermal Revenus Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwna.irs.goviform880.
Name of the organization Tha Human Development Foundation of Employer identification numbet

North America 36-4184%40

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

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

1

o o N

~ o

0 o

10
1"

o]

=3

(]

-

g

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170{b}{1)(A)(i). (Attach Schedule E (Form 990 or 980-EZ).)

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

A redical research organization operated In conjunction with & hospital described in section 170(b)}1){AXill). Enter the hospltal s nama,
G, BASIRIE: | i
section 170({b){1)(A)iv). (Complete Partil.)

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

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

H A community trust describad in saction 170({b)(1)(A)(vi). (Complste Part1l.)

An organization that normally receives: (1) more than 33 1/3% of iis support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

Jj An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organizatior. You must complete Part IV, Sections A and B.

D Type [l. A supporting organization supervised or confrollad in connection with its supported organization{s), by having
confrol 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.

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

D Check this box if the organization received a written determination from the IRS that itts a Type I, Type li, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations - |:l

Provide the following information about the sdbbbﬁé&l6'r§5riié-ét-iéh'(-s).' ------

{i) Name of supported (i) EIN (il Type of organization {iv) Is the arganization {v) Amount of monetary (wl} Amount of

organization (described on lines 1-9 listed in your goveting support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€}

(=)

(E)

Total

For Paperwork Reduction Act Motice, see the instructions for Schedule A (Form 299 or 290-EZ) 2015

Form £90 or 920-EZ.
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Schedule A (Form 990 or 990-E7) 2015 The Human Development Foundation o£36-4184940 Page 2

~Partif.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b}{1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Tota!

1

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") 2,327,875 1,851,477 2,168,874 2,110,677 2,321,739 10,780,642

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 3 2,327,875 1,851,477 2,168,874 2,110,677 2,321 , 739 10,780,642

The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supportad organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4. 10,780,642
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from fine4 2,327,875 1,851,477 2,168,874 2,110,677 2,321,739] 10,780,642
8  Gross income from interest, dividends,
payments received o securities foans,
e, oyakies ond lncome fom It | 5709l o7 coss|  osses|  azose|  11sms
9  Netincome from unrelated business
ackivities, whether or not the business
is regularly carriedon ... ... ... . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
i1 Total support. Add lines 7 through 10 10,896,361
12 Gross receipts from related activities, etc. (see lnStI‘UCtIOHS)
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(¢)(3}
organization, checkthis box and stop here . . . . . ... ... . o oo g ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f) divided by fine 11, coluran ¢y 14 98.94%
18 Public support percentage from 2014 Schedule A, Part Il line 14 15 99.24%
16a 33 1/3% support test—2015. 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 . b
b 33 1/3% support test--2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . 4 D
17a 10%-facts-and-circumstances test—2015. i the organization did not check a box on ling 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and sfop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
OGANIZAMION | e, > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part Vi how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OTGaNIZAlion > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

.................................................................................................................................. B[]

instructions

RV

Schedule A (Form 990 or 980-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 The Human Development Foundation o0£36-4184940 Page 3

~Partill.  Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1,
if the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning In) B () 2011 {b) 2012 {g) 2013 {d) 2014 (e) 2015 {f) Total

1

Ta

[
g

Gifts, granis, contribuicns, and membership
fees receved. (Do not include any "unusual
grants.”) ...
(ross raceipts from admissions, merchandise
sald or services performead, or facilities
furnished in any activily that is related to the
organization's fax-exempt purpose ...

(ross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securifies loans, rents,
rayalties and ircome from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aandi0b

11 Netincome from unrelated business

activiies not included in line 10b, whether

or not the busirass is regularly carried on .
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartvty
13 Total support. (Add lines 9, 10¢, 11,

and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3}

organization, chack this box and SO MEIS i iiiieeiiiiiieiiieiieieieiiieies p [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn ¢y .op1s %
16 _ Public support percentage from 2014 Schedule A, Part M, e 15 . e 16 %
Section D. Computation of Investment Income Perceniage
17  Investment income percentage for 2015 {line 10¢, column (f) divided by line 43, column (9 17 %
18 Invesiment income percentage from 2014 Schedule A, Part il ling 17 18 %
19a 33 1/3% support tests——2015. 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 &s a publicly supporied organization B D

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

line 18 is not more than 33 1/3%, cheack this box and stop here. Tha organization qualifies as a publicly supported organizaton b D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... .. ... .. | 1—|

DAA

Schedule A (Form 290 or 990-E£) 2015
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Schedule A {Form 990 or 390-E7) 2015 The Human Development Foundation of36-4184940 Page 4

- Partiv.  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

8a

10a

Are all of the erganization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshig, explair.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part V| how the organization determingd that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a}(2)7 If "Yes," deseribe in Part Vi when and how the
organization made the determination.

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 controls the organization put in place to ensure such use.

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 (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If "Yes," describe in Part V| how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nof have an IRS determination
under sections 501(c)(3) and 509(za)}(1) or (2)7? If "Yes," explain in Part Vi what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(¢c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasens for each such action;
(i} the autherity under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of & class altready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (iii} other supporting organizations that alse support or
benefit one or more of the filing organization's supporied organizations? If "Yes,” provide detall in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If "Yes,” complete Part 1 of Schedule L (Form 920 or 290-E2).

Did the organization make a loan to a disqualified person (as dafined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 9980 or 990-EZ). :

Was the organization controlled directly or indirectly af any time during the tax year by one or more
disqualified persens as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1} or (2)}? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V1.
Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and ail Type H! non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the arganization have any excess businass holdings in the fax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No

% ¢

10a

10b

DAA

Schedule A (Form 890 or 980-EZ) 2015




HOFNA 11/14/2016 11:33 AM

Scheduls A (Form 990 or 990-E7) 2015 The Human Development Foundation o£f36-4184940 Page §
~PartlV __ Supporting Organizations (continued)

Yoz | Mo
i1  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 (¢} L
below, the gaverning body of a supported organization? 1ia

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in {(a) or {b) above? if "Yes" to a, b, or ¢, provide detail in Pari VI. 1ic
Sectioh B. Type | Supporting Organizations

Yes No

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 ali times during the
tax yeat? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. i 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 condiffons or restrictions, if any, applied to such powers during the tax year. 1 L

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the suppoting organiiation. 2

Section C. Type ! Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors BRI S
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 confrolled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

_ _Yes _ Nu_:_;

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? _ 1 __ _

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported o DI
organization(s) or (if) serving on the governing body of a supported crganization? if "No,” explain in Part VI how S |
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

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
incorne or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete tine 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substaniafly all of the organization’s activities during the tax year directly further the exempt purposes of S ] P
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain 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 all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes,"” explain in Part V1 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 crganization 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 V1. ‘_ ?a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SRR D! IR
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Scheduie A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015_The Human Development Foundation of36-4184940 Page 6
‘PartV..  Typelll Non-FunctlonaIIy Integrated 50%{a}(3) Supporting Orgamzatlons
1 D Check hera if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. Alf
other Type 1l non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Currl"ent Vear
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year B Cur!"entYear
{cptional)
1 Aggregate fair market value of all non-exempt-use assets (see P
instructions for short tax year or agsets held for part of year):
a__ Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for bipckage or other
factors {(explain in detail in Part VI): i
2 Acquisition indebtedness applicabie to non-exempt-use assels 2
3 Subtract ling 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
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
8 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Cutrent 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 ot 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 (see instructions) 6 | i R
7 D Check here if the current year is the organization's first as & non-functionally-integrated Type Iil supportmg orgamzatlon (see

instructions).

Schedule A (Form 990 or 980-E2) 2015
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Schedule A (Form 890 or 990-EZ) 2015 The Human Development Foundation o£36-4184940 Page 7
“PartV:__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to 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 reguired)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

00 [=~& [P (LN |5 |t

Distributions t¢ aftentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2015 from Seciion C, line 6

10 Line 8 amount divided by Line 8 amount

(M (i) (iid)
Section E - Distribution Ailocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1 Disfributable amount for 2015 from Saction C, line &

Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2015: 7

From2013 .. ............. e iaeiaos

From2Q014 . ... .00,

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)

]
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7 $

a_Applied to underdistributions of prior years

b Applied fo 2015 distributable amount

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

8§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insfructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from2014 . .. ... ... ... . ...

@ 0|0 |o|m

Excess from2015 . .. . .. ... ... ...

DAA

Schedule A (Form 290 or 990-E2Z) 2015
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Scheduie A (Form 990 or 990-E2) 2015 The Human Development Foundation of£36-4184940 Page 8
“PartVI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17D; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statemenis OME No. 15450047
{Forin 990} P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12h.

Department of the Treasury : P Attach to Form 990. ’
Internal Revenus Service P information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number

The Human Development Foundation of

North America 36-4184940

“Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Did the organization inforr alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal controt? _ .. ... ... ... .. . ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ..o i, L yes [ 1o
“Partii-- Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that appiy).
Preservation of land for pubiic use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
| | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

5 I R
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easement on the last day of the fax year. an Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . 2c
d Number of consarvation easements included in (¢} acquired after 8/17/08, and noton 2
historic structure listed in the National Register 2d
3 Nurber of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B
4 Number of states where property subject to conservation easement is located
5§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it ROl . D Yes D No
6 Staff and volunteer hours devoted to monitoring, hspecting, handfing of violations, and enforcing conservation easements during the ysar
-4
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
L TUUTRUT .
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h){4)}(B)()
and section 170 ) A BT [] Yes [ ] No

9 In Part XIif, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements. ‘

~Partlil: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered “Yes” on 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 Xill, the fext of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 118 (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 foliowing amounts relating to these ltems:
() Revenue included on Form 920, Part VI, line 1 B S

(i} Assets included in Form 990, Part X BS

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll ine 1 B
b _Assets included in Form 890, Part X .. i e B3
gg Paperwork Reduction Act Notice, see the Instructions for Form 920, Scheduie D (Form 990) 2015
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Schedule D {Form 890) 2015 The Human Development Foundation o0f36-4184940

Page 2

“Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its

collection items (check all that apply):

a Pubiic exhibition
b Scholarly research
c D Preservaion for fulure gensrations

d |:| Loan or exchange programs

e |:| Other

4 Provids a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

5§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold fo raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Arnount
¢ Beginning balance e
d Additions during the year . 1d
e Distributions during the YEar le
f Endingbalance ... . TSSO USRNSSR i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [ | No
b If “Yes," expiain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI . ... ... ......o00veeee e
“PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back {d) Three years back {e) Four years back
ta Beginning of year balance . 1,431,239 1,382,260 1,343,138 1,331,419 1,337,946
b Contibufions . . 112,106 38,979 49,112 11,719 11,740
¢ Netinvestment earnings, gains, and
Iosses ................................ -18,813 -17’077
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 1,190
g Endofyearbalance 1,525,162 1,431,239 1,392,260 1,343,138 1,331,41%
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmentb %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2h, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OFANIZBHONS ||| |||\ ..\ ...\ oot oo oottt sa()| X
(i) related organizations e sai)) | X
b If “Yes” on line 3afll), are the related organizations listed as required on Schedule 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” on Form 990, Part 1V, line 11a. See Form 990, Pari X, line 10.
Cescription of property (a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investmant) {other} depreciation
1a Land ...................................... o .
b Buildings .. ...
¢ Leasehold improvements |
d Equipment 32,100 32,100
eOther . . ....................... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine10¢.) . ... ...................... »

Schedule D (Form 290) 2018
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Scheduie D (Form 990) 2015 _ The Human Development Foundation of36-4184940 Page 3
‘PartVIl  Invesiments—Other Securities. '
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 290, Part X, line 12

(a) Description of security or category {b) Book vaiue {c} Method of valuaficn:
(inciuding name of security) Cost or end-of-year market value

Total (Column (b) must egual Form 990, Part X, col. (B} tine 12} B
“Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {e} Method of valuation:
Cost or end-of-year market value

(1
(2
3)
(4)
{5)
{6)
)
(8
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) P L e T
-PartiX: Other Assets,
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description () Book valus

{1)
{2)
{3)
{4)
(5)
(6)
(7
(8)
9)
Total. (Column (b} must equal Form 990, PartX, col. B) line 18.) . . . ... oo o iia i b
“PartX - Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

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

{1) Federal income taxes

(2
3

)

(5)

15)]

()

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) b - :
2. Liability for uncertain tax positions. In Part Xil}, provide the text of the fooihote to the organization’s fnanmal statements that repor'ts the
organization's liability for uncartain tax positions under FIN 48 (ASC 740). Check hare if the taxt of the footnote has been provided in Part XUl ... ... IEL
DAA Schedule D (Form 980) 2015
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Schedule D {Form 990) 2015 The Human Development Foundation of36-4184940 Page 4
“Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ) __1_ 2, 305 I3 512
Amounts included on line 1 bus not on Form 990, Part VI, Tine 12: e
Net unrealized gains {losses) on investments
Donated services and use of faciiities
Recoveries of prior year grants :
Other (Describe in PartXIL) . . R
Add fines 2athrough 2d -59,800
3 Subtract line 2e from line 1 : 3 2,365,312

-

4]

o0 g

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in PartXIL) 4b e
c Add “nes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part LERe 12)) . it seeeieeienn. 5 2,365,312
“Part XIl© Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1_ 2,115,339
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facifes 22

b Prioryearadjustments 2b

c Other Iosses ...................................................................... 20

d Other (Describein Part XIL) ... 2d e

e Addlines 2athrough2d 2e
3 Subtractline 2e fromlined RO U T USSR U U PSUS PSR PP 3 2,115,339
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describein PartXW) 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18 ... ... ........ooore., 5 2,115,339

Provide the descriptions required for Part ¥, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Schedule D (Form 990) 2015
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Schedule D (Form ©90) 2015 The Human Development Foundation o£36-4184940 Page §
‘Part Xlll._ Supplemental Information (continued)
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SCHEDULEF
(Form 980)

Department of the Treasury

Internal Revenue Senvice

Statement of Activities Outside the United States

P Compiete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 18.

P> information about Schedule F (Form 896) and its instructions 1s at www.irs.goviform990.

B Attach to Form 990.

OMB No. 1545-0047

2015

n to Public
pection; =

Name of the arganization

The Human Development Foundation of

North America

Employer identiflcation number

36~-4184940

CPartli

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” on

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?

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 |, ina 3 table can be duplicated if additional space is needed.)

{a} Region

{b) Number of
offices in the
region

{c} Number of
employees,
agents, and
independent
contractors

in region

{d) Activities conducted In
region (by type) (e.9.,
fundraising, pregram services,
investments,
granis to racipients
lacated in the ragion)

{fy Total
expenditures for
and investments

in region

{e) If activity listed in (d} is
a program sesvice,
descrive specific type of
servica(s} in region

South As=ia
(1)

736

Program Services

Relief, Health, Edu 1,404,049

{2)

(3)

{4}

(5)

(8)

{7)

{8)

{9}

(10}

(11)

(12)

{13

(14)

(15)

(&)

(17}

3a Sub-total

736|

1,404,049

B Total from continuatio
sheets te Partl

¢ Totals (add
lines 3a and 3b)

9

736

1,404,049

For Paperwork Reduction Act Notice, see the Instructions

DAA

for Form 990,

" Scheduls F (Form 990) 2015
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Schedule F (Form 980) 2015 _The Human Development Foundation o£36-4184840 Page 2
Partll: Grants and Other Assistance to Organizations or Entities Outside the United States. Compleie if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is nesded.

1 (a} Name of (b) IRS code (6} Region (d} Purpose of (e} Amount of £) Marner of {g} Amount of {h} Desoription "U!':ﬁ:‘&'é?.“'
organization section and EIN grant cash grant cash h of f osit (l;;l}’l,;il:ﬁv'
(if applicable) R i athar) 4
Education, Social Mo 1,015,237 Wire Trarsfer
Scuth Asia
J Econoric Development 37,950 Wire Transfer
South Asila
lI Health and Wellness 275,609 Wire Transfer
South Asia
J Other Programs 85,253 Wire Trarsfer
Bouth Asila
{18y
2 Enter iotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tex-exempt
by the IRS, or for which the grantee or counse! has provided & section 501(c)(3) equivalency letter -4 1
3__Enter total humber of other organizations or Bntitles . .. . e >
Schegule F (Form 990) 2015
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Schedule F (Ferm 090) 2015 The Human Development Foundation of36-4184840 Page 3
‘Partill”  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16,
Part {lf can be duplicated if additional space is heeded.

{e) Manner of (f) Antount of (h) I\feﬁéod of
ia) Type of grani or assisiance (b Region (c) Number of {d) Araount of cash non-cash (1) Description (I;fulllza F?\:IIIV
recipients cash grant disbtrsement asslatance of non-¢ash assistance appraisal,

oiher!

{1}

(2)

(3}

(4}

{5}

(6)

(T}

(8

(3}

{10)

{11)

A12)

(13}

{14}

{15)

{18}

(17)

(18)

Schedule F (Form 980) 2015
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Schedule F (Form 990) 2015 The Human Development Foundation of36-4184940

Page 4

“Part V. Foreign Forms

Was the organization a U.S. transferor of property io 2 foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? i "Yes,” the organization
may be reqguired o separately filz Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 920)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required o file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Iastructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? if "Yes,” the organization may be required to file Form 8621,
information Raturn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? if “Yes,”
the organization may be required to file Form 6865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865)

Did the organization have any operations in or related to any boycoiting countriss during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycoit Report (see
Instructions for Form 5713; do not file with Form 990)

|:| Yas No

D Yes @ No

........... [lyes  ENo

........... [Jves  E o

DAA

Schedule F (Form 990) 2015
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Schedule F (Form 990y 2015 The Human Development Foundation of36-4184940 Page §
“PartV  Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accouniing method); and
Part i1, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see insfructions).

CRegdon Expenditures Investments
 South Asia $ ..1,404,049 8 | 0 .

Schedule F (Form 990) 2015

DAA
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QWB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 999-E7| Complete if the organjzation answered “Yes” on Form 990, Part IV, fines 17, 18, or 19, orif the 2 0 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B Attach to Form 980 or Form 990-EZ, npei fo Public
ectich - -

B> information about Schedule G {Form 890 or 990-EZ} and ifs instructions is at www.irs.goviform990.
The Human Development Foundation of Employer identification number
North America 36-4184940
- Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Partl: y 5 )

Form 990-EZ filers are nof required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Internal Revenus Service

Name of the organization

e D Solicitation of non-government grants
3 |:| Solicitation of government grants
2] D Special fundraising events

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D in-person solicitations

2a Did the organization have a written or oral agreemant with any individual {including officets, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes D No

b 1f “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.
(ﬁi)' Did fund- {v) Amount paid to {vi} Amount paid io
(1) Name and address of individusl - o gi?ﬁﬁ? tiv) Gross receipts {or retained by) {or retainad by)
or enéity {fundrafser) (i) Activity control of from activity fundralser fisted in organization
lcontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .o B

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.

For Paperwork Reduction Act Notice, see the Instructions for Form $20 or $90-EZ. Schedule G (Form 990 or 990-E2) 2015
DAA
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Schedule G (Form 990 or 990-E7) 2015

The Human Development Foundation of36-4184940

Page 2

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

{a) Event #1 (b} Event #2 {c) Gther events
{d} Total avents
Detroit S8ilicon Valley | 8 (add col. (s} through
© {event type) (event type) {iotal number) col. {e)}
§ 1 Gross receipts | 239,630 165,965 750,253| 1,155,848
2 Less: Contributions 208,831 161,752 654,490 1,025,073
3 Gross income {ling 1 minus
ine2) ... ... 30,7989 4,213 95,763 130,775
4 Cashprizes
5§ Noncash prizes

8 | 6 Rent/facility costs 14,697 9,843 25,014 49,554

3

,_,% 7 Food and beverages 16,798 6,116 17,950 40,864

]

5| 8 Entertainment 12,558 4,400 16,652 33,610

9 Other direct expenses 1,173 4,312 1,263 6,748
10 Direct expense summary. Add lines 4 through 9ineolumn¢dy : 130,7 7%

11 Net income summary. Subtract line 10 from line 3, column {d)

Partlil: Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . {b) Pull tabsfinstant ) {d} Total gaming {add
g (a) Bingo binga/progressive binge te} Other gaming cot. (a) through col. {¢})
2
- 1 Gross revenue .. ...
@ 2 Cashprizes
2
u% 3 Noncash prizes
B
= 4 Rentfacility costs
5 Other direct expenses _
- Yes ............... % L Yes ............... n/D L] Yes ............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolurmn (dy >
b

DaA

Scheduls G (Form 990 or 990-EZ) 2015
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Schadule G (Form 990 or 980-E2Z) 2015

The Human Development Foundation of£36-4184940 Page 3

11
i2

13
2

e
14

16a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?
is the organization a grantor, beneficiary or trustee of a frust or @ member of a partnership or other entity

formed to administer charitable GaMING? .. .

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the persan who prepares the organization's gammglspecnal events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenug?

Description of services provided b
|:] Director/officer I:I Employee D Independent contractor

Mandatory distributions:
Is the organization required under staie law to make charitable distributions from the gaming proceeds fo

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P §

[ ] Yes { | o

Dj(es [Ino

%

%

Partlv’

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}; and

Part Hl, lines 8, 9b, 10b, 15k, 15¢, 16, and 17b, as apphcable Also prowde any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
{Form 390}

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

P Attach to Form 890,

B> Information about Schedule M (Form 890} and ifs instructions is at vrww.irs.gowforms90,

OB No. 15450047

2015

Name of the organization

The Human Development Foundation of

Employer idenfification number

North America 36-4184940
Partl’ . Types of Property
a) (b) Noncash(:o}nlribution t .
Chack if Number of contributions or amounts reported on Method of .deti.armmmg
applicable items contributed Form 990, Part Vill, ine 1g noncash contribution ameounts
1 Arn—Worksofat
2  Art-~Historical teasures
3 Art—Fractional inferests
4 DBooks and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =~
8 Intellectual property
9  Securities — Publicly traded X 4 60,532] FMV
10  Securiies — Closely held stock
41  Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
stuctures L
14  Qualified conservation
confribution— Other
18 Real estate — Residential
16  Real estate — Commercial =
17 Real estate — Other
18 CDHECﬁb‘es .....................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical arifagts
23 Scientific specimens
24  Archeological artifacts =
25 Other®(
26 Other®( .
27 OtherM( .
28_ CtherW( .. ... . ... . . -
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization cornpleted Form 8283, Part IV, Donee Acknowledgement 29
’ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through : '
28, that it must hold for at least three years from the date of the initial contribution, and which is not required L
to be used for exempt purposas for the entire holding period? 30a X ‘
b If “Yes,” describe the arrangement in Part 1. b
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
S ON S
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUONS T 32a X
b M “Yes,” describe in Part Il v %
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 |1

For Paperwork Reductlon Act Notics, see the Instructions for Form 920,

Daa

Schedule M {Form 290) (2018}
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Schedule M (Fom 090) (2015)  The Human Development Foundation of36-4184940 Page 2

“Partll’  Supplemental information. Provide the information required by Part [, fines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

R R LR R R L T R T I R R R R R R R L R R e R R R R R R R LRI I AT R RN}

Schadule M {Form 980) (2015)
DAA,
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' OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 280 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additionaf information.

B Attach to Form 990 or 890-EZ.

Depariment of the Tre_asury 3
Internal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform99 spection " -
Name of the organization The Hman Davelopmen + Foundat i on Of Employer identification number

North America 36-4184940

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 920

and Board of Trustees. There are 2 separate known relationships between
‘the Board Members. These relationships are reviewed by the Board to ensure
HDFNA is not negatively affected.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 950-EZ. Schedule O (Form 980 or 990-EZ) (2015}

DAA
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Scheduls O (Form 990 or 990-E2) (2015) Page 2
Name of the organizatfon ' Employer identification number
The Human Development Foundation of 36-4184940
similarly qulaified persons in functiocnally comparable positions at

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2015)

DAA
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Form 990 (2015) The Human Development Foundation of36-4184940 Page 12
Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthis Part X1 .. . .00 00 i e, 1
1 Total revenue (must equal Part VI, column (&), ine 12) 1 2,365,312
2 Total expenses (mustequal Part IX, column (&), ine25) 2 2,115,339
3 Revenue less expenses. Subtract line 2 fromfine 1 e 3 249,973
4 Net assets or fund balances at beginning of year (must equal Par.t.)-(,- fine 33, colurmin Ay 4 1,882,582
5 Netunrealized gains (losses) on investments 5 -59,800
6 Donated Sewices and use 0f fac"‘t'es ............................................................................. 6
7 Investmentexpenses ... .. 7
8 Priorperiodadiusiments | 8
8 Other changes in nef assets or fund balances (explain in Schedwle®y 8
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3COMMM B oo e 10 2,072,755

-Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X}

1 Accounting method used to prepare the Form 990: | | Cash [gl Accrual [l Other

I the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated hasis B Both consclidated and separate basis
b 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:
IXI Separate basis [:J Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes" {o 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
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits. .. .....................

x| X

3a X

3t

DAA

fForm 990 (2015)
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Form 290 (2015) _The Human Development Foundation of36-4184940 Page 11
“Part X . Balance Sheet
Check if Schedule O contains a responsa ornote to anylinginthis ParkX . o oo e e e e e 1—|_
{A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 299,090 1 433,177
2 Savings and temporary cash investments T 379,399| 2 246,207
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | . 250 4 | 1,528
5 Loans and other receivables from current and former officers, directors, o AT
trustees, key employees, and highest compensated employees.
Complete PartHof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section | -
4958(f(1)), persons described in section 4958(c){(3)(B), and contributing employers ang::
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
o organizations (see instructions). Compleie Part It of Schedule L 6
= UUCtions). LompIgte Fan f oTsenetiie ks
@ 7 Notesandloansreceivable,net 7
<| 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment; cost or e
other basis. Complete Part V| of Schedule D 10a 32,100/ T
b Less: accumulated depreciation 10b 32,100 10c
1  Investments—publicly traded securities _________________________________________ 1,196,075| 11 1,386,813
12 Investments—other securities. See Part IV, linet4 12
13 Investmenis—program-related. See Part IV, line 4t 13
14 Intangible assets e e e e 14
16 Other assets. See Part IV, line#1 1,675 15 3,579
16 _ Total assets. Add lines 1 through 15 (must equal iNe 34) .. ..o coeeeeee... 1,884,639 16 2,076,051
17 Accounts payable and accrued expenses 2,057 17 3,296
18 Grantspayable
19 Deferred T e e
20 Tacexsmptbond liabilifies
21 Escrow or custodial account lisbility. Complete Part IV of Schedule D
@122 |oansand oiher payables to current and former officers, directors,
.,‘-",,E trusiees, key employees, highest compensated employees, and
X disquafified persons. Complete Part Il of Schedule L .
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities {including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 26 . oo 3,296
» Organizations that follow SFAS 117 (ASC 958), check here M[X| and SR
3 complete lines 27 through 29, and lines 33 and 34. LR IS
=3
S |27 Unrestricted netassets -11,3593
@ |28 Terporarily restricted netassels ... 473,090| 28 559,186
£ (29 Permanently restricted netassets ‘ 1, 525 f_l ‘672
& Organizations that do not follow SFAS 117 {ASC 958), check here and
° complete fines 30 through 34.
E 30 Capital stock or trust principal, or current funds L.
& |31 PaidHin or capital susplus, or land, building, or equipmentfund
g 32 Refained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfundbalances .. 1,882,582 33 2,072,755
34 Total liabilities and net assets/fund balances . ... oo, 1,884,639 34 2,076,051

DAA

Form 990 (2015




