
2949232102015 9 
Short Form OMB No 1545-1150 

Form 990-EZ 
, 

Return of Organization Exempt From Income Tax ~@18 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~ •• II.!lfI. 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as It may be made public. 

~ Go to www.irs.govIForm990EZ for Instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning February 1 sl ,2018, and ending 

B Check It applicable 

o Address change 

D Name change 

D Initial return 

D Final return/terminated 

[{] Amended return 

D Application pendmg 

C Name of organization 

Illt for Relief and Develo men!. Inc 
Number and street (or PObox, If maills not delivered to street address) 

PO Box 170593 
City or town, state or prOVince, country, and ZIP or foreign postal code 

Brookl n NY 11217 

D Employer Identlftcatlon number 

83-0919620 
Room/sUite E Telephone number 

718-314·8998 
F Group Exemption 

Number ~ N/A 
G Accounting Method 0 Cash 0 Accrual Other (specify) ~ 
I WebSite: ~ 

H Check ~ 0 If the organization IS not 
required to attach Schedule B 

J Tax-exempt status (check only one) - 0501(c)(3) 0 501 (c) ( ) .... (Insert no) 0 4947(a)(I) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 56,138 
l¢fill Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
__ .-____ ~C~h~e~c~k~lf~t~h~e~o~r~a~n~l~za~t~lo~n~us~e~d~S~c~h~ed~ul~e_O~to~re~s~p~o_n~d_t~o_a~n~y~q~ue~s~t~lo_n_'_n_t_h~ls_P_a~rt __ I ____ -r __ .-__________ ~0 

1 Contributions, giftS, grants, and Similar amounts received. 1 56.138 

I 
(.) 

2 Program service revenue Including government fees and contracts 2 0 
3 Membership dues and assessments . f--3~+-_______ o 
4 Investment Income 4 0 
5a Gross amount from sale of assets other than Inventory 

b Less cost or other basIs and sales expenses . 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) 

6 Gaming and fundralslng events' 
a Gross Income from gaming (attach Schedule G If greater than 

o 
o 

5c o 

$15,000) 6a 0 
~~~------------~ 

b Gross Income from fundralslng events (not Including ~$:---:--:-----::::--::-:-:-____ o,,-of contributions 
from fundralslng events reported on line 1) (attach Schedule G If the 
sum of such gross Income and contnbutlons exceeds $15,000) . o 

c Less. direct expenses from gaming and fundralslng events 0 
d Net Income or (loss) trom gaming and fundralslng events (add lines 5a and 5b and subtract 

line 6c) 6d 0 
r---r---------------~ 

7a Gross sales of inventory, less returns and allowances . 

b Less cost of goods sold 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from o 

8 Other revenue (deSCribe In Schedule 0) . o 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 56,138 

10 Grants and Similar amounts paid (list In Schedule 0) 10 o 
11 Benefits paid to or for members 11 o 

~ 12 
~ 13 
~ 14 
~ 15 

Salaries, other compensation, and employee benefits 12 0 

ProfeSSional fees and other payments to Independent contractors 13 0 
Occupancy, rent, utilities, and maintenance 14 0 

Pnntlng, publications, postage, and shipping 15 9 

III 
Qj 
III 
III 
4( 

16 
17 

18 
19 

Qj 20 
z 21 

Other expenses (describe In Schedule 0) . 16 951 

Total expenses. Add lines 10 through 16 . ______ ~_~1__17__11__--------------'9..::..::.60 

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 55,178 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
end-of-year figure reported on pnor year's return) 

Other changes In net assets or fund balances (explain In Schedule 0) . 
Net assets or fund balances at end of ear. Combine lines 18 throu h 20 

19 o 
20 o 
21 55,178 

For PapelWork Reduction Act Notice, see the separate Instructions. Cat No 106421 Form 990-EZ (2018) 

IS-



Form 990-EZ (2018) Page 2 
I@,",' Balance Sheets (see the instructions for Part II) 

Check If the organization used Schedule 0 to respond to any question In this Part II D 
(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments o 22 55,178 
23 Land and bUildings. o 23 0 
24 Other assets (descnbe In Schedule 0) o 24 0 
25 Total assets. 025 55,178 

26 Total liabilities (descnbe In Schedule 0) o 26 ' 0 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 027 55,178 

1:Iffi.111 Statement of Program Service Accomplishments (see the instructions for Part III) 
.' 

Check If the organization used Schedule 0 to respond to any question In thiS Part III 0 Expenses 
_____ =..:..:=.:.:....:.:.....:.:.:..::....=..:..:=:..:..:.==.=..:...:-=:..::..::=-=:..::..:..:..::..:::..::..:..=--=:.....:.::..:..=~;,.;,.=_=_=.:..L...::!.::==.:.:....:..:.:....:.::..:.:.::....:.._=_:....:..:.:....:.._:...__.:.._==..j (Required for section 
What IS the organization's pnmary exempt purpose? .::.S.::.ee;:.,..:.s.::.ch;..:.e:..:d:..:u:.;,l.:,.e..:O:....:.._______________ 501 (c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of ItS three largest program services, organizations, optional for 
as measured by expenses. In a clear and concise manner, descnbe the services proVided, the number of others) 
persons benefited, and other relevant Information for each program title. 

28 None --------------------------------------------------------------------------------------------------------------------- -------------------------

o 
29 

30 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 30a 
31 Other program services (descnbe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ D 31a 
32 Total program service expenses (add lines 28a through 31a) . ~ 32 o 

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV D 

(a) Name and title 

i'!I_'!~_E!I}_~!~ ____________________________________________________________ _ 
President 

_l$hSl!~L~Q~~_t:!~_~B_'!f~L ___________________________________________ _ 
Vice President 
All Muharram --------------------------------------------------------------------------
Treasurer 

(b) Average 
hours per week 

devoted to POSition 

(c) Reportable (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of 

(Forms W-2/1 099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

o o o 

o o o 

o o o 

Form 990-EZ (2018) 



Form 990-EZ (?01,8) p~ge 3 
~ :Other Information (Note the Schedule A and personal ben~flt contract statement requirements IF) the 

,',' InStructionS for Part V Check If the n used Schedule 0 to to uestlon In this Part V, '." 

-
33 Old the organization engage In any significant activity not previously reported to the IRS? If :'Yes," provide a 

detailed 'description of each activity In Schedule'O " ~ , " , .. ' , . :: . " :' . . 33 
i---t--r,-:"'--" 

34', Were any significant-changes made.to the organizing or governing documents? If "Yes," attach a conformed 
copy pf,the amended ,documents If they reflect a change'to the,organlzatlon's name" Otherwise, explain the 
change,on Schedule 0, See Instructions, . '. . " ,.. " '34 

35a Bid the'organlzatlon,have unrelated bUSiness gross Income of $1,000 0r· more dUring the year from bUSiness 1-'-, .. -,"-+----''-+--'-'--

actiVities (such as those reported on lines 2, 6a"and 7a, among others)?, , 

b If "Yes" ,to IInEl' 35a, has the organization filed a Form 990-T for the year.? If ~:No,'.' prOVide an'explanatlon In ~chedule 0 
c Was the''Orgal'lIzatlon a'sectlon 501 (c)(4), 501 (c)(5): or 501 (c)(6) organization subject to section 603'3(e) notice, 

reporting; and I?roxy tax reqUlr~ments dUring the year?lf "Yes," ~omplete ~chedule C, Part ~I~ . ., 

36 Old the organlzatloo, undergo a liqUidation,' dissolution, termination, or significant dlSposlt!on of net assets 
dupng t_he year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount,of political expenditures, direct or indirect, as deSCribed In the Instructions'" L.:3:..;7:.,:a:..L ___ ---,---.::!.f-'''-',_I_-'''-_I-''--'-;:.J 
b Old the organization file, Form 1120-POL for tnls year?, " .., , '-

38a Old ttie organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a pnor year and stili outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b 
~-,:;:i------=-

39 Section 501 (c)(7) organizations, Enter' 
a Initiation fees and capital contributions Included on line ~ , , 
b Gross receipts, Included on line 9, for publiC use of club faCilities 

40a Section 501 (c)(3) organizations, Enter amount of tax Imposed on the organization dunng the year under' 
section 4911 .. 0 ; section 4912 .. 0 ,section 4955 .. 0 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In' any sectlol") 4958 
excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If ",Yes," complete Schedule L, Part I 

c Section 501 (c)(3); 501 (6)(4), and 501 (c)(29) organizations, Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958: , ~ " , , ~ .. ~ , 0 

-------"-
d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 

40c relmb,:,~sed by the organization . "'. . . " '," " . :" . . . ~ o 
e All organizations. At any time dunng the tflx year, 'was, the organlzatlon,a party to a prohibited tax shelter 

transaction? If '~Yes," complete Form 8886-T . .- ' , 

41 List the 'stat,es with which' a copy'of,thlS refurn (s filed ~ ;,..:N..:.e;,..:w_Y;,..:o:,:.r:,:.k_, _____________________ _ 

42a 

" b 

The organization's books are In care of" ~!~_~_l!~~:L~~_________________________________________ _ Telephone no ... ____ . __ ~~_~:~_1_~:~_~?_~ _____ _ 
Located at .. ~?]_~_~:_~_~~!:,_~:??_~~~~c_~!:_____________________________________________________________ ZIP + 4.. ___________ ~_~T22::..;0'_7_.__-
At any time dunng the calendar ye.ar, did the organization have an Interest In or a slg'nature or other authonty over Yes No 
a financial acco~nt In a foreign country (such as a bank ac:count: se~unt!es account, or other finanCial account)? 42b ./ 
If "Yes," enter the name of the foreign 'country .. N/A )::;~.-~ ': '-:": /;' ~ 'j 

f;b-'i>.r~( ,~~ ~ ... ~; ~ <1~'~ ~ 
sFee the IlnAstructlons(FfoBrAeRx)ceptlons and filing requirements for FlnCEN Form 114, Report of Foreign Bank and i::{~)( 'i7~~" ,:'.:- ';J 

Inancla ccounts ~L L....:... -

c At any time dUring the calendar year, did the organization maintain an office outSide the United States? 42c ./ 
If "Yes," enter the name of the foreign country.. N/A 

~~--~---------------
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year . .. 1L...:43-=-IL-_--.-_--.-__ 
Yes No 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be ~~~; fti;~~.~ 
completed Instead of Form 990-EZ . 44a ./ 

b Old the organization operate one or more hospital faCilities dunng the year? If "Yes," Form' 990 must be 
complet~d Instead of Form 990-EZ . . . . 

, ' . . , 



- ----------~ 

Form 990-EZ (2018) Page 4 . 
Yes No 

4G .DId the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I - . . . . . . . . . . . - 46 .; 

l:F.Tiill'H Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k f h d S h d lOt d t th P rt VI 0 ec I t e organization use c e ue o respon o any ques Ion In IS a 

Yes No - - - . 
47 Did the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 

'year? If "Yes," complete Schedule C, Part" . 47 .; - -
48 Is the organ!zatlon a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 .; 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a .; 

b If "Yes," was the related organization a section 527 organization? 49b .; 
50 Comploto thlc tablo for tho organl2atlon'c flvo hlghoct componcatcd omployooc (othor than offloorc, dlrootorc, tructocc, and I(oy 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and title of each employee 

N9D_~ ___________ " _____________________________________________ _ 

(b) Average 
hours per week 

devoted to position 

f Total number of other employees paid over $100,000 

Ic) Reportable 
compensation 

(Forms W-211099-MISC) 

Id) Health benefits. 
contnbutlons to employee 
benefit plans, and deferred 

compensation 

, ~ ____ 0=--__ _ 

Ie) Estimated amount of 
other compensation 

51 CUlllplele lim. Lclule for the organization's five highest cOITI~ell~ClLeLl InLlependeilL cOIILrCldors who each rect:Hved llIure LlrClil 
$100,000 of compensation from the organization, If there IS none, enter "None." 

la) Name and bUSiness address of each Independent contractor Ib) Type of selVlce Ic) Compensatton 

NQ'l~ _______ . _____________________________________________________________________________ _ 

d T,otal number of other Independent contractors each receiving over $100,000 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 
completed Schedule A 

. ~ ______ ---'0'--_____ _ 

organizations must attach a 
.~0 Yes 0 No 

Under penalties of perlury. I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief. It IS 
true, correct, and complt~eclaratlon of prep,};er (other than officer) IS based on all Information of which preparer has any knowledge 

~ IV/LiIiIA a.z... - I /!lot.;//'Y 
Sign 
Here 

r Signature of officer Date 

~ Maeen All. President 
r Type or pnnt name and title 

Paid PnnVType preparer's name 

Preparer Amber BICJlca 
Use Only F,rm's name ~ Blzeentral USA. Inc 

I
preparer's signature 

A~ Bt-9i.uv 
I Date I Check 0 If I PTIN 

I04/04/l-Q self-employed I P02236862 

I Firm's EIN ~ /~)-1214534 
I Phone no 407-857-'100/ Firm's address ~ 2151 Consulate Dr Sle 13, Orlando, FL 32837 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2018) 

.. ' 

<. 

.~ .. 



------------------

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
tnternal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

~@18 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Humanl! for Relief and Develo men!, Inc 83-0919620 
Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 

The organization IS not a private foundation because It is (For lines 1 through 12, check only one box.) 
1 D A church, convention of churches, or association of churches desCribed In section 170(b)(1)(A)(i). 
2 D A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction With a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state 
5 D An organization operated for the·fienefii-of.-a--coilege-·or-unlve-rsiiy-ownecfor-opelraiec:f"fiy-a--i:ioveir-nmenii:i(unii:-descrifieei"iii 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit deSCribed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a ,governmental unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D I\n :lgrlcultural resc:lrch org:mlz:ltlon doccrlbod In Goction 170(b)(1)(A)(ix) oper:ltod In conlunctlon With G IGnd grGnt oollege J 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or .\, 
university 

10 D An organizafion-t1iaf"riormalry-receIVEis-Ti~-moreytiari-3:F/3-%-orlts-siip~i6rt-fr(im-c6iitri6-uHciris-:iiie-mbersfllp-fees-,-a-ricfgrciss--:- ti 
recolpts from Gctlvltles related to Itc exempt functlonG -. Gubject to certain excoptlonc, .md (2.),no more thGn 33'IJ% of ItG 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses . 5 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclUSively to test for public safety. -See section 509(a)(4). 
12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes ~ 

(A) 

(B) 

(C) 

(0) 

(E) 

of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 't 
Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. ( 

il D Type I. 1\ GUpportlng organization operated, SUPCrvI3Cd, or controllcd by ItS supported organlzatlun(s), typically by glv'lng ~, 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the .,: 
supporting organization. You must complete Part IV, Sections A and B. .; 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing ·t 
control or management of the cupportlng organlz:ltlon voctod In the C:lmo porconc thGt oontrol or mGnGge the Gupportcd .... 't 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A 3upportlng organization operated in connection With, and functionally Integrated With, " 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
fl,mctlonally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the flumber of supported organizations . . , 
g ProVide the follOWing Information about the supported organlzatlon(s). 

(I) Name. Of ~upported orgam~allOn _. (II) EIN (m) Type of orgamzallOn (!v) Is th~ '!rgamzatlon (v) Amount of monetary (VI) Amount of 
(descnbed on lines 1-10 listed ,n your governing support (see other support (see 
above (see InstrucllOns)) document? Instructions) instructions) , . 

Yes No 
-

-' 

-

-

Total • For Paperwork Reduction Act Nottce, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 



, ' 

Schedule A (Form 990 or 990-EZ) 2018 Page 2 
l¢filll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization f§llied to_qu~lIfy under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public 
Calendar year (or fiscal year beginning in) ~ f----'=''-=::....:....'---+---'.::..!....::..::....;-''--+--'c::.!...:::..::...;...::..-ir--'-='c...:::.:'-'-'---t-....>..:~-'-'--'--_+--''-'--=-=.:.c....-

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants ") . . 56138 

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

3 

4 

5 

6 

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

Total. Add lines 1 through 3 . 

The portion of total contl"ibutlons by 
each -' person (other 'than a 
governmental, unit or publicly 
supported organization) Included on 
line 1 that exceeds 2%, of the amount 
shown on line 11, column (f): . 

o 

Calendar year (or. fiscal year beginning in) ~ I--"='c..::c'--'-'---t-....>..:..<...::c.:.....-'---+---'.:....<....-'--'---t-.!..-!.---'--+--'-"-----+----'-'----

7 Amounts from line 4 . . 

S Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources . .'. . . 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital, assets. 
(Expl~1n In Part VI.) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc.,(see instructions) 
13 First five years. If the Form 990 IS for the o~ganlzatlon's first, second, third, fourth, or fifth tax year as a section .501 (c)(3) 

organization, check thiS box and stop here . . . " ~ [2] 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 % 
16a 33'/3% support test-201S. If the organization dld'not' check the box on line 13, and line 14 IS 33'/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33'13% support test-2017. If the organization did not check a box on lI,ne 13 or 16a, and line 15 IS 33'/3% or more, check 

thiS box and stop here. The organization qualifies ~s a publicly supported organization ~ D 
17a 10%-facts-and-circumst'ances test-201B. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The orgal:llzatloQ qualifies as a publicly supported 
organization ..' ,. .' ~ D 

b 10%-facts-and-circumstances·test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organlzatlo'n meets the "facts-and-clrcumstances" test."'check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization ~ D 

. 
"" 

,-, . 
"~ 
_.t ' .. '. 

1S--Private foundation. Jrthe organization ala notcnecIT50x on line 13;-16a,165;-17a, or 17o,cnecKttllsDox-an"d-see'-------­
Instructions " ' 

Schedule A' (Form 990 or 990-EZ) 2018 

\ ' 



J_ _ 

Schedule A (Form 990 or 990-EZ) 2018 Page 3 'nlill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II.) - - - -

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c)-2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and membership fees - - -
received (Do not Include any "unusual grants ") : 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 _ r------ --- ---- ------r----....... --- ---_.--- _ ... _----
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b . 
'8 Public support. (Subtract line 7c from -

line 6_) , . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 
10a Gro!?s Income from Interest, diVidends, 

payments received on securities loans, rents, ., . . 
royalties, and Income from Similar sources , 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 10b 
11 Net Income from unrelated business 

activities not Included In line 10b, whether 
or not the bUSiness IS regularly carned on 

................ ~ ....... -- .... _._. -----_._------_ ........ . ... _------------------- ------_ ... _--_ ..... _0' __ " __ ' 

12 Other Income, Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) , 

13 Total support. (Add lines 9, 10c, 11, 
and 12_) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f)) % 
16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f), diVided by line 13, column (f)) , % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17 , % 
19a 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33'/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 

line 18 IS not more than 33'/3%, check thiS box and stop here, The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 
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':mi.N: Supporting Organizations ' I " , ,'" .' ,., , 

.' (Complete'·onIY·lf you checked a box In line 12 dn Part I. If you checked 12a of Part +, complete S'ectlon!> A . 
and B. If you ,checked ~ 2b of Part I, complete Sectlons'A an'd C, If ,you checked 12c'of Part, I, complete .. " 

,. Sections and E. If checked·-12d·of,Part I, co A and 0; and co" 'Part v 

. " " 
Arc all 'Of· the organlzLltlon'o' supported orgLlnizatlons .lIsted by. name .In 'the ~brgLlnlzLltlon'o· governing 
documents? If, "No:". dC£Jcnbp In Part VI how. the supportod organizations aro deSignated If, deslgnatod by 
class or purpose, descnbe the deSignatIOn. If.hlstonc.and continuing relationship, explain. ..' J' 

2 Did the organization have any supported organization that does not have an IRS determination, of status 
under section 50Q(a)(1) or (2)?'/f 'Yes,:' explain In:Part'VI how the organizatIOn dCtermlne'd that the supported 
organization was deSCribed In section 509(a)(1) or (2) - . . . , 

3a Did. the organization have a supported organization deSCribed In section 501 (c)(4) , (5), or (6)? /f. "Yes, " answer 
(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4),' (5), or (6) and 
satisfied, the' public support. ~ests under sectlop 509(a)(2)? /f "Yes," deSCribe In Part VI when and how the 
organization made the determlnatlo.n 

o Did the organization ensure that all'Gupport to Guoh organlza,tlono wao uGed Q)(cluolvoly'for. Gootlon 170(0)(2)(8) 
purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was'any supported organization not organized 'In the United States ("foreign. supported organization")? If 
"Yes, " and" you checked·12a .or 12b In Part I, answer (b) and (c) below. .' 

b Did tile orgalllLallull 'have ultlrnate' control and l.!isu·etlorl In uel.lulIlY whether to make 91 GlIll!. lo IIle futelgn 
supported organization? If '~Yes," descnbe In Part VI how the organization had such control· and discretIOn 
despite being controlled or supervised by or In connection With ItS supported organizatIOns ,.' . 

c Did' the organization support' any fdrelgn"supported 'organlzatlon that does not have an IRS determination 
under sections 501 ((,)(3) .:IIIU 509(a)(1) lit (2)?.If "Yeo), " explalO 111 ·Patt. VI what· controls the· orgall/zatloll used 
to ensure that all support ,to the .foreign supported organizatIOn. was used exclUSively for section 170(c)(2)(8) 
purposes " 

5a Did the organization add, substitute, or remove any supportea organizations dUring the tax year? If "Yes," 
answer..(b) and (c) below (If applicable) Also; provide detail, In Part VI, .lncludlng, (I), the names and EIN 
numbers of the supported organizations added, suqstltuted;, or removed, (II) the'reasons for each such action; 
~II) the authority under the orgall/zatlon's organizing document authonzlng such action, and (Iv) how the action 
was accomp"s~ed (such as by amendment to the organizing docu.ment)". 

b Type I 01 Type II only., Was any added or substituted . supported organization part: of a class already 
deSignated II; the organization's organizing document? " , ,-

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether In the form of grants or, the provIsion of serVices or faCIlities) to 

. anyone other than (\) Its SUPPol1ed organizations, (II) IndiViduals that are part of the charitable class benefited 
by one or more' of Its supported organlzatlors, or (III) othe~ supporting organl4at.lons that also support or 
benefit one, or mor~ of the filirig organization's suppqr:ted organlzaflons? If "Yes,~~ prpvlde d~tall In Part VI. . 

, ,J • • I I, '.." .' ' , ' ~" ,. \ 

7 Did the organization provide· a g'rant, loan, compensation,. o~pther .sl~llar payment to a substantial contributor 
(as defined In section 4958(c)(3)(C)), a family member df a substantial contributor; or'a 35% controlled entity 
With regard to a substantlal.contrlbutor? If "Yes," complete Part I of Schedule L (Form 990 or. 990-EZ) .. 
. ' " "-

8 Did the organization ma~e a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 
disqualified persons as defined In section "'9'16 (other than foundation managers and organizatlom;"descrlbed 
in section 509(a)(1) or (2))? If "Yes," proVide detail In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 
the supporting organization had an Interest? If "Yes," proVide detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 
from, assets In which th~ supporting organization also had an Interest? If "Yes," proVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type' III nqn-functlonally Integrated 
s~pportlng prganlzatlons)? If ")'es, ".an~wer 10b below 

b Did the organization have a.ny excess bUSiness holdings In\the tax year? (Use SCJ:ledule C, Form 4720, to' ~~~~~~ 
determine whether the organization had excess bUSiness holdings) 
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:11' I:"la~ the org,,!nlza~lon accepted a glft,or contrlbutlonf~om any of the follow~n!:l persons?' . 

a A person who directly or indirectly controls, either alone or together With persons described In (b) and (c) 
below, the governing body of a supported organization? , ,_ 

b A family member of a person described In (a) above? 
, . 

A-35% 'controlled' 'of a described In In Part VI . 

• _" rl r I ~, 

1 Did the directors, trustees; or membership of'one or' more sLlpported organizations ,have' the power -to 
regularly appoint or elect at leas, a majority of the. organlzatlon'~ d!rectors pr trustees at all times dUring the 
tax yei'l~? If- "No, ",descr{be,1n Part.vl h9111( the supp.orted orgamp~tlo,n(s) ef!f!ctlvely operated, s4pervlsed, or 
controlled the orgaQlzaflOn's actlvltles.Jf the orgamzatlon had mcire.than.one 'supported orgamzatlon, 
descnbe how the powers to appo.lnt 'and/or remove directors or trustees, were allocat~d .am~ng the ~upported 
organizations and, whf3t conditions 'or restnctlons, If any, applied to such powers dunng the tax year 

" 2' Did the organization operate for the benefit of any supported orgarllz8tlon other than the supported 
organlzatlon(s) that operated; supel'\(lsed, or.col")trolled tJ1e supporting organization? If "Yes;" explain In Part 
VI how proViding such benefit camed out the purposes of the supported orgamzatlon(s) that operated, 
s,upervlsed, or c~ntrolled the supporting orgamiatlOn. , " 

1 Were a majority of the organization's directors or trustees'durlng the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe. In Part VI how control 
or management of the cupportlng org::Jmz::Jtlon,was ~'o:;tod In the same perc one thelt controlled or manelgcd 
the supported orgamzatlOn(s). 

1 Did the organization proVide to each of Its supported organizations, by the last day-of the fifth' month of the 
organizatlon'D tax year, (I) a written notice dc:;crlblng thc typC and'amount of :;upport proVided dUring the pliOI' tax 
year, (II) a eopy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on.the date of, notification, to the extent not previously proVided? 

, 'r ~. 

2. Were any of the organizatlon'G officers; directors, or trustees either (I)'appolnted or elected by the supported 
organlzatlon(s) or (II) ser.vlng on the governing body. of a,~upporteq organlzatlon~ If "No," explain In Part VI how 
the orgamzatlOn maintained a close and continuous 1II(0rl5!ng ~elatlof)s~IP', With tfye, suppqrtf!d organ,lzatfon(s) 

3 , By' reason of the relationship deSCribed In (2); did the organization's l?upported'organlzatlons have a 
-=~=- Significant vOlc'e In the organization's Investment' pollcles"and in directing the~use of the organization's -

Incol')1e or aS,sets at all tlme~ dUring the tax ye~r? If "Yes," descnbe In Part VI the role the orgamzatlOn's 
suppo.rt~d Or{!anIZf(1tIO{1S played In thiS regard. ' 

PageS 

1 Check the ,?ox next, tq the method that the qrgamzatlon us~d to satlsfy.the Integr~1 Part Test during the year: (see instructions) 

a ,0 The organlzat,lon !?atlsfl~d th~ ~c~lvltles Test. Complete Ime,.2_below ", " " 
b ,0 The organization IS. the parent of each of Its suppOd:~d organlz~tlons. C;omplete Iin(J 3,below' , I, ," 

C 0 The' organization SUPP9rted a' governmental entity. Descntie In Part VI how }'OU wpported a government entity (Dee' 
2 ActiVities Test Answer (a) and (b) below. 

a Did substantially all of the organization's activities dUring the'tax year directly further the exempt purposes of 
the supported organlzatlon(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 orgamzatlOn was respom:lI'e to those supported orgamzatlons, and how the erg::JmzoJtlon detormlned 
that these actIVIties constituted substantially all of Jis actIVIties 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
reasons for the orgamzatlon's position that Its supported orgamzatlOn(s) would have engaged In these 
activities but for the orgamzatlon's Involvement. 

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

a Did the organization have the. power to regularly appoint or elect a majority of the ottlcers, directors, or 
trustees of each of the supported organlzatlons?provlde,details In Part VI. . , 

b Did the organization eyerclse 'a substantial degree of'dlrectlon over the POhCII3S, programs, and activities of eaeh 
of Its su Izatlons?, If " descnbe In Part VI the role tfie tlon-m thiS 
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M" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
PageS Schedule A (Form 990 or 990-EZ) 2018 

1_ DC!1ecK h~re'lf the 9rganlzatlon s~.tlsfled the Integral Part TesJ,as. a quallfYll!g trus,t on Nov. 20, 1970 (explain, Ingart VI). S~e 
. 'instructions. 'All other :1I1,n anlzatlons must Sections A th E. 

S~htioh A:':"Adjus~ed ,Net Income .. (A) Prior Year (8)_ 

.- 6 Portion of ope~atlng. expenses paid or Incurred for production or 
coliectlon of gross Inc~me ~r for management, conservation, or 
malntenance·of held for, . of Income . 

4,unless subJEilct to 

Check here If the current year IS th0 orgarllzatlon's first as a non-functionally Integrated Type III oupportlng organization (ceo 
instructions), 

Schedule A (Form 990 or 990-EZ) 2018 
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Section,E"':Oistribution Allocations (see InstructlonsL;'· , . -:' . ~ . , .; ,. . 

6 : 'Remaining uride-rdls~rlbu~lons fOr'20i8':Subtract"lInes'3h 
" , 'and 4b'frorr'i'fllle'1. For result greater than zero, explain 

7 

Part.VI. See Ions. 

"Exces~ distriol,lti6ns ,..""rr,,,",u"'r, ~o' 20~9:Add, lines 3J: ' 
and 4c. 

, ' .. , 
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htlil,' S~pplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part 

III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.) 
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Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Humanl! for Rehef and Develo men! Inc 83-0919620 

_~_:_~_I}!~nst.~9..B~~Y!n __________________________________________________________________________________________________________________________________________________________ _ 

?~!_tJ_~!D..E}_J_~ ___________________________________________________________________________________________________________________________________________________________________ . 

.RQ!:_~r_!?9_l5._~~~~:_?.~ __________________________________________________________________________________________________________________________________________________________ _ 

~E}Q?!!~_~~P..E}n?_~?_:_?!I. ________________________________ _______________________________________________________________________________________________________________________ _ 

f~I!~~9.EE}~~_:_~f_Q _______________________________________________________________________________________________________________________________________________________________ _ 

,Ml~~~_IJ~D~9_~? __ S~.P.~!:~E}~:_].Q9 ____________________________________ ~------------------------=------.--------- ______________________________________________________________ ._. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2018) 
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