@gﬂ H . |_OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Dapartiment of the Treasury

Internal Raverua Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning , 2008, and ending
B Check if anph - Please |C Name of crganization : D Employer identification number
pplicable: it
[ Addtress changa ;’::Bl'lr HELPING HAND FOR RELIEF AND DEVELOPMENT INC 31 1628040
D Name change I!gnt or Number and street {or P.O. bex if mail is not delivered to sireet address) | Room/suite § E Telephone number
pe.
] Initiat return s Se(?f 12346 MC DOUGALL 5T 200 ( 313) 2719-5378
pecific )
[ Finat retum Instruc- City or town, state or country, anct ZiP + 4 F Accounting method:  {/] Cash - [_] Accrual
[} Amended return tions. | DETROIT, i) 48212 (] oer specity) »
[] Application pending  ® Section 501{c){3) organizations and 4947{a){1) nonexempt charitable | H and 1 are not applicable to section 527 organizations,
trusts must attach a completed Schedule A (Form 990 or 990-E2). Hia) s this a group return for affiliates? [ ] Yes [¥] No
G Website: » Hib) If “Yes,” enter number of affifiates » __.______._.__.
Hfc) Are all affiliates included? [ves [Jne
J Organization type (check only one) » 501() ()« (insert noy [ 4947(a\(1) or [ ] 527 {If “No,” attach a fist. See instructions.)
. e . .. . H{d) is this a separate retum filed by an
K Chaclc here » D it the organization is not a 509(a}{3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? [:] Yes IZ! Ne
10 file a return, be sure 1o file a complete return. } Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6h, 8b, gb, and 10b to fine 12 » 4,140,519 to attach Sch. B (Form 980, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructfons )

1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donor advised funds . ., , . . . [1a
b Direct public support {not included online 1a} , . . ., |1b 4,140,519
¢ Indirect public support {not included on fine 1a) . . . . ic
d Government contributians (grants) {not included on line 1a) L1d
e Total {add lines 1a through fd){cash$___ _____ noncash $ ). 4,140,519
2 Program service revenue including government fees and contracts {from Part VI, line 93)
3  Membership dues and assessments . .
4 Interest on savings and tempaorary cash mvestments
5 Dividends and interest from securities e e
6a Grossrents . . . . . . . . . . . . . . . . |6a
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract §|ne 633 from ime Ba . e e e e
g| 7 Other investment income (dlescribe » )
§| 8a Gross amount from sales of assets other (A) Securities (8) Other
& than inventory . . . . 8a
b Lless: cost or other basis and sa%es expenses 8b
c Gain or {ioss) (attach schedule) . | . 8¢
d Net gain or (loss). Combine iine 8c, columns (A) and (B) .
9 Special evenis and activities (attach schedule). If any ameunt is from gaming, check here > E]
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . . |02
b Less: direct expenses other than fundraising experzses . L9
¢ Net income or (foss) from special events. Subtract ling 8b from line 9a
1082 Gross sales of inventory, less returns and aflowances ., ., [10a
b lLess cost of goods sold., . . . 10b
c Gross profit or {loss) from sales of mventory {attach schecfu%e) Subtract tine 10k from fine 10& ., | 10c
11 Cther revenue (from Part VI, line 103) . . N 3
12 Total revenue. Add lines 1g, 2, 3, 4, 5, 6¢, 7, BCI 90 H)C and 11 e e 12 4,140,522
., | 13 Program services (from line 44, column B) . . . . . . . . . . . . . . |13 2,492,561
2 | 14 Management and general (from line 44, column(C) . . . . . . . . . . . 14 135,990
:':’L 15 Fundraising (from line 44, column O) . . . . . . . . . . . . . . . . 15 411,306
W {16 Payments to affiliates {attach schedule} . . . . . . . . . . . . . . . . 16
17 Yotal expenses. Add lines 16 and 44, column &y . . . . . . . . _ . . . 17 3,039,857
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 | | | e 18 1,100,664
ﬁ 19 Net assets or fund balances at beginning of year {(from line 73, column A)) Coe 19 1,689,136
120 Other changes in net assets or fund balances (attach explanation). . . . ., . . .20
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 2,789,800

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 15282Y "~ Form 990 (2006)



Form 990 {2006) Page 2

L] Statement of Alt organizations must complete column (A), Columns {8}, {C), and (D} are required for section 501(c}3) and {4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions,)

Do nat include amounts reported on line
6b, 8b, 8b, 10b, or 16 of Part |,

22a  Grants paid from donor advised funds {attach schedule)
cash § 2493271 nopash § )
If this amount includes foreign grants, check here » [ [ 22a 2,493,211 2,493,211
22b  Other grants and altocations {attach schedule)
(cash§ _____ noncash § _. )
f this amouent includes foreign grants, check here » ] | 22b
23 Specific assistance to irdividuals {attach

{A) Total (B} Program {C) Management
services and general

{D} Fundraising

schedule) . . . . _ . . . . ., |23
24  Benefits paid to or for members (attach
schedule} |, . . ., . . .24

25a Compensation of eurrent officers, directors,

key employees, etc. listed in Part V-A (attach
schedule) . . . . . . . . _ . |25

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B {attach
schedule) . . . . . . . . _ . . . [26b

¢ Compensatior: and other distributions, not included abave, to
disquatified persons (as defined under section 4958(0(1) and
persons described in section 4958(c){a}(B) iattach schedule) | 25¢

26 Salaries and wages of employees not included

onfines 25a, b,andec ., . . . . . . . |26 114,315 70,782 43,533
27  Pension plan contributions not included on

lines 25a,b,ands . . . . . . . . . |27
28 Empioyee benefits not included on lines

25a-27 . . . L L L L. 28
29 Payrolitaxes ., . . . . . . . . . . |29 2,973 2,973
30 Professional fundraising fees ., . . . . . |30
31 Accountingfees . . ., . , . . . . . |81
32 legalfees . . . . . . . . ., |3 6125 6125
33 Suppliies . . . . . . . . ... 33 1608 1609
3 Telephone . . . . . . . . . ., . |34 3,854 3,854
35 Postageandshipping . . . . . . . . |35 26,557 754 25,803
36 Occupancy . . . . . . . . . . . |s=e 4,325 4,325
37 Equipment rental and maintenance . . . . | 37 7.679 6,348 1,331
38 Printing and publications . . . . . . . |38 327.7110 5,308 322,402
3% Traved . . . . . . . ., . . .. |38 7,343 7,343
40 Conferences, conventions, and meetings, . |40 23,586 23,586
41 Interest . . . . 41

42  Depreciation, depletion, etc. (aitach schedule) | 42
43 Other expenses not covered above {itemize);

a Misc. 43a 12,612 8,783 3,829
p buttes 43h 2025 2025

¢ BankCharges 43¢ 5,934 5,934

< I 43d

= I 43e

43f

D oo e 43g

44 Total functional expenses. Add lines 22a
through  43g. (Organizations completing
columns (B}-(D), carry these totals to lines
1818 . . o . . .. . . |aa

Joint Costs. Check P {1 if you are following SOP 98-2. _

Are any joint costs from a combined ecucational campaign and fundraising solicitation reported in (B} Program services? . » [] Yes No

I "Yes," enter (i} the aggregate amount of these joint costs $...; {ii} the amount allocated to Program services $....__

{iii) the amount aliocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Formm 990 (2006)



Form 990 (2006)

_________ Program Service
Al P~ : ; L LT LTI Expenses
A organizations must describe their exempt purpose achievements in a clear and congise marmner. State the number | Roquird for 504(c)(3) and
of clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and {4) | ©) orgs., and 4967(2)11)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of granis and aliocations to others ) tts: ?,'ifé‘if‘,"““' ot
T
(Grants and allocations g ey oraig e e e
e
iér'éh’té“'eiﬁ'ci'éﬂEéE{iE{ﬁé”""@"""""'"'"""“"""""""}"l?}h'is','ér“ééah'{i'ﬁéfd&é's'fér'éiaﬁ"g]Féﬁié,'I:Hééi“ﬁ'e‘ré'i"'[:]
e
Zéfé'n't’s’“éh'd'éir"éé'e{t'iaﬁé”"'33"'"""'"""""""""""""j']?'ﬁ'r{ié'ér'ﬁéhh't’i’ﬁéid&é‘s’f&é{g&'g}’éét'sﬁ,'E:"Héé!}'ﬁé'ré'ii"[]
R
{Grants "éh'd'éi'fdéé”t'ié'rié"'"$?"'""""“'”'"""'"'""""')"|¥‘th'is';'ér"ﬁ6&Ht'fﬁéid&é's'¥é€é€§ﬁ ‘grants, check here » [
& Other program services (attach schedule}
{(Grants and allocations  $ 2,493,211} 11 this amount includes fareign grants, check here ™ 0 2,493,211

f Total of Program Service Expenses {should equal line 44, column (B), Program services), . ., ., .

Form 990 (2006)



Form 990 (2006) Page 4
: whil__Balance Sheets (See the instrictions. )
Note: Where required, attached schedules and amounts within the descrintion (A) {B)
column should be for end-of- -year arnounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .o 1,689,136 2,784,690
46  Savings and temporary cash investments .
47a Accounts receivable . . . | . 47a 591 s
b Less: allowance for doubtful accounts 47c 641
48a Pledges rececivable .
b Less: allowance for dout}tful a{:counts .
49  Grants receivable
S0a Regceivables from current and former offrcers dtrectors trustees and
key employees (attach schedule) | - 50a
b Receivables from other disqualified persons (as deﬂreed under sectlon
4958(1)(1)) and persons described in section 4958(c)(3)(B) (attach schedula) 50b
G1a Other notes and loans receivable (attach
2 schedufe} . . . . . | ) 5ta 5000
@ b Less: allowance for doubtful accounts . 51b 5ic 5060
<52 Inventores for sale or use L.
53 Prepaid expenses and deferred charges e
54a lInvestments—pubficly-traded securities. . . ®» [ Cost L rmy
b Investments—other securities (attach schedule) M U cost [ Fmv
55a Investments——Iland, buildings, and
equipment: basis . . | .. S%a
b Less: accumulated depfematlon {attach
schedule) . ., . ., . . . . 95b 55¢
56 Investments—other {attach schedule) e e e
57a Land, buitdings, and equipment: basis . 57a 2509
b less: accumufated depreciation {attach
schedule) . . . . ., . . . . . . 57b 57¢
38 Other assets, including program-related investments
{describe ™
59 Total assets (must equal line 74). Add lines 45 through 58 .
60 Accounts payable and accrued eXpenses . 3,091
61 Grants payable |
62 Deferred revenue .
E 63 Loans from officers, dlrect{}rs trustees and key empfcyees (attaoh
= schedule) | . ..
§ | 64a Tax-exempt bond fiabilities (attach schedule) . 84a
- b Mortgages and other notes payabile {attach schedule) . . 64b
65 Other liabilities {describe ™ .. ) 65
66__ Total Habilities. Add lines 60 through 65 . 3,09
Organizations that follow SFAS 117, check here » V] and complete lines
o 67 through 69 and lines 73 and 74. AR
9167  Unrestricted . , 1,689,136 2,789,800
% 68  Temporarily restricted
0: 69 Permanently restricted
z Organizations that do not follow SFAS 117 check here » B and
i complete fines 70 through 74.
&l 70 Capitat stock, trust principal, or current funds. .
% 71 Paid-in or capital surplus, or land, building, and equipment fund
@72 Retained earnings, endowment, accumulated | income, or other funds
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column {B) must
equal line 21) 1,689,136 2,769,800
74 Total liabilities and net assets/fund balances Add Imes 66 and 73 2,792,891

Form 990 (2005



Form 990 (2006)

Page H

B4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements .
b Amounts included on fine a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): ...
___________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a e
d  Amounts included on Part l, ine 12, but not on line a:
1 Investment expenses not included on Part I, line b d1
2 Other {specify): ...
___________________________________________________________________________________ d2
Add finesdl andd2 . . . .o.oopd
e _Total revenue (Part I, line 12). Add fines ¢ and d - e

a Total expenses and losses per audited financial statements a
B Amounts included an line a but not on Part 1, line 17:
1 Donated services and use of facilities _ .. b1
2 Prior year adjustments reported on Part |, line 20 | b2
3 Losses reported on Part I, line 20 b3
4 Other (specify):
__________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a e
d  Amounis included on Part L fine 17, but not on line a:
1 investment expenses not included on Part I, line 6b di
2 Other (specify): ...
________________________________________________________________________________ d2
Add fnesdlandd2 . . . co
e Total expenses (Part |, line 17). Add lines ¢ and d .- e

PartIvVsB:

oA e Current Officers, Directors, Trustees, and Key Employees (List each person who was

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

an officer, director, trustee,

(B} () Compensation | (1) Goatributions 1o employes | () Expense account
(A} Name and address THle and average hours per | (If not paid, enter ! benelit pians & deferred  and other allowances
week devoted fo position ~0-, compensation plans
Mohammad lkram Hussain Chairman/20 hours
1131 East Cambria Lane, Lombard, 11 60148 0 0
Muhammad Anwar Chaudhey T Member/10 hours
190 Boyd Ave, Jersey City, NJ 07304 0 g
powarKamd Member/10 hours
173 Baheok Street, Brookdine, MA 02148 ] 0
Maider A T Member/10 hours 0
8 Haggerty Road, Bodsdam, NY 13676 [t}
Wahid Hyder Zebei Member/10 hours )
1235 Country Club Cove, Bullhead City, AZ 86442 0]
ShaidMansoor Member/10 hours : 0
6002 Cotty Drive, Alexandria, LA 71303 0
ShahidWayat PRO/40 hours o
12346 Mcdougl St, suite 200 Detroit, MI 48212 31,728
MuthaUdawed Manager/30 hours o
40945 Justine Drive, Stering Heights, Ml 48310 14,654

Form 990 (2006)



Form 890 {2006}

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

ei__ Current Officers, Directors, Trustees, and Key Employees {continued)

meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
efnployees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or II-B, related to each octher through family or business
relatiorships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) |

Yes| No

75b e

Uo any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest {
compensated employees listed in Schedule A, Part I, or highest compensated professional and other §
independent contractors Jisted in Schedule A, Part B-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are refated to the organization? See the instructions for

the definition of “related organization.”.

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

>

75d

AR LR Former Officers, Directors, Trustees, and Key Employees That Received Com
officer, director, trustee, or key employee received compensation or other benefits (
parson befow and enter the amount of campensation or other benafits in the appro

pensation or Other Benefits (if any former
described below) during the year, fist that
priate column. See the instructions.)

{C} Compensation | (D} Contriautions to employes {E} Expense
(A} Name and address (B} Loans and Advances {if not paid, benefit plans & defermd account and other
enter -0-) compensation plans allowances
Other Information (See the instructions.) Yes| No

detailed statement of sach change | e e e e e e,
77 Were any changes made in the organizing or governing documents but not reported to the IRS? |
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If "Yes,” has it filed a tax return on Form 990-T for this year? . Co e e
79 Was there a liquidation, dissoluticn, termination, or substantial contraction during the year? If “Yes,” attach |-
a statement
80a s the organization related {other than by association with a statewide or nationwide arganization) through
comenon membershin, governing bodies, trustess, officers, etc., to any other exempt ar nonexempt [
organization? e e e e,
b if “Yes,” enter the name of the organization &
_________________________________________________________ and check whether it is [] exempt or ] nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions) . . [81a]
b Did the organization file Form 1120-POL for this year? | . ..

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |-

78a v

1 78b

goa| | v

81b v

Form 990 (2c06)



Form 950 (2006)

Partyl

82a
b

83a
b
844

85

W -0 a0

86

a7

88a

8%a

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » i
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Page 7

Other Information {continyed)

Yes; No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantiaily less than fair rental vaiue?

If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part H.
(See instructions in Part nmy . . . e [82b]

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements retating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

i "Yes,” did the organization include with every solicitation an express staterment that such contributions or
gifts were not tax deductible?

50T(cH4), (5), or {6) organizations. a Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization :

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . _ _|85c
Section 162(e) lobbying and political expenditures . . . . . . . .i85d
Aggregate nondeductible amaunt of section 6033(e}{1)(A) dues notices , . | | B5e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . |BSf
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 coe
If section 6033(e)(11A} dues notices were sent, does the organization agree to add the amount on fine 85

to ils reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
following tax year?

85g

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on fine 12 . (86a

Gross receipts, included on fine 12, for public use of elub facilities . . . .|8s8b

507(c)(12} orgs. Enter: a Gross income from members or shareholders . . . |87a

Gross income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . . . . . . |87b

At any time duting the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Begulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? K “Yes,” complete Part X1 . . . N
501(c)3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49t ™ ______ ysection 4912 ™ ; section 4955 m___ ...

501(cH3) and 501(c)4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction e e e
Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . m

transaction?
Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and spunsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings |

at any time during the year? . e e e e e
List the states with which a copy of this return is filed » NONE

Number of employees employed in the pay period that includes March 12, 2006 (See

88al | v

88 Y

89b v

89e

89f

instructions.) e, . e . . 190bj 2
The books are in care of » HELPINGHAND Tetephone no, » (313 ) 279-5378
Located at » 12346 MCDOUGALL STREET.DETROT ZP e aw o Masgte
At any time during the calendar year, did the organization have an interest int or a signature or other authori.ty Vol Mo
over a financial account in a foreign country (such as a bank account, securities account, or other financial v 7
account)?

It *Yes,” enter the name of the foreign country ™ ...

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)



Fonm 900 {2006}

Page g

AR

information Regarding Transfers To and From Con

is a controfling organization as defined in section 5 12(b)(13).

tralled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a contrafled entity as defined in section 512(bY13) of
_ the Code? if “Yes,” camplele the schedule below for each controlled entity.
{A) (B} (C) o
Name, address, of each Employer Identification Description of o}
controlled entity Number transfer Amoum of transfer

107

Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b}13} of the Code? I “Yes,” complete the schedule be

low for each gontrolied entity.

Yes | No

(A)
Mame, address, of each
controlled entity

(B}
Employer [dentification
Number

(€
Description of
transfer

{0

Amowunt of transfer

b
c
Toials
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, g\nd 1o the best of my knowladge
and belief, i is true, correct, and complate. Deciaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
dease T | osjie] o)
ngn © Signature of officgr X . - Date
er Sl A op d = W VA T
© (“hhce Mavaieys ) NUZH AT Taweh
Type or prist name and tile i
R Date Checlc if Preparer's SSN or PTIN (See Gen. Inst. X}
Paid Praparer’s % self-
P , | signature employed » []
feparers Firn's name {or yours EIN - !
Use Only | ir seff-employed, @ T }
adtlross, and ZIP 4 4 Phone no.

® Printod on recycisd paper

rorm 990 (2006)



