Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
f Inspection
D e e » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: C  Name of organization D Employer identification number
|:| Address change HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977
|:| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return
|:| Final return/terminated 26895 Aliso Creek Road Ste B946 (949)370-1001
|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|:| Application pending Aliso Viejo, CA 92656 Number ™
G Accounting Method:  |X| Cash |_| Accrual ~ Other (specify) ® H Check ™ |:| if the organization is not
I Website: ™ hugfoundationusa.org required to attach Schedule B
J Tax-exempt status (check only one) - |Z| 501(c)(3) |:|501(c)( ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:| Trust |:| Association |:| Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ -« = « = « « = & v v 0 0 0 . s "% 94,529
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart] . . .. .. ..o o v x]
1 Contributions, gifts, grants, and similar amounts received ~ + - = =« « = =« Sl e 0 0 s s e e - 1 7,078
2 Program service revenue including government fees and contracts =~ « « « s ¢ 0 0 s e w0 0 0 0L 2
3 Membership duesand assessmentS = = = = = = = =2 o= s s & ow o= o= o= sfm s % s m o= o= o= oalmaoaow s owowowow 3 400
4 Investmentincome  « « = = s s n s s w o n o m o ww mn o w e m e al e  ae e  e e e e e 4
5a Gross amount from sale of assets other than inventory = = « « « « . & . . 5a
b Less: cost or other basis and sales expenses = = = = = = - el W . o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) =" =« = = = « = « =« « . . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) = v v e mwm e m e e e | 6a |
g b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if.the
sum of such gross income and contributions exceeds $15,000) - - - - - - . . 6b 87,051
¢ Less: direct expenses from gaming and fundraising events ~ « - -« « . . . 6¢c 45,512
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
iNeBC) =« « v v v v v v v i i e P r s e s s e e w s a s 6d 41,539
7a Gross sales of inventory, less returns and allowances = « « = =+« 4 - . .. 7a
b Less:costof goods sold ~ + « @ s s v e e w e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)  « « = = « = & & v v v 0 v 0w .t 7c
8 Other revenue (describe in Schedule O) " &« = = = « & & v v v v v b b b e e e e e e e e 8
9 Total revenue. Addlines1,2,3,4,5¢c,6d,7c,and8  « « « « « v v v v 0t h i h i d e e » 9 49,017
10 Grants and similaramounts paid (list in Schedule O)  + + + + + + v v v v v v v n s e e e e e 10 28,929
11 Benefits paiddoor formembers. = -« o« s s w s s e w e s e e e e e e e e e e e e e e e e e e e 11
" 12 Salaries, other compensationyand employee benefits ~ + « « « + v v v e s n s s s e e e e 12
§ 13 Professional fees and other payments to independent contractors =~ + + + + « v v o o e e e e 13 990
2| 14 Occupancy, rent, utiliies, and maintenance = =« « « s s s e s e e e 14
o 15 Printing, publications, postage, and shipping ~ « = = = =« = & & v o 0w d e e d s e e e e e e s 15 5,163
16 Other expenses (describe in Schedule O)  «+ «+ «+ « « v v v v v v vt d i d d d s s e e e s 16 5,992
17 Total expenses.Add lines 10through 16« «+ «+ « v v v v v v v v v i i v w a n o a a a aaaaaa » 17 41,074
m 18 Excess or (deficit) for the year (Subtract line 17 from line 9)  « « = = & v v v o v v v 0w v v o e w v 0 e 18 7,943
‘qm's 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return)  « « s s s s s w w wd s d d d s s d e s s s e e e 19 11,970
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O)  « « « « « ¢ v v v v v v v v v 0w L 20
2| 2 Net assets or fund balances at end of year. Combine lines 18 through20 - = = = = = & v 0 0 0 0 0 0 W »- 21 19,913

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990-EZ (2014) HUQ FOUNDATION, INC dba Education for Humanity USA

Partll | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, and investments = = = = = = &« s s s s e e s e e s s e e s e e e e e e 11,970 22 19,913
23 Land and buildings ...................................... 0 23 0
24 Other assets (describe in Schedule O) = = = = = & & v v v o v 0 o 0 s b e 0 |24 0
25 TotalassetsS - -« = &« = & & & & & 4 s s m woa o ommoa o omowoaoaomowoaaomowoaswaa o 11,970 25 19,913
26 Total liabilities (describe in Schedule O)  « « « « v ¢ v v v v v v v v d i dd s e 0 [26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - « « « = . . . . 11,970 |27 19,913
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill
What is the organization's primary exempt purpose? To Help Under-privilege and poor student

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section

501(c

)(3) and 501(c)(4)

organizations; optional for

for others.)

28 Donations to three girls high school with books and school
related supplies in US and in Bangladesh
(Grants $ ) If this amount includes foreign grants, check here  « - - « « . . . » |:| 28a 0
29
(Grants $ ) If this amount includes foreign grantsycheck here™ =« = -« « .« . - » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here - « - - « . . . » |:| 30a
31 Other program services (describe in Schedule O) = = = = =« & & & s i v v v v wlm e v s as o 0 s s s s e
(Grants $ ) If this amountincludes foreign grants, check here  « « « « « . . . > |:| 31a
32 Total program service expenses (add lines 28a through 831a) - - « = - = aiaie @ v v v o i v v v e n e e e e | 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (‘20285::;;': cf):)tri';l?:(lj:sbtins;tsl’o ee| (€) Estimated amount of
(@) Name and title det‘;‘:: ':08' week (Forms V3-2/1099-MISC) benefit plans, and | other compensation
position (if not paid, enter -0-) | deferred compensation

SAIFUL HUQ
CEO / CHAIRMAN 4.00 0 0 0
SHEWLY HUQ
SECRETARY 2.00 0 0 0
Mayesha Huq
CFO 1.00 0 0 0
EEA Form 990-EZ (2014)



Form 990-EZ (2014) HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

44

45

Did 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+ = = =« = & v v v o w s e e e e e e e e e e e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions) = = « « & & & v v 4t vt st d i i e
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? ~ « « « « & & & v v 0 v 0 i i e e e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il = « « « & v v v v v v v v u

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N = = =« = = v v v v v v v v v v b b s e e
a Enter amount of political expenditures, direct or indirect, as described in the instructions S | 37a |

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL for thisyear? =« « « « « « + o o 0 v v o v v s e s e e e s s s e e e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - « « « = =« .« «
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - = « « « = . - . 38b

37b

38a

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 = = = = = = = o o o0 0 Sl e 39a

b Gross receipts, included on line 9, for public use of club facilities ~ « = « « « « « s « 0 0 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 M ; section 4912 ™ ; section 4955 ™
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage.in.any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction,in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| ~ « « « = =« . . .
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enteramount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « s s s x w s mnww e mx e wm i e n e e Ak w e e e e e e e >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization = + « =« & v o s e s el 0 s e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T | w sfn =« v v v o v v v i i h e e e e s e e e e s
List the states with which a copy of this return isiled > CA

40b

40e

a The organization's books are in care of ™ SAIFUL HUQ Telephone no. ™ 949-370-1001

Locatedat ™ 26895 Aliso Creek/Road Ste B946, Aliso Viejo, CA ZIP+4 ™ 92656

b At any time during 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 as a bank account, securities account, or other financial account)? ~ « « « = « «
If "Yes," enter the name of the foreign country: ™ BG
See the instructions for exceptions andffiling requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendaryear, did the organization maintain an office outside the U.S.?  « « « = = v v o v v v v 0w
If "Yes," enter the name ofithe foreign country: ™

Section 4947(a)(1) nonexempt.charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ « = « « « « v v v v v v v v v 0 0 s

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the tax year ~— « « = « &« v v v 0w 0w e > | 43 |

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead,of FOrM 990-EZ = = « + = v v v o v v v m e e e e e e e e e e e e e e e e e e e e e e e e e e s
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ = = « «+ = v v v m e w w n e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? =~ = = = = & & o o 0 0 0 00000 a s
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O & & & & & & & & & w m mom e e a a w womomomomomaawwowowomomomaaaaawwwow oo
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « = = =« + = v v v o 0 v v 0 0w s
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) = = « « = =« w v @ w v e e w e s e e e e e e e e e e e e e a s a e eaaa e

44a

44b

44c

44d

45a

45b

X

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] ~  « « « v v v v v v v v v w n e e e e e e e e 46 X

Part VI| 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.
Check if the organization used Schedule O to respond to any question in this Part VI

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 Il « « « « ¢ v v v v v v v i i i i i s s 47
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « v v v v v v 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ~  « « « « « « v v v o000 49a
b If "Yes," was the related organization a section 527 organization? =« « « « s 4 4 4 0 d s n s s e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

¢) Reportable (d) Health benefits, )
_ (b) Average (c) Rep ! contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - ey >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of othérindependent contractors each receiving over $100,000 N
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed SCHEAUIBTA  « = #he « «n « & s o o e e e e e e e e e e e e e e e > Yes [ ] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Saiful Hug
S|gn ' Signature of officer Date
Here A _Saiful Hug, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Brad Chowdhury CPA Brad Chowdhury CPA p8-20-2015 seltemployed 00433877
Preparer Firm's name » BBC Tax and Accounting Inc Firm's EIN ™
Use Only Fimsaddress ™ 16616 Sonora Street
Tustin CA 92782 Phone no. 714-423-9481

May the IRS discuss this return with the preparer shown above? See instructions = « « « « = v v v 0 v v v 0 0w v 0 0 s » Yes |:| No
EEA Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

XO OO O OOdo

10 |:| An organization organized and operated exclusively to test for public safety/ See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or'section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and:.complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly.appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The.organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organizationireceived a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. » - = = = = = = = 0 s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014 HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = « « - -

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « + - -«

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

4  Total. Add lines 1 through3 - - - - - -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)  « « « « « «

6 Public support. Subtract line 5 from line 4 =« -«
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 - - « « « -« ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = = = &=

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon = = = & 4 - . ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VI.) = « « « « « « = o o .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) - = = « = = =« = 4 0 v o d e e s e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first; second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here /= « = ahe v v v v v v v v v v v v h e e e e e Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) = « « « « =« & v v v v v v W 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 = =« « v o o v v o v v v v o i i v e e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizationqualifies as a publicly supported organization =~ « = = =« « = & & v v v o v v v han e e » |:|

b 33 1/3% support test -:2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization =~ = = « « =+« « & v v v v o v v v v 0 v v s > |:|

17a 10%-facts-and-circumstances test - 2014. 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-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization " ahe « & v e ke w e h e e e e e e e e e e e e s e e e w e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization  « = = s s s s s e w e n e e w e e e e e e e e e a e e e e aaaaa e » |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIrUCLIONS  « « & & & « & & 5 & « & s « & & & ® & & & 5 « & 8 8 & & & # & « & & » & « & 8 & & « & & &« & « & a @« 8 « & « &« 8 & 8 « & 8 @ &« » |:|

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Part il

HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 600 600 600 600 400 2,800
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 = - - - - - 18,000 39,965 36,804 72,319 87,051 254,139
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended 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 through5 = = = = = = = . 18,600 40,565 37,404 72,919 87,451 256,939
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 Addlines7aand7b = = « = = & & 4 . w . .
8  Public support (Subtract line 7¢ from
INEB.) = = = v =+ w s w n w m o w 256,939
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 = = = = « =« « =« « . . 18, 600 40,565 37,404 72,919 87,451 256,939
10a Gross 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 Addlines10aand 10b =« « = = « « = « « « &
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) = « wiane o cae o
13 Total support. (Add lines 9, 10¢, 11,
and 12) = « ol e o v e w a e e 18,600 40,565 37,404 72,919 87,451 256,939
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 stophere « « « « o oo oo o e e e e e e e e e e xaa s » |:|
Section C. Computationof Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ~ « = = « =« = v v v o 0 v v s 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 = =« « « @ o v v e v v v v e v 0 e e e e . 16 100.00 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) = = = = « « = =« « « - 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 = « « & v v v v v v v v v v v v 0 0 0 0 0 s 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « = = = « « « = -« >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) 20 1 4
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O
O
O
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both.the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contribitor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
HUQ FOUNDATION,

INC dba Education for Humanity USA

Employer identification number

20-8675977

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(O
Total contributions

(d)
Type of contribution

1 Tek Systems

25205 Wandering Lane

Lake Forest, CA 92630

$ 5,300

Person

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person ]

Payroll []

Noncash []
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

e
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE G

(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

HUQ FOUNDATION,

INC dba Education for Humanity USA

Employer identification number

20-8675977

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

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

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g Special fundraising events

|:| Yes No

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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.

California

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

HUQ FOUNDATION,

INC dba Education for Humanity USA 20-8675977

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Golf 4 Educa None (add col. (a) through
(event type) (event type) (total number) col- (¢)

(]
2
©| 1 Grossreceipts « - « =« -« - -
i

2 Less: Contributions — « « = « - -

3 Gross income (line 1 minus

line2) « - - v« v e e

4 Cashprizes « = v+ o v oo

5 Noncashprizes =« « « « « « « «
#| 6 Rent/facilitycosts « « + «+ « « o« s
2
gl
5| 7 Foodandbeverages - : - - - -
3]
2 .
5| 8 Entertainment . -« . ...

9 Other direct expenses « = - « -«

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ « = « « = vl o ol v v v v e v e e e s »-
11 Netincome summary. Subtract line 10 from line 3, column (d) — sfe s v e e e o 0 v v o 0 0 0 v v o s »

1
Part il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull'tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
o
1 Grossrevenue = = = « =« « = =
2 Cashprizes -« -+«
3
(2]
S .
8| 3 Noncashprizes =+« ««++««
|
3| 4 Rentfacilty costs - + - - - - 4
=
5 Other direct expenses - -+«
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteer labor "= .« . 2T |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = = « = = = v o v v v v e v e e w0 w e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) = = = « & « & &« @ v 0 0w 0w 0w . »-
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = = = = = = ¢ ¢ v v v v v v v v v 0 a a0 |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « « « « « « . |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service ™ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSPECt|OI‘I
Name of the organization Employer identification number
HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977

01. List of grants and similar amounts paid (Part I, line 10)

Activity BOOKS AND SCHOOL SUPPLIES

Grantee IMDADUAL HUQ MEMORIAL COLLEGE

Street Tungipara Gopalgonij

City, Province, Country, Postal BANGLADESH, Tungipara Gopalgang Bangladesh
Relationship NONE

Amount 5,912

Activity BOOKS AND SCHOOL SUPPLIES

Grantee FATAMA GIRLS HIGH SCHOOL

Street Tungipara Gopalgoni

City, Province, Country, Postal BANGLADESH, Tungipara Gopalgonj Bangladesh
Relationship NONE

Amount 1,837

Activity BOOKS AND SCHOOL SUPPLIES

Grantee NURUL HUQ ELEMENTARY SCHOOL

Street Tungipara Gopalgoni

City, Province,{ Country, Postal BANGLADESH, Tungipara Gopalgonj Bangladesh
Relationship NONE

Amount 2,740

Activity Student Supplies

Grantee OC Outreach School

Street 7 Whatnet Suite B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



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

Page 2

Name of the organization

HUQ FOUNDATION,

INC dba Education for Humanity USA

Employer identification number

20-8675977

City, State, Zip

Irvine, CA 92619

Relationship None

Amount 5,000

Activity School Supplies
Grantee School on Wheels
Street PO Box 23371

City, State, Zip Ventura, CA 93002
Relationship None

Amount 5,000

Activity Aids Supplies
Grantee Providence Speech and Hearing
Street 1301 Providence Ave

City, State, Zip Orange, CA 92868

Relationship None

Amount 5,000

Activity Donation

Grantee Laguna Outreach
Relationship None

Amount 1,114

Activity School aids donation
Grantee Zian Welfare Trust
Street G 12

City, State, Zip Islamabad Pakistan, 0 none

EEA Schedule O (Form 990 or 990-EZ) (2014)



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

Page 2

Name of the organization

Employer identification number

HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977
Relationship None

Amount 1,590

Grantee Donorchoose org

Relationship None

Amount 736

02. Description of other expenses (Part I, \line 16)
Description Amount
Computer Expenses 2,105
Web Expenses 3,871
Bank Expenses 16

EEA

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



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ~ « « = « « « « o . & >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUQ FOUNDATION, INC dba Education for H 20-8675977

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:lfjgd;;i:"' 26895 Aliso Creek Road Ste B946

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Aliso Viejo, CA 92656

Enter the Return code for the return that this application is for (file a separate application for each return) = = « = ¢ & v v v v v v v 0 0t m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are inthe care of ™ SATFUL HUQ, 26895 Aliso Creek Road Ste B946, 92656

Telephone No. ™ 949-370-1001 FAX No. ™
* |f the organization does not have an office or place of business in the Unitéd States;check this box ~ «+ « « « v v v v v v v v v o 0 0w s > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox =« « - . ® L] . iitis for partofthe groupycheck this box — « « « =« « « »[ | and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 11-16 2015 .
5 Forcalendaryear 2014 , or other tax year beginning ;20 and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
7 State in detail why you need the extension

Documents not available in _oxder to file the complete return

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtractline 8bfrom line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of.perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true; correct, and complete, and that | am authorized to prepare this form.

Signature » Title ™ Date ™
EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OB No. 1545-1878
For calendar year 2014, or fiscal year beginning , and ending
b »™ Do not send to the IRS. Keep for your records. 201 4
epartment of the Treasury ) . ) ) .
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977

Name and title of officer

Saiful Hug, President
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here “‘|:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = = = = = = = = = -« 1b
2a Form 990-EZ check here ™ b Total revenue, if any (Form 990-EZ,line 9) - = = = = = = = v v v v v v v o ot 2b 49,017
3a Form 1120-POL check here "‘|:| b Total tax (Form 1120-POL, line 22) « = « « «+ = = & v v o v v v 0 v v v o s 3b
4a Form 990-PF check here ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line5) - « « « = .« . 4b
5a Form 8868 check here ™ |:| b Balance Due (Form 8868, Part |, line 3cor Partll,line8c) = = = = = = = = = = = =« 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must.contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BBC Tax and Accounting Inc toentermy PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent'screen.

|:| As an officer of the organization, | wilkenter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return that:acopy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | willlenter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™ (08-19-2015

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter‘your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 309583 45678

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS/e-file Providers for Business Returns.

ERO's signature ™ Date ™ 08-20-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA



990
Overflow Statement ngy 1
Name(s) as shown on return FEIN
HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977
Description Amount
Office Expenses S 526
Postage and Printing 3,203
Travel 120
Telephone 1,314
Total: S 5,163

OVERFLOW.LD




California

Filing Instructions

2014

Name(s) as shown on return

HUQ FOUNDATION,

INC

dba Education for Humanity USA

SSN or EIN

20-8675977

Date to file by:
Payment:

Address to file:

Taxpayer Records

Amount Paid:
Check Number:

Date Mailed:

05-15-2015
$0.00
Franchise Tax Board

PO Box 942857
Sacramento, CA 94257-0551




California Exempt Organization
Annual Information Return

TAXABLE YEAR

2014

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyy)

Corporation/Organization name California corporation number
HUQ FOUNDATION, INC DBA EDUCATION F 2983828
Additional information. See instructions. FEIN
20-8675977
Street address (suite or room) PMB no.
26895 ALISO CREEK ROAD STE BS946
City State ZIP code
ALISO VIEJO CA 92656
Foreign country name Foreign province/state/county Foreign postal code
A First Return L R L R I R R ] |:| Yes No [ J If exempt under R&TC Section 23701d, has the organization
B Amended Return e e e e e e e e e ® |:| Yes No engaged in political activities? See instructions L N -'l:l Yes No
C IRC Section 4947(a)(1) trust = = = = = = = = = = = = = = « |:| Yes No [ K Is the organization exempt under R&TC Section 23701g? L I R -'l:l Yes No
D Final Information Return ? .|:| Dissolved .|:| Surrendered (Withdrawn) If "Yes," enter the gross receipts from nonmember sources s e §
.|:| Merged/Reorganized L If organization is exempt under R&TC Section 23701d and
Enter date: (mm/dd/yyyy) . meets the filing fee exception, check box.
E Check accounting method: (1) Cash  (2) |:| Accrual (3) |:| Other No filing fee is required e e e |:|
F Federalreumiiled? (1) ® [ ] 9907 (2) ® [] o90-PF 3) ® [ ] SchH(990) | M Is the organization @lLimited Liability Gompany? = = = = = = = « « +®*[ | Yes No
G s this a group filing? See instructions e |:| Yes No | N Did the organization file Form 100 or Form 109 to report
H Is this organization in a group exemption? = = = = =« = = = « « |:| Yes No taxableincome? "= =+ x o« =im = e wowowowowoww e e -'l:l Yes No
If "Yes," what is the parent's name? O s the organization under audit by the IRS or has the
IRS audited iniaprioryear? = = = = = ® = = ® & 2 = x w . .. -'l:l Yes No
I Did the organization have any changes to its guidelines not P Is an'IRS Form 1023/1024 pending? L L |:| Yes |:| No
reported to the FTB? See instructions L L R R .|:| Yes No Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part |1, line 8 L U R R I 1 00
2 Gross dues and assessments from members and affiliates GRS LSRN R NI I N IR B R B B 2 400(00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received SIS AN R R R R L I 3 94, 129]00
Re?lggues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than'$50,000, see General Instruction B I 4| 94, 529| 00
5 Costofgoodssold = = = = = = = & &+ & + @ @ B4 s w s w s w s w s aaaa s 5 45,512()()
6 Cost or other basis, and sales expenses of assets.sold = =hsfsy= = = = = = o = = = o « « 6 00
7 Totalcosts. Addline5andline6 = = « = = = =ha = = = = = = = = = = = = = = * *F * o* o* o= o= === owowowowowow o ow 7 45,512 00
8 Total gross income. Subtractline 7 fromiline4 = = = =& = = = = x w w @ @ @ w @ wwow w @@ wom e oxEw e 8 49, 017(00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line 18 = = = = = = = = = = = &« x = w w0 = w w0 @ ww e ww e w 9 4]_, 074|00
10 Excess of receipts over expensés and disbursements.” Subtract line 9 from line 8 R R L 10 7, 943]00
11 Filing fee $10 or $25. See General Instruction F = = = = = = = = = = « & = « = & &« = ¢ & = 0 &« & 2w 2w 11 2 5] 00
B 12 Totalpayments = = = = =@ W & s = A4 s s s a s x s s ww o maxomomsaxoasaxaaax s axoa e 12 00
Fggng 13 Penalties and Interest. See GenerallnstructionJ = = = = = = = « =« & =« = 0 4w @ w w2 w e w e e e 13 00
14 Use tax. See Generallnstruction K. * = = = = = = = = = » = = = .+ w4 owoww 2w wawaeanee ¥lqg 00
15 Balancedue. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult = = = = = = =« = = « « = & & =« = = « =« 15 25 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
sign true,/correct, and complete. Declaration of preparer (other than taxpayer) is based on a.II information of which preparer has any knowledge. .
Here Signature Title Date Telephone
ofoficer, ®WSATFUL HUQ RESIDENT D8/19/2015] 949-370-1001
Preparers Date Check if self- * pTIN
signature 38/20/2015 employed "l:l P00433877
g?:lj)a"e"'s Firm's name (or yours, ¢ Fen
Use Only | it soif-employed) » BBC TAX AND ACCOUNTING INC 20-4899565
and address 16616 SONORA STREET ® Telephone
TUSTIN, CA 92782 714-423-9481
May the FTB discuss this return with the preparer shown above? See instructions I I i Yes |:| No

For

Privacy Notice, get FTB 1131 ENG/SP. 043 ] 3651144 | Form 199 c1
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Part I Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 20-8675977
1 Gross sales or receipts from all business activities. See instructions ~ + = = « « « = v v v o 0w 00 a * 1 00
2 INTEreSt = = = = = = % & = o w owom o owomomwow e omwowm o wom s awm e e s aw e e e ® 9 00
) 3 DiVIdeNdS = = = = = = = = » & & = % w8 o= owowomomwow s wow s awm e e s aw e e . 3 00
::Zt::lpts 4 GroSSIENtS = = = = = = = = s = = = = = = = = = = = = = = = = = = * = .+ o+ o+ w4+ 2w w 2w www * 3 00
Other 5 Grossroyalties « « « ¢ s s s d d d d e e s ® 5 00
Sources | g Gross amount received from sale of assets (See INSUCHONS) = = = « « « + « « « s 0 o v v v n v v us * 6 00
7 Other income. Attach schedule  « =« = = & & & & & & &4 & & & & & = = = = = = = = = = = = = = = = = = = = . 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 = = = = = = = « « &« 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule = = = « « « = & o v o o 0 v w ot *l 9 28,929|00
10 Disbursementstoorformembers =« = = = & & & & & 4 4 4 & & & = o2 oa o w o w o= ow ow o= o= o= o oaoaaoaowow o * 10 00
11 Compensation of officers, directors, and trustees. Attach schedule ~ + + « « « « « v v v v v v v v 0 v 0 s * 11 00
12 Other salaries and WAQJES = = = = = = = = = = = = = = = = = = 8= o= ossososasaaaaaaaaaaosos ®l 12 00
Expenses | 13 INtEreSt « « «+ v & v o 0 v o v m e e e e h e e e e e e e e e e e e e e e e e e e *l 13 00
and 14 TAXES =+ * = = = = # o # & & & = # 4 8 2 8t m e m e e e e e e e e e e e e e e e 14 00
Disburse-
ments 15 RENIS = * = = = = = = = % = = = = = = = = = *» % = = = = = = = *» = *» 2w ow o+ A ®| 15 00
16 Depreciation and depletion (See inStructions) = « + «+ « « « ¢ v v v 0w w e e e s e e e e e * 16 00
17 Other Expenses and Disbursements. Attach schedule ~ « « + « = & & v v o o 0 Wl o e v 0 0 o e a u 117 12,145|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 18 41,074]00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash « » = = = = & & & & 8 8 8 8 8 8 8 ¢ 2«4+ 11,970 . 19,913
2 Netaccounts receivable = = = = = = 2 o o .. .
3 Netnotesreceivable « « = « v v+ ¢ 4 v w ... .
4 |nventorieS = = = = = = = = = = = = = 2 2w & ow w L
5 Federal and state government obligations .
6 Investmentsinotherbonds =« « « « « = & 4 . .. .
7 Investmentsinstock =« =+ & s v s w00 .
8 Mortgageloans « + = v ¢ o v aw e w e s L4
9 Other investments. Attach schedule - - - - « - .
10 a Depreciable assets = = « = = =+« 4 -2 ..
b Less accumulated depreciation  « « - -« - . ( ) (
11 Land = = = = & =& & & 2 & & 5 & & 5 2 a oa a2
12 Other assets. Attach schedule = = = = = = - & .
13 Totalassets - - - - = = = = = = - - - .. - 11,970 19,913
Liabilities and net worth
14 Accounts payable = = = = = & & 4 2 il .. .
15 Contributions, gifts, or grants payable ~— « "« =« - .
16 Bonds and notes payable - - - - v . 2 .
17 Mortgages payable = « « = = «fx « ofae G = . .
18 Other liabilities. Attach schedule © & = - - & . . .
19 Capital stock or pringipal fund .« =« e e s« 4 . 11,970 . 19,913
20 Paid-in or capital surplus. Attach recenciliation
21 Retained earnings or income fund = - - - - - .
22 Total liabilities and networth > . . . . . . . 11,970 19,913
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks = = « = =« « « o« v . . . 7 Income recorded on books this year
2 Federalincometax « « « = = & s+ s s v 0w .. . not included in this return. Attach sch .
3 Excess of capital losses over capital gains ~ « - - | ® 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule ~ « + « = « « « v o 0w s . Attach schedule = = « « « « & v v v o o .
5 Expenses recorded on books this year not 9 Total. Addline7andline8 =« « « « « « « «
deducted in this return. Attach schedule A 10 Net income per return.
6 Total. Add line 1 through line5 - = = = = . . . . Subtract line 9 from line6 - - - - - . . .
. Side 2 Form 199 C1 2014 043 | 3652144 | .



CA 199 PART I, LINE 3 CONTRIBUTIONS

California Form 199 Supporting Statements 2014
California Form 199
Part | - Line 3 -- Gross contributions, gifts, grants, and similar amounts received, Part |, Line 3 PGO1
Name(s) shown on return Identifying Number
HUQ FOUNDATION, INC dba Education f 20-8675977
(a) (b) (c) (d)
Contributors Contributor's Date Amount
Name Address Received Received
Tek Systems 25205 Wandering Lane 05-15-2014 5,300

Lake Forest, CA 92630

PAGE TOTAL: 5,300
CA199ATT.LD



State Supporting Statements 2014 page 1
Name(s) as shown on return SSN/FEIN
HUQ FOUNDATION, INC dba Education for Humanity USA 20-8675977
Description Amount
Bank Service Charge S 16
Professional Fees 990
Printing Publication Postages 5,163
Computer Expenses 2,105
Web Expenses 3,871

Total: $ 12,145

STOVFLOW.LD




