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BLOCK
AdVlSOIS CLIENT SERVICE AGREEMENT

TAX SEASON 2023 - TAX YEAR 2022

WELCOME TO BLOCK ADVISORS®

Thank you for choosing BLOCK Advisors ®. If you are having your taxes prepared, and you are at a BLOCK Advisors ® office
operated by HRB Tax Group, Inc. ("HRB"), your tax return will be prepared by HRB. If you are at a franchised BLOCK Advisors®
office, your return will be prepared by an independently owned and operated franchisee (“Franchisee”). This Client Service
Agreement (“CSA") explains what to expect from your tax preparer and from other companies that may provide you products and
services, and what is needed from you so they can provide great service. This CSA contains an Arbitration Agreement, the terms
of which are set forth below.

If you are having your taxes prepared, your tax preparer will (1) interview you to learn details that affect your taxes, and (2) ask
you for documents to help accurately record your income, credits or deductions. You agree to provide information related to all
products and services you receive, including information that affects your tax situation, and to verify the accuracy of this
information. If you discover that you did not provide complete and accurate information, you agree to file an amended return.
Your tax preparer can prepare any amendment for you, but there may be an additional charge. The use and disclosure of
information you provide to BLOCK Advisors® is governed by the Privacy Notice provided to you. You may request a copy of our
most recent Privacy Notice from any office, or you may access a copy at www.blockadvisors.com.

CONSENT TO USE AND DISCLOSE

You authorize HRB to use and disclose to its affiliate, H&R Block Personalized Services, LLC, all tax return information

from your 2022 tax return and information regarding how long you have been an H&R BLOCK @ client, so that we can develop,

offer, and provide products and services tailored to or that may interest you, rqguding for example: bookkeeping, payroll, and

accounting services; tax planning advice based on your particular tax sﬂuatlon products and services customized to you; updates

regarding tax law changes and how they may impact future returns; new'or Impgoved products and services; and state and

federal tax audit support services. 4 q{?% -

H&R Block Personalized Services may use service providers and b ness partners to accomplish these tasks. By signing

this CSA, you are giving HRB permission to use or disclose your l_pformatlon as shown above through July 31, 2026. At any time,

you may call 1-800-HRBLOCK to cancel your consent for a aﬁﬁ?qued;use and such cancellation will not have any effect on

H&R BLOCK®'s ability or willingness to provide the contraclgj servlées
45

ARBITRATION IF A DISPUTE ARISES (“ARBITR&’I’IOIS AGREEMENT")

1. Scope of Arbitration Agreement. You and the Block Pa:ﬁes agree that all disputes and claims between you and the Block

Parties shall be resolved through binding individual arb n unless you opt out of this Arbitration Agreement using the process

explained below. However, to the fullest extam parrnltted by applicable law, either you or the Block Parties may elect that an

individual claim be decided in small clalrns COtllt. as long as it is brought and maintained as an individualized claim and is

not removed or appealed to a court of general Jurisdlctlon All issues are for the arbitrator to decide, except that issues

relating to the arbitrability of disputes and the validity, enforceability, and scope of this Arbitration Agreement, including the

interpretation of and compliance with. cﬁdnsﬁ! 4, and 6 below, shall be decided by a court and not an arbitrator. The terms

“Block Parties” or “we” or “us’in thls Arbitrahon Agreement include HRB, Emerald Financial Services, LLC, and Franchisee,

along with their predecessors; sumesaors and assigns, and each of the past, present, and future direct or indirect parents,

subsidiaries, affiliates, omﬁdﬁectors agents, employees, and franchisees of any of them. The term “you" in this Arbitration

Agreement includes the businsﬁs!sntlty taxpayer and its predecessors, successors, officers, directors, agents, and employees.

Arbitration Opt Out. You may opt out of this Arbitration Agreement within 30 days after you sign this CSA by filling
out the form at www. hrblock com/goto/businessoptout, or by sending a signed letter to Arbitration Opt Out, P. 0. Box
32818, Kansas City, MO 64171. The letter should include your business/entity name, the name of your authorized
representative submitting the opt out, the address of your principal place of business, the first five digits of your
Federal Employer Identification Number, and the words “Reject Arbitration.” If you opt out of this Arbitration

| Agreement, any prior arbitration agreement shall remain in force and effect.

2. Commencing Arbitration. You or we may commence an arbitration proceeding only if you and we do not reach an
agreement to resolve the dispute or claim during the Informal Resolution Period (defined below).
a. Pre-Arbitration Notice of Dispute. A party who intends to seek arbitration must first mail a written Notice of Dispute
(“Notice”) to the other party. The Notice to the Block Parties should be addressed to: Block Advisors- Legal Department,
Attention: Notice of Dispute, One H&R Block Way, Kansas City, MO 64105. The Notice to you will be sent to the last known
address on file with the Block Parties. The Notice must be on an individual basis and include all of the following:
(1) the claimant’'s name, address, telephone number, and e-mail address; (2) the nature or basis of the dispute or claim;
(3) the specific relief sought; and (4) the claimant's authorized representative's signature.

TS23 Client Service Agreement
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AdVlSOl'S TAX SEASON 2023 - TAX YEAR 2022

b. Informal Settlement Conference. After the Notice containing all of the information required above is received, within 60
days either party may request an individualized discussion (by telephone or videoconference) regarding informal resolution

of the dispute (“Informal Settlement Conference”). If timely requested, the parties will work together in good faith to select

a mutually agreeable time for the Informal Settlement Conference. You and our business representative must both personally
participate in a good-faith effort to settle the dispute without the need to proceed with arbitration. The requirement of personal
participation in an Informal Settiement Conference may be waived only if both you and we agree in writing. Any

counsel representing you or us may also participate; however, if you have retained counsel, a signed statement is

required by law to authorize the Block Parties to disclose your confidential tax and account records to your counsel.

Any applicable statute of limitations will be tolled for the claims and relief set forth in the Notice during the period between

the date that either you or we send the other a fully complete Notice, until the later of (1) 60 days after receipt of the

Notice; or (2) if a Settlement Conference is timely requested, 30 days after completion of the Settlement Conference (the
“Informal Resolution Period”). The parties agree that the existence or substance of any settlement discussions are
confidential and shall not be disclosed, except as provided by applicable law.

c. Enforcement of Pre-Arbitration Requirements. The Notice and Informal Settiement Conference requirements are
essential so that you and we have a meaningful chance to resolve disputes informally before proceeding to arbitration. A court
will have authority to enforce this section 2, including the power to enjoin the filing or prosecution of an arbitration or the
assessment of or demand for payment of fees in connection with an arbitration, if you or we do not first provide a fully complete
Notice and participate in a timely requested Informal Settiement Conference. In addition, unless prohibited by applicable law,

the arbitration administrator shall not accept, assess or demand fees for, or administer an arbitration commenced during the

Informal Resolution Period. 4
3. How Arbitration Works. Arbitration shall be conducted by the Amerigar‘l_.Arhitration Association (“AAA") pursuant to its
Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules {-‘-M_Bules"}. as modified by this Arbitration
Agreement. The AAA Rules are available on AAA's website www.adr.on '-.-r If AAA'i$'unavailable or unwilling to administer the
arbitration consistent with this Arbitration Agreement, the parties sha aqf'oe to, or the court shall select, another arbitration
provider. Unless the parties agree otherwise, any arbitration haaung éﬂgﬂ_take place in the county of your principal place of
business. The arbitrator will be either a retired judge or an atforney specifically licensed to practice law in the state of your
principal place of business and selected by the parties from ﬂ'l% arbit}_g;}ion provider's national roster of arbitrators. The arbitrator
will be selected using the following procedure: (1) thel_gfrbﬂrathEder will send the parties a list of five candidates meeting
this criteria; (2) if the parties cannot agree on an arbi%,tor ﬁq@the list, each party shall return its list to the arbitration provider
within 10 days, striking up to two candidates, and ran '__;jg___tr_la;emaining candidates in order of preference; (3) the arbitration
provider shall appoint as arbitrator the candidate with the highest aggregate ranking; and (4) if for any reason the appointment
cannot be made according to this prooedu’[q;-.-g;‘s_ arbitration provider will provide the parties a new list of five candidates meeting
the above criteria until an appointment can'‘be rﬁ%ge

b

. b N 4
4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The
arbitrator is empowered to resolVe the dispute with the same remedies available in court, including compensatory, statutory, and
punitive damages; atlorneys__‘:;_fiéis_;;rghd \""@Iaratory. injunctive, and equitable relief. However, the arbitrator's rulings or any relief
granted must be individualized 10 youand shall not apply to or affect any other client. The arbitrator is also empowered to resolve
the dispute with the same'iie'_ffe ses available in court, including but not limited to statutes of limitation. You and the Block
Parties also agree that each-mgy bring claims against the other in arbitration only in your or their respective individual
capacities and in so doing govgﬁ and the Block Parties hereby waive the right to a trial by jury, to assert or participate
in a class action lawsuit q'i"::t:!ass action arbitration, to assert or participate in a private attorney general lawsuit or private
attorney general arbltra’ﬁbn, and to assert or participate in any joint or consolidated lawsuit or joint or consolidated
arbitration of dl_l_y lund If, after exhaustion of all appeals, a court decides that applicable law precludes enforcement of any of
this section’s limitations as to a particular claim or any particular request for a remedy for a claim (such as a request for public
injunctive relief), then the parties agree that the particular claim or the particular request for a remedy (and only that particular
claim or particular request for a remedy) must remain in court and be severed from any arbitration. No arbitration shall proceed
in any manner as a class action arbitration, private attorney general arbitration, or arbitration involving joint or consolidated
claims, unless all parties consent in writing.

5. Arbitration Costs. Payment of all filing, administrative, case-management, arbitrator, and hearing fees will be governed by
AAA Rules, but if you inform us that you cannot afford to pay your share of the fees, we will consider advancing those fees on
your behalf and will do so if required by applicable law. In addition, we will reimburse you for your share of the fees at the
conclusion of the arbitration (regardless of who wins) so long as (i) you complied with sections 2 and 4 above and section 6

TS23 Client Service Agreement
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below, and (ii) neither the substance of your claim nor the relief you sought was determined to be frivolous or brought for an
improper purpose as measured by the standards set forth in Federal Rule of Civil Procedure 11(b); otherwise, the payment of
fees will be governed by AAA Rules and you agree to reimburse the Block Parties for all fees advanced on your behalf.

6. Arbitration of Similar Claims. If 25 or more claimants submit Notices or seek to file arbitrations raising similar claims and
are represented by the same or coordinated counsel (regardless of whether the cases are submitted simultaneously), all of the
cases must be resolved in arbitration in stages using staged bellwether proceedings if they are not resolved during the
Informal Resolution Period. You agree to this process even though it may delay the arbitration of your claim. In the first stage,
each side shall select 10 cases (20 cases total) to be filed in arbitration and resolved individually by different

arbitrators, with each case assigned to an arbitrator from the state of the claimant's principal place of business. In the
meantime, no other cases may be filed in arbitration, and the AAA shall not accept, assess or demand fees for, or administer
arbitrations that are commenced in violation of this section. The arbitrators are encouraged to resolve cases within 120 days of

appointment or as swiftly as possible, consistent with principles of fundamental fairness. If the remaining cases are unable to be
resolved after the conclusion of the first stage bellwether proceeding, each side shall select up to another 10 cases

(20 cases total) to be filed in arbitration and resolved individually in accordance with this Arbitration Agreement. During this
second stage, no other cases may be filed in arbitration. If any claims remain after the second stage, the process will be repeated
until all claims are resolved through settlement or arbitration, with two alterations. First, a total of 50 cases may be filed each round
(unless a higher number of cases is mutually agreed upon in writing). Second, arbitrators who were assigned cases in previous
rounds may be appointed to new cases. If this section 6 applies to a Notice, any statute of limitations applicable to the claims and
relief set forth in that Notice will be tolled from the beginning date of the Informal'Resolution Period until that Notice is selected for
a bellwether proceeding, withdrawn, or otherwise resolved. A court will have auth rity to enforce this section 6, including

to enjoin the filing, assessing or demanding fees for, administration of, or on of arbitrations.
Jﬁ*‘?g

M

7. Other Terms. This Arbitration Agreement shall be governed by, a € .pretedr"construed and enforced in accordance with,
the Federal Arbitration Act and other applicable federal law. Except aq __.,fonh above in section 4, if any portion of this Arbitration
Agreement is deemed invalid or unenforceable, it will not mvahc[g(e [ _r'eg\ainmg portions of the Arbitration Agreement. No
arbitration award or decision will have any preclusive effect aggo ues or claims in any dispute, arbitration, or court

proceeding where any party was not a named party in th%%(b jon,, i.y\less and except as required by applicable law.

THIS AGREEMENT CONTAINS A BINDING ML TUAL ARBITRATION AGREEMENT

The undersigned has the authority to sign on behalfg &3 payer, acknowledges that the Privacy Notice was provided
prior to service, and understands and voluntanly agrees on your behalf to the terms of the Arbitration Agreement
described above, as well as all other terrgs, %letions and disclosures presentgd in this CSA.

05/15/2023
Taxpayer's Name Date
SIGNATURE ON FI LE F &
Taxpayer's Represantatlve'a_ Sljnatu Taxpayer’s Representative’'s Name and Title

TS23 Client Service Agreement

_BSCSABLOCKADVCLIENT3
CLIENT COPY 12/15/2022




Block Advisors
7478 LIMESTONE DR UNIT 11
GAINESVILLE VA 20155
7037547075

54-1968322
AFGHAN HEALTH & DEVELOPMENT SERVICES INC (AHDS)

INSTRUCTIONS FOR FILING 2022 FEDERAL FORM 990

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990




com 8879-TE e e OB . 1545-004
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20

Depsttnent ol the Treasury Do not send to the IRS. Keep for your records. E 2@22

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

AFGHAN HEALTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322

Name and title of officer or person subject to tax
AZIZ R QARGHAH PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part |.

1a Form 990 check here.............. Z b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. ... .. 1b 1,395,896
2a Form 990-EZ check here .......... | | b Total revenue, if any (Form 990-EZ, line9) ..................... 2b

3a Form 1120-POL check here ........ | | b Total tax (Form 1120-POL, lin@22) .. ..........ccovvivuinnnn. 3b

4a Form 990-PF check here........... | | b Tax based on investment income (Form 990-PF, PartV, line 5) ....4b

S5a Form 8868check here............. | | b Balance due (Form 8868, line3¢) .................c.ccvvvunnunn. 5b

6a Form 990-Tcheckhere ........... | | b Total tax (Form 990-T, Partlll, lined) ................cccvvuunn. 6b

7a Form4720check here, ............ |_| b Total tax (Form 4720, Partlll, line 1) . .............ccoevvinnnn. 7b

8a Form5227check here............. | | b FMV of assets at end of tax year (Form 5227, ltemD)............. 8b

9a Form 5330check here............. || b Tax due (Form 5330, Partll, line19) .. .88 .. ... ............... 9b

10a Form 8038-CPcheck here . ........ b Amount of credit payment requested orrn 8038-CP, Part lll, line 22)10b

Declaration and Signature Authorization of Ofﬁcer or erltm Subject to Tax
Under penalties of perjury, | declare that I:I | am an officer of the above enti l am a person subject to tax with respect to (name of

.‘.:

entity) , (EIN) _ ./ andthat| have examined a copy of the 2022 electronic
return and accompanying schedules and statements, and, to the best OIWIQ'IQW@G and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the of 1ha@\9ch‘¢n|c return. | consent to allow my intermediate service

provider, transmitter, or electronic return originator (ERO) to send the rQlu{n to 1.[;& IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reaaqgl’or any dﬁi@,‘in processing the return or refund, and (c) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated ﬁmncnal%em to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparatlon software | l;:ia}.fment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To re o
than 2 business days prior to the payment (settle
payment of taxes to receive confidential mfon'@‘pn necgsgry to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my s;gn for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only

D | authorize BLOCK A.DV_

to enter my PIN |541 9 6] as my signature

4. ERO firm name Enter five numbers, but

& 4
4 i do not enter all zeros

on the tax year 2022 elecqg,qacﬂy filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ian} regulaun'g'qharmes as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on ht%grgtum*s disclo il
] Asan officer or peréoi‘l sub]ect to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electr@nically fi IesdG 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, | will enter my PIN on the return’s disclosure consent screen.

=

Signature of officer or person subject to tax Date

I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |I541976 61188 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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. 05-15-2023

ERO's signature FAY WELCOME Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
FDA 22 8879TE1 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc




Form 990 Return of Organization Exempt From Income Tax | S I s e

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2©22

Ot T ik Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
E Checkif applicable: | C Name of organization -P:FGHAN HEEE‘H & DEVELCPMENT S D Employer identification number
| | Address change Doing business as 54-1968322
| Name change Number and street (or P.O. box if mail is not delivered to streetaddress) Room/suite | E Telephone number
[ | nitial return 3900 JERMANTOWN RD 300 571-331-8943
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated [EAIRFAX VA 22030 receipts $ 1,395,896
| | Amended return F Name and address of principal officer: H(a) !Isthisagroup return for subordinates? | | Yes No

Application pending [SEIE, ATTACHMENT #1 H(b) Areall subordinates included? H Yes H No
| Tax-exempt status: ﬂ 501(c)(3) | ] 501(c)( ) (insertno.) | ]494?{3}(1] or I—I 527 1f“No," attach a list. See instructions.
J Website: N/A H(c) Group exemption number
K Form of organization: ﬁ Carporation D Trust U Association ]:] Other 1 L Year of formation: | 990 | M State of legal domicile: VA

BN Summary

1 Briefly describe the organization’s mission or most significant activities:
8 THE AFGHANISTAN HEALTH INFRASTRUCTURE - THE ORGANIZATION PROVIDES
€ HEALTH CARFE SERVICES TO THE NEEDY AFGHAN POPULATION
=
g 2 Check this box ]:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) - - - .. .. i 3 12
@ | 4 Number of independent voting members of the governing body (Part VI, line.1b) 4
52 5 Total number of individuals employed in calendar year 2022 (Part V, line.2a) " % --------------- 5
E 6 Total number of volunteers (estimate if necessary) . .. ......... i) »% ...................... 6
7a Total unrelated business revenue from Part Vi, column (C), line 1 .‘%5; ........................ 7a
b Net unrelated business taxable income from Form 990-T, Partliling 18 s . -« covvievrionnoin. 7b 0
B S Prior Year Current Year
g | 8 Contributions and grants (Part VIIl line 1h) . ...... .. B e 1,164,169 1,395,896
€ | 9 Program service revenue (Part VI, line 2g) . - - - ﬁ}ﬁ? v
E 10  Investment income (Part VIII, column (A), lines 3,§’£',_and TR G v s s
11 Other revenue (Part VIll, column (A), lines 5, 6d, abﬁmsc, 106, and 11€) -~ vvvvvnnnnn
12 Total revenue -- add lines 8 through 11{mst equal*éiﬁm, column (A), line 12) ... 1,164,169 1,395,896
13 Grants and similar amounts paid (Paft IX, Golumn (A), lines 1-3) . ......ovvunnnn
f 14 Benefits paid to or for members {Pa&lx Eolumn (A} line 4).ocaenmninnana ve
| w |15 Salaries, other compensatiu_g,_‘gl_:l_lp_ benefits (Part IX, column (A), lines 5-10) . . .. 322,973 548,514
& |16a Professional fundraising fees mﬂg%mn (A),ling 118) « . vevveiiinaaiiiaanen R _ s
g b Total fundraising expgn;ﬂﬁ@aﬁ’ K, column (D), line 25) e e e I e D
17 Other expenses (Pait IX, golumn (A), Tines 11a-11d, 111-24€) « . vvvverveennns 541,704 1,195,341
18 Total expenses.Add lines 1317 (must equal Part IX, column (A), line 25) .......... 864,677 1,743,855
19 Revenue less expenss. SUBIract line 18 from fine 12 . . ...« ... ovvoveeereen... 299,492 -347,959
a & O Beginning of Current Year End of Year
§§§ 20 Torbanas Wt Sl 10). .. .ciosuienhnntinne s s i s R e 447,663 835,175
%s 21 Total liabilities (PAMX, line 26) . ... .............oooeiieieaniinaiiaiiannns 134,498 517,685
25a 22 Netassets or fund balances. Subtract ine 21 from iNE 20 + ... vvvrvrrersnnenen. 313,165 317,490
Signature Block

Under penalities of per}a-ary, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of prepf.rur{ct?er%‘l officer) is}ia.sed 7! allinformation of which preparer has any knowledge.

Gy KA [05-15-20623
Sign Signature of officer V4 ' W Date 2
Here AZIZ R QARGHAH PRESIDENT
Type or print name and title =2
Print/Type preparer's name Preparer's Wsﬂe Check |:| i | PTIN

Paid FAY WELCOME FAY WE 5-15-202 3] self-employed P00873186
Preparer Firm's name BLOCK ADVISORS ol FirmsEIN 431871840
Use Only  [Fim's address 7478 LIMESTONE DR UNIT 11 Phone no.

GAINESVILLE VA 20155 (703) 754-=7075
May the IRS discuss this return with the preparer shown above? See INSIUCHONS -« -+t v vt vruruue e aninee s iiinueeeennns |_| Yes [X] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

FDA 22 9901 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 2
Statement of Program Service Accomplishments

| Check if Schedule O contains a response or note to any lineinthis Part Il ... .. .....ounneettiir i iiinereeeannns &

| 1 Briefly describe the organization's mission:

WE CONTRIBUTE TO THE SUSTAINABLE DEVELOPMENT GOALS (SDGS) BY

‘ ADDRESSING HEALTHCARE AND SOCIAL & ENVIRONMENTAL DETERMINANTS OF

|

I

HEALTH, CONSIDERING THE TRIPLE NEXUS (HUMANITARIAN), DEVELPMENT AND
PEACE) .
2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOF PO OB O BO0=-EFT ... s i iiia e e e e e e e e e e s A S e e T e |:| Yes @ No
If “Yes," describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| it S N e iy I | L W e s T L L S e - D Yes No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses§ 1,743,854 including grants of § ) (Revenues 1,395,896 )
SEE ATTACHMENT #2

4b (Code: ) (Expenses§ ) (Revenues )
including grants of § ) (Revenue$ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,743,854
FDA 22 9902 BWF 990 Form Software Copyright 1986 — 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

CORPIEID SERBOHE T v o oosia s ieasie i s S0 e T BB R0 o 0 0 4l 4 W45 67 R 806 MRS A AT e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | ...t iiiiaianaraeneananas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part Il . ...y 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partill .......... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

YR eONIDIONE: SCPEIETY, BRI Lty o iavanens i e io7o0a ol o7 oral ol 4 me e 0 T A TS ST b G 6 | X
7 Did the organization receive or hold a conservation easemnent, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . .............oivunns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

CONPIEIS - SOMBUHOTT), PBITIIL. ..o v o oo e e oem rimin e oib om0, S0 A8, Sow e o e 8 Sodvace oo a oo e e Al 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. ... ..ottt m i aa i 9 X

-?k
10 Did the organization, directly or through a related organization, hold assets in donor-festricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, PartV ............ : 10 X

11  If the organization’s answer to any of the following questions is "Yes,"” then
VI, VIIL, IX, or X, as applicable.

complete Schedule D, PartVl ... .vvovivivnnennennnnnns 11a X
b Did the organization report an amount for investments —— other g
of its total assets reported in Part X, line 167 If “Yes,” compiete 11b X
¢ Did the organization report an amount for investments -= r
of its total assets reported in Part X, line 167 If “Yes,” co!‘%lete 11c X
d Did the organization report an amount for other assets in o ' 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete, &;hedule SR -, o ST S S PR R SO e e S 11d X
e Did the organization report an amount for@et liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ i1e X
f Did the organization's separate or consolid: Wﬂ statements for the tax year include a footnote that addresses
the organization’s liability for uncerq%n ""p%mons der FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ...... 11f | X
12a Did the organization obtain sepgra%- dependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI and Xll&&4" . . . % o R s - -y A LRt . e -0 8 12a X
b Was the organization mﬁ:l W‘w nsolldlted independent audited financial statements for the tax year? If
“Yes," and if the organ@ n e d “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ...... 12b 54
13 Is the organization a schéo[ dasu@ed in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E ..................... 13 X
14a Did the orgamzﬂjgn mamtashg: office, employees, or agents outside of the United States? . . .............ccoiienns 14a X
b Did the or?% nt gw regate revenues or expenses of more than $10,000 from grantmaking,
fundralsm busaness; sh'r'ent and program service activities outside the United States, or aggregate
foreign hvestrmrun valued at $100,000 or more? If “Yes,"” complete Schedule F, Partsland IV ...........cooiinnnns 14b X
15 Did the OWH report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts 1 and IV . .. ......vveiurniinneeerrvneeansenns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F,Parts llland IV . ..........c.coiiiiiiirnnnnas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . .........cccvvuivvernnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ....oiviiiiiiniiriiiiinsinnsanansssnrnssrnes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If“Yos,  complate Sohedlile G Part il 2o v sl s i sus e s 35 e oy e s R e e e R e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . .. .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ... N/A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . .. ............... 21 X

FDA 22 9903 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll .........c.c.viiiiieniiirnirnnsnanrnnnnnss 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? I “Yea." complete SCREUIB b s < i« ciiia i i & a8 e ba 8 G s w it 6 s 8wl 0 E i R e e 23 3
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “N0," goto liN€@ 258 . . .. oo v vttt ittt i ittt an e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/ A .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
B R AR = IR DO I T L b I R e e S S NAA | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ..............civiiivnns 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
it "¥es, " complete-Sthedule L, Part ] «imais aibimi e am e s e o 4 5 i e 5e i v e Fiveie e sl e il S il 25b 34
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schew Partll ocnnsiienmaiag 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dnracwr trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection o e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these p complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the fallowin (see the Schedule L )
Part IV, instructions for applicable filing thresholds, conditions, and ggg . i
a A current or former officer, director, trustee, key employee, crea U substantial contributor? If “Yes,"
COMDIOD SONBARE L. PARIN. o =55 5s v mis aon o wiaroiis o s s o AR T 45 410818 o006 0 018 Sab mIbce 4 $-aa 40 8 0 8w 28a X
b A family member of any individual described in line 28a? If Yes; Bohiedulo L, Part IV ... vvvmevsnnsenesosssn 28b X
¢ A 35% controlled entity of one or more individuals and/or organi escribed in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV .............. T T e o et U 28c ¥
29 Did the organization receive more than $25,000 }n non_ utions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contributions of ﬁ.htstoncaj or other similar assets, or qualified
conservation contributions? If “Yes," co Schedule M .. ... e 30 X
31 Did the organization liquidate, tanmnatq“ﬁ dissals /€ and cease operations? If “Yes,” complete Schedule N, Part| ....... 3 X
32 Did the organization sell, axchange i of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . 32 X
33 Did the organization own 100& f an oﬁy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7@1-3? If “Wes,” complete SChedule R, Pt 1 .. ... e vueeeeeeeeeeeennnaeenn 33 b6
34 Was the organization mlged -43 ux—exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
or IV, and Part V, line 1. B W e 34 X
35a Did the orgam@pn have a mtrolted entity within the meaning of section 512(b)(13)7 . ... ... .. 35a X
b If “Yes" to line 353, dlq the organization receive any payment from or engage in any transaction with a
cuntrolleqiaﬁtﬂy wrthlm%;e meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b
36 Section 501 (c)(3) ?rganlzatlons Did the organization make any transfers to an exempt non-charitable
related OW? if “Yes,” complete Schedule R, Part V, liN€ 2 .. .cvuiviiriuninansareanisorarosrsorersnsvennses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O ... ... .. . i iiiiniiiiiiiainiiiainananss 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PatV .. ..........coiiiiiiiiireninrarnerennesee. D
Yes | No
ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ 1a Of
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable . ....... 1b Opse.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N : -
reportable gaming (gambling) Winnings 10 Prize WINNEIST . . ... v vt vttt v e rn s i et e asa s assnsnsranessornns ic X
FDA 22 9904 BWF990 Farm Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax } ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Y=
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............... N/A | 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O ............. 3b
4a 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)? . N/A | 4a X
b If “Yes,” enter the name of the foreign country % y
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : W2 ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . - . . . ... v i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ............... N/A | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such confributions or
gifts were not tax dedUctible?. - . . . oottt e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N/A | =
and services provided 10 the PAYOT? « -+ v v v« v et s e atuasas s naanasas s anssssttaabossetsonsasssstnns 7a
b If “Yes," did the organization notify the donor of the value of the goods or services p';‘owcled? --------------------- 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propﬁy for which it was
required to file FOMM B2B27. « « «« v vt aviini i rirsanaasnenes 7c X
d [If “Yes,” indicate the number of Forms 8282 filed during the year . s e (R BN
e Did the organization receive any funds, directly or indirectly, to pay pr jiun N a persbnal benefit contract? ......... Te X
f Did the organization, during the year, pay premiums, directly or |nd|recllyhg&a personal benefit contract? . ........... 7f X
g If the organization received a contribution of qualified intellectual property .d_ﬁ- T ,ngid?_imn file Form 88989 asrequired® . . « v v v v o v 0w e 79 b4
h I the organization received a contribution of cars, boats, airplanes, or ot 8, ¢ tM organization filea Form 1098-C7. . . . . .. oo o0 X
8 Sponsoring organizations maintaining donor advised funds. D hor advised fund maintained by the AR
sponsoring organization have excess business hoidl%ﬁg%'ly Wg theyear? -....ocoenmrrencniriiinirnes X
9  Sponsoring organizations maintaining donor advised funds e
a Did the sponsoring organization make any tax%?le distril '_ i ns Cer SECHON 49667 « < v« v snvma s sanis s e e
b Did the sponsoring organization make a dl@dﬂon to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Emer,eé‘,w{"f’
a Initiation fees and capital conmbunorq cluded ant VIl line12 .....ovv v 10a
b Gross receipts, included on Form ’Q VIII !mc 12, for public use of club facilies ... | 10b
11 Section 501(c)(12) nrgamzatln ‘W =
a Gross income from mem@ or 35'1 JAOES i o v wsiviovas o wmian o ssin 5w aves B e 11a
b Gross income from othergau ces [Do not net amounts due or paid to other sources
against amounts due,ﬁgt ec ﬁwrl SEMAL) ;ians s G e e b i e e e 11b z d
12a Section 4947(a)(1) no mgt,e ritable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... 12a X
b | “Yes, entenpe amo%x—exempt interest received or accrued during the year . ... I 12b | 0 -
13  Section 501(9}[2;) qu d nonprofit health insurance issuers. :
a Isthe organfzamn sensed to issue qualified health plans in more than one state? . .....ccvvcooeiioeenrarnunns X
Note:. See the |m(yur:t|ons for additional information the organization must report on Schedule O.
b Enter the  amot nt of reserves the organization is required to maintain by the states in which
the organiz'atu-:m is licensed to issue qualified healthplans . .......... oo 13b
¢ Entertheamount of reserves on hand . .. .. vvvine e itoeiranennsnianennssnanns 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...........coovvuennn 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . ........... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEar? . ... ivvive et tanerersosnesastsesesssssesissessansnss N/A | 15 X
It “Yes," see the instructions and file Form 4720, Schedule N. i_ 7 o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r49537 .............. ... 17 %
If “Yes,” complete Form 6069. Bl R e
FDA 22 9905  BWF 990 Form Saftware Copyright 1996 - 2023 HRB Tax Graup, Inc. Form 990 (2022)




Form 980 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 6

Part VI Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
| Check if Schedule O contains a response or note to any line in this Part VI « «« oo i ininnn i ﬁ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. ia 120
If there are material differences in voting rights among members of the governing body, or 1
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... .. ib Of5#5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Vs '
any other officer, director, trustee, or Key employBET « - « « .« ottt ittt ittt i e i e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? ............ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or StoCKNOIAEIS? - - -« vt vviiiunt ettt it 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing BOGY? « - <+« vttt it ite it iea ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... oot 7b X
8 Did the organization contemporaneously document the meetings held or written acngns undertaken during 3 ' '
the year by the following: % S I £
B T GOV EIGEIER « = 5 vriin e s A s S 0 G L A S % ............................ 8a X
b Each committee with authority to act on behalf of the governing body? « + o.M ot 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who annot be reached at
the organization's mailing address? If “Yes," provide the names and dﬁ'&esm onSchedule O ............ovivnnn 9 X
Section B. Policies (This Section B requests information about poli¢ies not requi
- : Yes | No
10a Dud the orgamzauon have local chapters hranches or afﬁllatg 10a X
b
10b
11a Hasthe organization provided a complete copy of thls Fcrrn 990

11a X

b Describe on Schedule O the process, if an, sed by the' SIS MR
12a X

12a Did the organization have a written conl?of erest poincgﬂ If “No," go to line 13
b Were officers, directors, or trustees, % 1
rise to conflicts? . .. ........ : 12b
¢ Did the organization regularly an
describe on Schedule O M&E} e LR g e RO O e RO = N/A | 12¢
13 Did the organization have a written Iﬂéblowe! DO P 52 e 3 o ROt s s R T 8 13 X
14 Did the organization fmqa L Writ te document retention and deStrUCION PONICY? - -« -+« «+xvvnvereeeereesennnnnns 14 X
15  Did the process for defqm\ wmpensatlon of the following persons include a review and approval by
|ndependentpa;sons, blhly data, and contemporaneous substantiation of the deliberation and decision? oar o e
a The Drga.nq;guon,'i CEO,‘E.xecutlve Director, or top management official « - . ... v i i 15a X
b Other qﬁners or Ei':‘&l'pbyees of the OrganiZation « « « « « c v« ot n et i i i it s 15b . X

If “Yes® 1o line ‘l;n or 15b, describe the process on Schedule O. See instructions.

16a Did the owqgiion invest in, contribute assets to, or participate in a joint venture or similar arrangement ;

with a taxable DIV ATV B BRI #5ave i 00 076060 8 0105010 600 0 00 m 09 8 w0 e S oo  t 16a b7¢
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect 10 SUCh arrangemMEBNTST? « « « v« vt vtii et ie e e rnannseasns N./A. | 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ~ NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website D Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
SEE ATTACHMENT #3

FDA 22 9906 BWF 990 Form Software Copyright 1996 - 2023 HAB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322

Part Vil Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line iNthis Part VIl « -« v v vvvvvenrvnrvnnreinnnens

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

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) (E) ()]
Name and title r’l\gefage do not chpegflnqgg_than one Fleportabl.e Heportabl:e Estimated
NS B | becomesipuibot compensation | amount of
(istany | 25| 7 | Q | 7 ;rorn Bicked other
hoursfor| 2% | 2 g |3 rganizations compensation
related | 38 | = [ * | 3 (W-2/1099-MISC/ ook tho
prganiza-| == | 2 2 1099-NEC) organization
J';ig: % g -4 and related
dotted 3 organizations
line)

(1)1 ENG SAYED JAWE

DIRECTOR OF HAFOCC

(2) CHAIRPERSON OF T 5.00] X 0 0 0

BOARD

(3) 2 ZABIHULLAH EHS

DIRECTOR OF TAK-DA

(4) TREASURER OF THE 0 0 0

BOARD

(5) 3 MRS FRESHTA KA

DIRECTOR OF DQG 0 0 0

() MEMBER OF THE BO

4 MRS ZARQA YAFTAL T-{l

(7) DIRECTOR OF WC 0 0 a

MEMBER OF THE BOR

(8) 5 ABDUL SAMA) b

STANEKZAI COMMUNIT &

(9) LEADERAS =

MEMBER OF. HIGH i 5.00] X 0 0 0

(10)COUNCILT E % EAC

6 SAYED FAZ LAH

(11)WAHEEDI CHAIRMAN

ANCB 5.00] X 0 0 0

(12MEMBER OF THE BO

7 DR NAJIBULLAH

(13)MOJADDEDI 5.00[ X 0 0 0

PUBLIC HEALTH EXPE

(14)8 DR HAMIDULLAH

SALJUQI ACADEMIC V 5.00 ¥ 0 0 0

FDA 22 9907 BWF990  Form Software Copyright 1896 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ((_f) (F)
osition ’
(A) (B) {do not check mare than one (D) (E) Estimated
Name and title Average Sen N peaOn Rf::t::, Reportable Reportable amo:nt of
ours per = — i i
week (list | S 3 ] Q .? 3z Py compensation compensation other .
any hours | & < g = = 25 3 from the from related compensation
forrelated| §2 | 2 | S |3 |28 |2 organization organizations from the
S ls | B § |°2 (W-2/1099-MISC/ | (W-2/1099-MISC/|  organization
below z | g » 3 1099-NEC) 1099-NEC) and related
il SRS B g organizations
o

(15)CHANCELLOR OF 2ZI
9 AZIZ R QARGHAH 5.00] x 0 0 0
(16) PRESIDENT OF AHD
10 DR MOHAMMAD FAR
(17)ASMAND EXECUTIVE
DIRECTOR 60.00 X 0 0 0
(18) SECRTARY OF THE
11 HONORARY MEMBER

(19)HONORARY MEMBER 5.00[ x 0 0 0
THE BOARD

(20012 DR SAYED MOHA

AMIN FATEMIE 5.00] % 0 0 0

(21) PUBLIC HEALTH EX

(22)
(23)
(24)
(25)
R T R R SRR v T WP e T
¢ Total from continuation sheets to Pam?ll.,&pcdon R
d Total (add nnes 1b and 1c] ....... f:%a ...... s
- —
D = Yes | No
3 Did the organization list:& or Qﬁ'ﬂer director, trustee, key employee, or highest compensated FCh ST B0
employee on line 1% L L?e Schedule Jforsuchindividual « v« v cvvviiveisiierenniessiansianasns 3 X
q For any individual llsted‘wml 1a, is the sum of reportable compensation and other compensation from the NS R Rt
organization qnd related or‘éyizanons greater than $150,0007 If “Yes,” complete Schedule J for such individual . ....... 4 _
5 Did any persgn urr;ﬂ:e 1a receive or accrue compensation from any unrelated organization or individual SHIRE ] e E
for services renderadﬁihe organization? If “Yes,” complete Schedule J for SUCh PErson . . . ... ....v.euein e anen.. 5

Section B. Ind_._eendent Contractors
1 Comple&ﬂ’m gble for your five highest compensated independent contractors that received more than $100,000 of
cornpensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ' (B) (©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization el
FDA 22 9908 BWF990  Form Software Copyright 1986 — 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022)

AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ve e i iiiaiee e e D
(A) ) (©) (D)
Total revenue Related or Unrelated Revenue

exempt

excluded from tax
o) business

under sections

1a

-0 Q0o

revenue

Federated campaigns . . .......... |1a
Membershipdues - - .-« -vvvvvunen 1b
Fundraising events ........... e | 1e

Related organizations . ........... [1d

Government grants (confributions) . . | 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

1,395,896

Noncash contributions included in lines 1a-11.| 1g|$

Toral, AGRRES TR=TF . « v v amits s simane iremaie. o siaws s s

Business Code

All other program service revenue . ........

Total. Add lines2a-2f. . ........... e R T

Other Revenue

“u-nn.nu'y

L2 -

aoo

7a

Investment income (including dividends, interest, and

other similar amounts) « .. ..o

Income from imeSMEntoftax—exmt bond proceeds -
ROVAIHES: /s livs aamivdviin v b sion W et B ars

Less: rental expenses 6b
Rental income or (loss) 6¢C

Net rental income or (loss) « - - -« v v vcvnvnnnn R :

Gross amount from sales
of assets other than
inventory . ....... ey |78

Less: cost or other basis

Gainor(loss) .........

Net gain or (loss) - - ' ........

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances .............. 10a

Less: costofgoodssold . ............ 10b|

Net income or (loss) from sales of inventory - . .

Miscellaneous
Revenue

11a

o a0 o

Business Code

12

1,395,896

FDA

9909  BWF930  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022)

AFGHAN HEALTH & DEVELOPMEN 54-1968322

g @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

A B C (D)
B, 95, and 10b of Part VIl s oo T Tota éponses | Progamsoryce | Managemontand | Fyndiising
1 Grants and other assistance to domestic organizations OV P o I
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3 Grants and other assistance to foreign organizations, o
foreign governments, and foreign individuals. See Part IV, )
1 g TR e - F e e S
4 Benefitspaidtoorformembers .........coiiiiin, e
5§ Compensation of current officers, directors,
trustees, and key employees - . ... .vriria e 548,514
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -.-..-... ..
7 Othersalaries andwages . - ... ...oovvvviiiiaeaninn
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . ..
g Otheremplovee Dentlits = .« . vvoersareneannnenyaes
10 Paymoll BB v nimivissnim s wie iniws o wie moaim wnime wiy imm e
1 Fees for services (nonemployees):
a Management .....cvvevtiiiiiriieaiiiiiisiniinn
Bethafalit s it i e s
c Aocuunung ....................................
d Lobb¥ing «.ccveiinreeiinisinannsniniassinnesvs
e Professional fundraising services. See Part IV, line 17 ... i e
f Investment managementfees ............ooiiinnn .
g Other. (If line 11g amount exceeds 10% of line 25, colun _:'55
(A), amount, list line 11g expenses on Schedule O.) . . %
12  Advertising and promotion .+« .. .vvvrenann L -
13 Officeexpenses -..........convuuunnn ﬁg‘éﬁ) » 11,931
14  Information technology - -+« ..o vovvnnn &S - 10
1B “cRoyalias =vi o ahie e e o
16 OCCUDANCY « < visvvevesvvosecssgas-. N ... . W...
e S A PR TR 15,470
18 Payments of travel or entertaifime S
for any federal, state, or Icﬁﬁ - SR
19 Conferences, conventions, and PSR He—
20  Interest . ;‘ﬁ’ ................
21 Payments to affilig S % ....................
22 Depreciatiigrm&rgg @;amrﬁzmion .............
23 Insurange sl : y ........................
24  Other e;;;_isnses. ize expenses not covered
above. (I:lﬂ_:_ﬁ ell: us expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column s
(A), amount, list line 24 expenses on Schedule O.) AN
a A, OVERHEAD 95,692
b B. EQUIPMENT AND SUPPLIES 773,655
¢ C. TRANSPORTATION 68,041
d D. MEDICAL EQUIPMENT 11,141
e All other expenses 212,551
25  Total functional expenses. Add lines 1 through 24e 1,743,855
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720) . . .
FDA 22 99010 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022)

AFGHAN HEALTH & DEVELOPMEN

54-1968322

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . .. .. .. .. uu i tuneteennitennannnnrseennss D

(A)
Beginning of year

(B)
End of year

N & W N -

Assets
w

10a

11
12
13
14
15
16

b Less: accumulated depreciation . ... ..........

Cash ~-non-interest-beanng . . .. .. cveievrsrsenirsserivissnrvnnossai
Savings and temporary cashinvestments . .. ......c.ociiiiiiinne i
Pledges and grantsreceivable, net . . .. .. ov v iiii it
ARCOUTRS OB TBEL. . o o e s v i oo o e 0 T BT G R
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - .. ..............
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, Net ... ...coviiu i
Inventoriesforsale oruse .........covvvirinrnrianenniierineanennns
Prepaid expenses and deferredcharges .. ......ccovein i rnnrnnnnnnas
Land, buildings, and equipment: cost or

other basis. Complete Part VI of ScheduleD . ...

397,788

101,637

342,683

BN |-

) s

390, 855

©o|o|~|o

10c

Investments -- publicly traded securities . . . ...t iiiii i e
Investments -- other securities. See PartIV,line 11 ............ ... ...t 1
Investments -- program-related. See Part IV, line 11

IEAOIDIO ABRBTE v+ v oo o i Tva i v win Fie e 4 Fe e e s e e y ﬁ’ g'fj

Other assets. See Part IV, ine 11 . . . . .- o cvvcriarsrsersversns
Total assets. Add lines 1 through 15 (must equal line 33) S

11

12

13

14

15

447,663

16

835,175

17
18
19

21
22

Liabilities

23
24

26

Accounts payable and accrued expenses
GENIS PAVEDIB ;5 w5 wcieinsaiiaiarei v satneivees B L
ENRTB O FBVBIIAR . T oo s i wsssons o 4 v a0 : : %ﬁ .

Tax-exempt bond liabilities ﬁ ........

Escrow or custodial account liability. Complete qu\f Sch%ﬂ

Loans and other payables to any current or fol _- ticer,director,
trustee, key employee, creator or founder, subst itial contri
controlled entity or family member of an;wf these perso R A
Secured mortgages and notes payabb q‘urlrelated third parties

Unsecured notes and loans pay@ to un ed third parties
Other liabilities (including federal lnmmp tax ables to related third
parties, and other llabalmeg 'na; d on lines 17-24). Complete Part X

of Schedule D.. ... ggf.
Total liabilities. Adg 7 throuéh s g AP

85,662

17

517,685

48,836

25

134,498

517,685

Net Assets or Fund Balances

33

Organizations O%Fm ASC 958, check here E
and complete IlnelLZi*'l 2l{ and 33.

Net asse%wfthout don%tes
Net aasets whh dorg;z?estncm;ns ....................................
Oraunizatlons ib# do not follow FASB ASC 958, check here D

and cornploh Iines 29 through 33.

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .. .. ... ..
Total netassetsorfundbalances. ... ....cvviiiiiiiniieniansnreananns
Total liabilities and net assets/fund balances .. ....ovvvv i iien e s

313,165

37, 490

29

31

313,165

32

317,490

447,663

33

835,175

FDA 22

99011 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) AFGHAN HEALTH & DEVELOPMEN 54-1968322

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI « .. .oooienn i,

W o ~N U s WN -

-
o

Total revenue (must equal Part VIII, column (A), i@ 12) . ... oveiriniinirieiiieaeenarannaanns

1,395,896

Total expenses (must equal Part IX, column (A), i@ 25) ... .viivn ettt et iaanannns

1,743,855

Revenue less expenses. Subtractline 2fromline 1 .......iiiiviieiniivnnriesssanersnnsnsssss

-347,959

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..............

313,165

Net unrealized gains (I0SSES) ON INVESIMENTS . .. ..ottt e in ettt ih e sn e aenneneenaenens

Donated services and use of facilities . ... .o uiinirainnisersrssnsnssanrnsnsssnayeiae

R B N DENBER L o eias s oy o s S R AL R A0 S SR AR 0 8

P et e BT | e O Y Sl 3 SN i N S e v SRR

Wi o i~N ;oW N |-

Other changes in net assets or fund balances (explainon Schedule O) . .....cvvvviriviiineinnenns

352,284

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coh.lmn e T 10

317,490

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthis Part XIl . ...........coiiiiiiiiiennennn.

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and sep.
Were the organization’s financial statements audited by an independent accountant? vio s, . ...
It “Yes,” check a box below to indicate whether the financial statements fof |
separate basis, consolidated basis, or both: '
|:| Separalte basis D Consolidated basis D Both consoli :
If “Yes"” to line 2a or 2b, does the organization have a committe = 2s responsibility for oversight
of the audit, review, or compilation of its financial statements an
If the organization changed either its oversight process
Schedule O.

3b

FDA

22 99012 BWF 990

Form 990 (2022)



gﬁ:iggw A Public Charity Status and Public Support | ome No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFGHAN HEALTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322
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 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 (Form 990).)
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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 II.)
8 A communily trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: £
10 I:I An organization that normally receives (1) more than 334 % of its support

utions, membership fees, and gross

(2) no more than 33'4% of its

) on 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(3 "m : grnplete Part lll.)

11 An organization organized and operated exclusively to test fo ly. See section 509(a)(4).

12 An organization organlzed and operated excluswery Ior the b ;eﬂmm the functions of, or to carry out the purposes

llon *; (a](1] or sectlon 509(a)(2). See section 509(a)(3).

a D Type . A supporting organization operated, supe@\ed origontrolled by its supported organization(s), typically by glvmg
the supported organization(s) the power to regulaﬂw r elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, ons A and B.

b D Type I1. A supporting organization supervise d or controlled in connection with its supported organization(s), by having
control or management of the supp ‘_‘*__ flization vested in the same persons that control or manage the supported

é!tions AandC.

: ing organization operated in connection with, and functionally integrated with,

its supported organlzalag (sea structions). You must complete Part IV, Sections A, D, and E.

d D Type non-funchqmﬂgmgd A supporting organization operated in connection with its supported organization(s)
that is not funcmmlgy The organization generally must satisfy a distribution requirement and an attentiveness
reqLurernent (seei m ou must complete Part IV, Sections A and D, and Part V.

if the or@zaﬂon received a written determination from the IFIS thatitis a Type |, Type I, Type llI

(2]
-4
&
=
2
g
H
5 <
L=
5“;

g Provide the folIQ\{fIng information about the supported organization(s).

(i) Name of suppmud’,’ ; (ii) EIN (iiii) Type of organization (iv) Ifthednruanizatlon (V) Amount of monetary |  (vi) Amount of other
r i i - isted in your i i i |
organization Ld:::{';:*: o :‘(:'Z:I;nl; governmg Hocumentz | SuPport (see instructions) | Support (see instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total ¢ mES o i G

For Paperwork Reduction Aecl Nonce, see tha Instructwns for ch'n 990 or sso-Ez. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 890 Form Software Copyright 1996 - 2023 HAB Tax Group, Inc.




Schedule A (Form 990) 2022 AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 2
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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 5,314,956 431,303 255,919| 1,226,239 1,395,896 8,624,313

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehdll .. civoras iR e EEER s

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ..........
4  Total. Add lines 1 through 3 5,314,956 431,303 255,919 1,226,239 1,395,896 8,624,313

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
shown on line 11, column (f) ...........

6 Public support. Subtract line 5 from line 4 9,624,313
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 +{c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline 4. ................. 5,314,956 431,303] 15,919 1,226,239 1,395,896 8,624,313
8  Gross income from interest, dividends, al
payments received on securities loans,
rents, royalties, and income from similar 5 337
BOUFGRE . 5 i 3 e v s e s e e e era e & wg s
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. ..................
10  Other income. Do not include gain or
loss from the sale of capital assets P
(Explainin Part VL) . . ................. .,;'-, > 44,468
11 Total support. Add lines 7 through 10 . S ot bt S 8.874,118
12  Gross receipts from related activities, m see |n%ons) ....................................... 12 |

13  First 5 years If the Form 990 is for ;he 0 ization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14  Public suppon percentagejéxlzﬁﬂﬂ (Ime 8, column (f), divided by line 11, column () +...vevveevneenn.. 14 97.19%

15  Public support percents ﬂ%ﬁw&heduie G T T R . 15 %
16a 331/3% support test -~ 202: e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop I).re The orgat?ehon qualifies as a publicly supported organization . ......... ..ot i e E

b 33V3%s w m @21 If the organization did not check a box on line 13 or 16a, and line 15 is 337/3% or more, check
sto

this box. p h ."v e organization qualifies as a publicly supported organization . ... .........cioerrrirrarenrsaaiaaanas D

17a 10%-fam-nnd-§:umsmnces test == 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, aggfﬂ 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 . . . I:l

b 10%-facts-and-circumstances test -- 2021. 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 . ............... H

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ..
FDA 22 990A2 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule A (Form 990) 2022




SCHEDULE D Supplemental Financial Statements | G blo. 15450047

(Form 990) Complete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public

Department of the Treasury Attach to Form 990. _

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AFGHAN HEALTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. .
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear...................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) . .. ...
Aggregate value atendofyear ................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . ......... ..o D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
CONTEIMING IMPEITISSIDIE PIIVALE DEMEM? .« « + + + + v+ e v v s e s s e e e e e e e e e e e e et e e e e e et e e e e ettt e s e e nn [Tves [dno
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) 4 Preservation of a historically important land area
Protection of natural habitat | | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation

n o W N -

in the form of a conservation

easement on the last day of the tax year. ~ |Held at the End of the Tax Year
a Total number of conservation easements . . ..........coovueianan, XPRE 2a
b Total acreage restricted by conservation easements ......... y e, . Ty 2b
¢ Number of conservation easements on a certified historic struct 2c
d Number of conservation easements included in (c) acquired a
historic structure listed in the National Register . . . .. i 2d
3 Number of conservation easements modified, transferre | rele _ d, extinguished, or terminated by the organization during the

tax year _4
4 Number of states where property subject to Qg?wabon eas nt is located
5 Does the organization have a written pohc&w jard ng the periodic monitoring, inspection, handling of

violations, and enforcement of the co i A L ORI S S -k I:I Yes I:l No
6 Staff and volunteer hours devoted ing, mspecﬁng, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurrqd, 'i'nonmb%. inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservatian easer
and section 1?0{:11(4){3)(11)@ -
9 In Part Xlll, desgribe how the Qggamzauon reports conservation easements in its revenue and expense statement and
balance shqel,tar'id !nclud% i applicable, the text of the footnote to the organization's financial statements that describes the
organization's accoum!njfor conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Oaaﬁtelf the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI line 1 . ... ciiiiniiii it iaer i nnaaanaaans $
{H) Assets included in Form 890, Part X <o« vive e siinns vu s ilaaiaisi vaae s sies sl aios s b siaim el e s da e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL i@ T .« oo v iiviiintciniieii i insnnscananasssssasesssenecnns $

b Assots inclided In FOrm 890, PA Mo o« oo s aw e s ie smiiise eeie s 0 s see s s e es s s e s essiom et $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
FDA 22 930D1 BWF 930 Form Software Copyright 1996-2023 HRB Tax Group ,Inc.




Schedule D (Form 990) 2022 AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d | | Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
o Tre e ot SR T T B W L S IO el e e DN e O e TSR A g D Yes D No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

o

Amount

Bainning BRIaR0e o« vve o dvain il i e a s i D B A e e W R R e ic
Addlions duning TR VBBE. . o v v vaivvis aviin s v sisias e i » s e ol sivle s d 40 Gisle id
Distributions dufiNG the YEar . . . . .. v v v v it a e i it ie e e ernennenns ie
D I D B IO e o8 v w0 R D L B AT AW 0w b 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... LI Yes No
if “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been | ' videdonPart Xl ......covvomnnnesnensss
Endowment Funds. .
Complete if the organization answered “Yes" on Farm 990, Part IV, line 10"~ &
(a) Current year i * ['{€) Two years back |(d) Three years back | (e) Four years back
g et

ol ~0oao

ia Beginning of year balance . .
b Contributions.............
¢ Netinvestment earnings,

gains, and losses. ........
d Grants or scholarships . . . . .
e Other expenditures for

facilities and programs . . . . . _
f Administrative expenses . . . . 4
g Endofyearbalance....... .

2  Provide the estimated percentage of thq‘%srrem wg }gnd balance (line 1g, column (a)) held as:
a Board designated or quas&endowqant R Yo
b Permanent endowment
¢ Term endowment

3a Are there endowment fu ( hé possession of the organization that are held and administered for the
organization by: 4 :'IE. y
(i) Unrelated omgmzauons zg ....................................................................... 3a(i)
(i) Related oggampn%én“ ......................................................................... 3a(ii)
b If“Yes" online 3alii), %%he related organizations listed as required on Schedule R? . .......... .o 3b
4 Descnbah‘n Part )(Ill the intended uses of the organization's endowment funds.
' “Buildings, and Equipment.
Complate if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

Yes | No

T S T e e gl o el B R S
¢ Leaseholdimprovements. ........c.cnus

& O s s s R R A
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ......... .. coovvee...
FDA 22 990D2 BWF 930 Form Software Copyright 1998 — 2023 HAB Tax Group, Inc. Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ... ...........c.ccoveverennnn.
(2) Closely held equity interests ......................
(3) Other
(A)
(B)
(€
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . ...
Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4
(5)
(6) i
(7) . W

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 133 ... P T e e s Rt

Other Assets. :

Complete if the organization answered “Yes" :

Qr] %ﬁ. Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(2)

(3)

(4)

(s)

(6)

@

(8)

(9) * :
Total. (Column (b) must@qual FOrM 990, Part X, €ol. (B) iN@ 15.) - -+« v vttt it ieiiieie e,
~Other Liabilities.

. Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 gt (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (BJlN@25.) » «+ s s e vt v v uassstaansnsstsssnsvssrannsssssnssanssrssas
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil. D
FDA 22 990D3 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 AFGHAN HEALTH & DEVELOPMEN 54-1968322 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . .........coovivaanennaaaan 2a

b Donated services and use of faciliies .......... oo iiiirenarereannns 2b

¢ Recoveriesof prioryeargrants .. ........c.ouieveninriarannsnnsnassns 2c

d Other (Describe inPart XIIL) . .......citiiiiiiiiriiiiiinnranananssens 2d R 3

Tt M T R e T (T O O iy S SN et g Y e o Sy <RI 2e
& B DR IS PBOTOY NG 17 v ccon o cmwmsins i v 8 b B B 0 B0 8 50 L1818 B 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

BOREF(DaSeriBa N PATEXITEY o ovvis e i s o s 0 i s GE s s s 4b

G A INeS AR BB <o R B e A R R o A O RS R S R e TR
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ...... ... ... .. ...coivnnn. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ..........o it riarerannans 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

................................. 2a
B Prior yoar tiUstMBE « . . <o s iieies o6 6 e e we emes ke 38 e v e w e 2b
0 T R S R SR SO 0 AL R 2
d Other(Desenibe i PaEXIIL) . coivui st i wadna e i sans s imee —Ez
& Add ines 2athrough 28 ... ... ioeeeivive s onadvaiie dalue din e T .
3 BUDTAct e 20WOTIDT . ovivir oinpin s s s siplie & 3iihe o pie b SR o £

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlII.) .
C Addlines4aanddb ............ooiiiiiiiiiiiiin
5 Total expenses. Add lines 3 and 4c. (This must equal Fﬁﬁéo.
Supplemental Information. E @

Provide the descriptions required for Part Il, lines 3, 5, and 9; Miu ? !_"' 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d an( b, Also complete this part to provide any additional information.

.F'-‘,"!r k‘\i;. A,
— -
£, h,

%

FDA 22 990D4 BWF390 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule D (Form 990) 2022




scuEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on

{Form 990) : Form 990 or 990-EZ or to provide any additional information. 2@)22
Department of the Treasury Attach to Form 990 or Form 990-EZ. SIPeN W Pk
Internal Revenue Service Go to M.MOWFO?ITIQBU for the latest information. Inspection
Name of the organization Employer identification number
AFGHAN HEALTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322

FORM 990, PART VI, LINE11lB - FORM 990 REVENUE PROCESS - NO REVIEW WAS
OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY
AVAILABLE - NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART 1X, LINE 24E - OTHER EXPENSES - TOTAL - $212,551
FORM 990, PART 1X, LINE 24E: BANK CHARGES - $4,425

FORM 990, PART 1X, LINE 24E: FOOD COST - $1,242

FORM 990, PART 1X, LINE 24E: EDUCATIONAL MATERIALS - $19,007

FORM 990, PART 1X, LINE 24E: OFFICE RUNNING COST - $17,830

FORM 990, PART 1X, LINE 24E: OFFICE SUPPLIESE: $7,451

FORM 990, PART 1X, LINE 24E: ORIGINAL D .*Ff'ux;T COST - $20,311
FORM 990, PART 1X, LINE 24E: RENT - $78p24¢ “

FORM 990, PART 1X, LINE 24E: REPAL TENANCE - $2,702
FORM 990, PART 1X, - $1,665
FORM 990, PART 1X, \ AND WORKSHOPS - $97,935
FORM 990, PART 1X, v':; UTILITIES - $14,323

FORM 990,
FORM 990,
FORM
FORM

FORM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIG
INSPECTION | For calendar year 2022, or tax period beginning . and ending

Name of Organization Employer Identification Number
AFGHAN HEATLTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322

990, Page 1, Line F

PGP Al GHICEE A0 <ot v e e o i BT R T B e T AZIZ R QARGHAH

or
Business Name:

£ == o (o T T P 3900 JERMANTOWN ROAD SUITE 300
U.S. Address:

Zipcode 22030 city FAIRFAX State VA
or g
Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc, VososD

22 EO12




2022 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer Identification Number
AFGHAN HEATTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 1,743,854 including Grants of: Revenue: 1,395,896

Exempt Purpose Achievements

AFGHAN HEALTH AND DEVELOPMENT SERVICES (AHDS) IS A NOT-FOR-PROFIT,
NON-GOVERNMENTAL, NON-POLITICAL ORGANIZATION FOUNDED BY AFGHANS ON
04/07/1990. AHDS IS REGISTERED IN AFGHANISTAN AS A NATIONAL NGO (REG: #5
DATED 08/25/2005) AND IN THE USA AS A TAX-EXEMPT 501 (C) (3) ORGANIZATION
(TAX ID: 54-1968322). AHDS IS ALSO AN ACTIVE MEMBER OF AFGHAN NGOS
COORDINATION BUREAU (ANCB), AGENCY COORDINATING BODY FOR AFGHAN RELIEF
(ACBAR) AND ALLIANCE OF HEALTH ORGANIZATIONS (AHO). AHDS IS ONE OF THE
FIRST SIGNTORIES OF THE CODE OF CONDUCT FOR NGOS ENGAGED IN HUMANITARIAN
ACTION, RECONSTRUCTION AND DEVELOPMENT IN AFGHANISTAN. AHDS WAS ENABLED TO
SERVE MILLIONS OF PEOPLE BY TIRELESS EFFORTS OF STAFF AND VIGOROUS HELP OF
SUPPORTERS. AHDS HAS IMPLEMENTED HUMANITARIAN AND DEVELOPMENT PROJECTS
INCLUDING HEALTHCARE, IMMUNIZATIONS, NUTRITION, COMMUNITY DEVELOPMENT,
EDUCATION, EMERGENCY RELIEF, WATER AND SANITA®ION, AGRICULTURE & LIVESTOCK.

FDA Form Software Copyright 1998 - 2023 HRB Tax Group, Inc. VogosD 22_EO22




2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(

INSPECTION For calendar year 2022, or tax period beginning , and ending ;
Name of Qrganization Employer Identification Number
AFGHAN HEALTH & DEVELOPMENT SERVICES INC (AHDS) 54-1968322
Part VI - Line 20
IndhAcUal NBITE. s i s nimanie s o st Ve e e el AZIZ R QARGHNH

or

Business Name:

OO I AVORET 0 o i a5 oo 60 5 3 s 001 R R B e 3900 JERMANTOWN ROAD
U.S. Address:
Zipcode 22030 ciy FATIRFAX State VA
or

Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0g0sD

22 _EO7CO1
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" NOTE #1 2022 NOTES

2021 PAGE 12 LINE 9 - STATEMENT OF CHANGES IN NET ASSETS DEFICIT:
$(436,363) MINUS THE NET REVENUE: $299,492.

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc, K0505S8 22_LSNOTES



2022 DETAIL STATEMENTS
AFGHAN HEALTH & DEVELOPMENT SE
54-1968322 PAGE 1

STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EQ PG 9 LINE 1F)

GRANTS AND CONTRIBUTIONS......iiteeeneennnnanns 1,243,217
OTHER REVENUE. . ..c.otttteennanannasssneosnssnsns 152; 679
TOTAL CARRIED TO 990-EQ0 PG 9 LINE 1F.....tceuiuienonanaannans 1,395,896

FDA Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. KO5055 22_LSSTMT
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