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g7 & & V30 GINNVYOS

Short Form | oMBNo. 15451150

990_Ez Retum of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @og
{except biack lung benefit trust or private foundation)
of donor advised funds and controlli zat defined in sectio -
- )(13) must nmomﬁlgm;goo%gnmnswgmm‘ &E?nmssooooogu 4 Open to Public
en e year may use orm. H
mmﬂﬂu?wTW >Theorgmmtlmmayhavetouseecopyofﬂusmtumtosehafyslatamporbngmqwm Inspectlon

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicatle: Pisase | C Name of orgarmﬂm?ﬁuﬂf ~ 54/(';(7‘70 aJ D Employer identification number

L] Acciess change i | bELLEF_ OlBAN 2700 Qfﬁz(g r’d ! ARO-03¢¢CR285
D Name change printor | Number and streat (or P.Q. box, if mail is not dellvered to street ress) | A E Telephone number

] fm s |42y tHuwrens éneen) A7 -/ <SG
] Amended ratum Hm City or town, state or country, and ZIP + 4 F Group Exemption

[C] Appication pending ~ [fttoms. g@‘/%' &N 30/¢V ~/7 9¢ Number »

® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [] Cash [B-#&crual
& completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » letheorganization is not
| Website: » f 0 (-3 Wl 7‘. or g required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 1c)( D ) < Gnsert‘ﬁ'o.) [J40a7@(t)or [1527 990-EZ, or 930-PF).

K Check » [ ithe organization is not a sechon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mare, file Form 980 insteadof Form 890-EZ P O,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received . L / 6 3
2  Program service revenue including government fees and contracts 2 3, f
3 Membership dues and assessments . 3
4 Investment income . e e e 4 29 /
5a Gross amount from sale of assets other than mventory C . 5a )
b Less: cost or other basis and sales expenses . . . 5b Q oL
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b fromline 5a) . . 5S¢ (@)
“é 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb [_—_I S .
4 a Gross revenue (not including $ O of contributions Tar
2 reportedonline1). . . . . C e e 6a g 0/8 e
b Less: direct expenses other than fundralsmg expenses .. | 6b | e ,
¢ Netincome or (Joss) from special events and activities (Subtract llne 6bfromline6a). . . . | 6¢c 2272
7a Gross sales of inventory, less retums and allowances . . . . . 7a 2,220
b Less:costofgoodssold . . . b 2,66 S
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne b from llne 7a): e - R sS545
8 Other revenue (describe > i RECE g\ /[r,: = == , I8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 (i.» |9 2% éa ﬁ
10 Grants and similar amounts paid (attach schedule) . 1. . 110 (4]
11  Benefits paid to or for members . . . . g NOV 1 2. ZﬂlO O, . 11 o
9112 Salaries, other compensation, and employee benefrts . g .. 112 % 3, 020
2113  Professional fees and other payments to lndependent co acto®G D N ={. . |13 /92
§. 14  Occupancy, rent, utilities, and maintenance UT .. 114 o
W15 Printing, publications, postage, and shipping . . e« v« . . . |15 S8S
16  Other expenses (describe »TRAYEL éh‘dke’ A dq:/C(: IMSQ£MCF, M/I&C ) {18 23,494
17 Total expenses. Add lines 10 through 16 . . T e T ©&, 277
|18 Excess or (deficit) for the year (Subtract llne 17 fnom llne 9) .. 18 f/ 3638
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrl:h .
& end-of-year figure reported on prior year'sretum) . . . 19 ﬁ 7) 2.¢é
? 20 Other changes in net assets or fund balances (attach explanation) -
z Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 75,6 o?{'
malanee Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 980 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . .. . .. | < /1 9P2-22 14,256
23 Land and buildings. . . . O |23 ) 0
24  Other assets (describe » ﬂl/c— 10,939 |24 2,764
25 Totalassets. . . [ 128] /9 020
26 Total liablilities (descrlbe > AcCounts ﬂew: BLE ) 7357126 7N
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . LR ALY |27 /5 60%
For Privacy Act and Paperwork Reduction Act Notice, see the separats Instructions. Cat. No. 108421 Form 990-EZ (2000)




Form 090-62 2009 SERO 20, 0395325 e

I Statement of Program Service Accomplishments (See the instructions for Part iL.) Exponses
What is the organization’s primary exempt purpose? FidejECT Me w7l RF BLdE, SCmot S d Qéﬁ'“! ¢_€ | (Required for section

. . . : ry— ; 501(c)3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise izations and sect

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optional
each program title. for athers.)

28 DEYROICMENT oF. SCHootS , HERTH-CANE CltArAeS of. Clent] CoHTER.
PRONECTS 1D SERVE. [ezortnewas/TRES /] BRI T L &/ [T

QUEY=_ /20009 /) b 16T PEOLLL.

(Grants $ ) If this amount Includes foreign grants, checkhere . . . . » [] |2Ba 5?"026
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) W this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ )_if this amount includes foreign grants, checkhers . . . . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . » | a2

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Ses the instructions for Part IV.)

{b) Title and average {c) Compensation {d} Contnbutions to {e) Expense
({8) Name and address hours per waek (f not paid, employee benefit plans & account and
devoted to position enter -0-)) deferred compensation | other allowances

SEET ATTACHED SCHEDULE

Form 990-EZ (2000)




Form 980-EZ (2009) /—EZ o) 20-639C 32.5

IEEXYI Other information (Note the statement requirements in the instructions for Part V.)

a3
)

37a

4
42a

Pagea

Did the organization engage in any actrvrty not prevlously reported to the IRS? If "Yes, attach a detailed

Yes| No

TR AR

deséription of each activity . 33

Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of

the changes . . a4

If the organization had income from busrness actlvrhee, suoh as those reported on Irns 2 Ga, and 7a (among others) but

not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? 35a

If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . - 36

Enter amount of political expenditures, direct or indirect, as described in the instruchons > |378[ .

Did the organization file Form 1120-POL for this year? . . 37b

Did the organization borrow from, or make any loans to, any offi oer, dlrector trustee, or key employee orwere | .

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonflined . . . . . . . . . . [|39a

Gross receipts, included on line 9, for public use of club facilties . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:

section 4911 » Q ; section 4912 » 74 ; section 4955 » o

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part1 . e e e 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on ' 3
organization managers or disqualified persons dunng the year under sections 4912, i~ o .
4955,and4958 . . . . . > 1) O ’
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c TN N .
reimbursed by the organization . . . N 8] B
All organizations. At any time during the tax year, was the ongamzahon a party toa prohibited tax shelter o /
transaction? If “Yes,” complete Form 8886-T. . .o . 40e

List the states with which a copy of this retum is filed. P _550/6_6-/ ﬂ

The organization's books are in care of P T&'.D WA LARLE 7 Telephone no. ¢ 2P~/ 9&/-$SPe—

Located at B 427/ Hecal RIS, G REEN] LMY JLMMESRK), GR 2P +4 ¥ BO(sil [ PR e

At any time during the calendar year, did the organization have an interest in or a srgnature or other authority
over a financial account in a forergn oountry (such as a bank account, securities account, or other financial
account)? . . e

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 [

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ

Is any related organlzatron a contmlled entlty of me orgamzatlon wrthrn the meaning of sectron 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e

Yes| No
42b L=
42c| /
»
Yes| No
4 I/
45 —

Form 890-EZ (2009)



Form 990-£2 2009 Her o 20 -039¢ A28 pogo 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes|No
candidates for public office? If “Yes,” complete Schedule C, Part!1 . . . . . . 46 o
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pati . . . . . . 47 v P
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a / e
b If “Yes,” was the related organization a section 527 organization? . . . 49b e
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation [ (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans &)  account and
than $100,000 devoted to position deferred compensation | other allowances
NoaE.
f Total number of other employees paid over $100,000 . . . . »

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

{a} Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
MNoOoNE

d Total number of other indespendent cornitractors each receiving over $100,000 . .p»

Under penaltes of penury, | declara that | have examined this retum, including accompanying schedules and stataments, and to the best of my knowledge
and belief, i is true, correct, and c:%n of preparer (dther than officer) is based on all information of which preparer has any knowiedge.

Sign ’ - Vét/ W

Here lL—' Zi —/ D
Signature of officer Date T
’42baM¢D&Mw' PRES, DERT
Type or pnnt name and title
Paid Preparer's ’ Date Check # Preparer's identifying number (Ses mstructions)
signature
Preparer's | o——u- o n/ ) employed » [ ] 1‘
f EIN » |
Use Only { yoursif self-employed),
address, and ZIP + 4 Phone no. » ‘
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » ["JYes [INo |

Form 990-EZ (2009)




SCHEDULE A | omB No. 1545-0047

(Form 980 or 9%0-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Dopertment of the Treasury » Attach to Form 990 or Form 890-EZ. p- See separate instructions. Inspection

Name of the organtzation Employer identification number

Heders Aud EDuc AT7N RELIEE DLEAN 1247700/ 120  p395 525
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

[ A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)

{1 A hospital or a cooperative hospital service organization described in section 170{b)(1}{AN(li).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}A)(ill). Enter the
hospital's Name, City, aNd St e

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

%)Jederal, state, or local govemment or govemmental unit described in section 170{b){1){A}v).

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

[0 A community trust described in section 170(b){(1){A)(vi). {Complete Part Il.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b OO Typell ¢ [J Type ti—Functionally integrated d [ Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization re‘celved a written determination from the IRS that it is a Type |, Type I, or Type i supporhng
organization, check this box .

g Since August 17, 2006, has the orgamzatlon aocepted any guft or contnbutlon from any of the
following persons?

S WN -

L3

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the govemning body of the supported organizaton? . . . . . . . . . . 11g(@)

{i) A family member of a person described in (i) above? . . e e e e e e e e 11g(i)

(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . el
h Provide the following information about the supported organization(s).
() Name of supported () EIN {fi) Type of organization | (iv) is the organization |  {v) Did you notify {vi) Is the tvi) Amount of

organization (described on lines 1-9 | in col. () isted in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (f) of your (i) organzed in the
{see Instructions)) support? us.?
Yes No Yes No Yes No

.

Total -

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 980 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2009 HEZO 2.0~ 039,{’4/&5' Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)
{Compilete only if you checked the box on fine 5, 7, or 8 of Part L)
Section A. Public Support
Calendar'year (or fiscal year beginningin) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 | (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not L
include any "unusual grants.”) . 15, 03{

RA 259 7202 LSRG 2)P00 | AR, I3

2 Taxrevenues levied for the organization's ; -
benefit and either pald to or expended on
its behalf | . P . e (%) o o o o

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

4 Total. Add lines 1 through 3

5 The porhion of total contributions by each
person {(other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

20|22 953

shown on line 11, column (f) 93,985
6 Publlcwpport.SubtractllneSfromlme4 192992
Section B. Total Support 0
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {(c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromlined4 . . . /.SO 3.5‘> X%3~§7 72,0LS—F gg_'?éé Qq, Pm 2(?&'. 4?3

8 Gross income from interest, dmdands
payments received on securities loans,

;eg:ltrscer:ye-arhe'@ a.nd-mcom.e from similar 0 0 é 239 / /G L A9 / 5’ (783 /

9 Net income from unrelated business
activities, whether or not the business is

regularly camiedon . . . . . . 0 o o o [P) o

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add hnes?through 10 N R R A DEATUARI RIS RICEar 7\9’0', [/

12 Gross receipts from related activities, etc. (see instructions) . . . 12] (2

13 First five years. If the Form 990 is for the organization’s first, second thmd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column {f) divided by line 11, column{f)) . . . . 14 % %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 G
16a 33% % support test—20089. if the organization did not check the box on line 13 and Ilna 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . NN € IB/
b 33% % support test—2008. if the organization did not check a box on line 13 or 163, and hne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... » 0

17a 10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 13 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., .» O

b 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

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 » |

Schedule A (Form 890 or 890-E2) 2009




Schedute A (Form 880 or 880-E2) 2009

(Complete only if you checked the box on line 9 of Part |.)

/R

HERD 20-039532S rund

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendat year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fess recaived. (Do not include
any “unusual grants.") .

2  Gross receipts from admissions, memhandlse
sold or services performed, or facilihes
fumished in any actlvﬂy that is related to the

organization’s tax-exempt purpose .

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

4 Tax revenuss levied for the organization’s
benefit and either pald toor expended on
its behalf .

5 The value of services or facilties
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7¢ from T R
line6) . . . P . R P

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

() Total

9 Amounts from line 6 .

10a Gross income from interest, dwldends
payments received on securities Ioans,
rents, royalties and income from similar
sources . . . . . . . . . .

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activihes not included in line 10b,
whether or not the business is ragulany
carried on .o

12 Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.) ..

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

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

organization, check this box and stop here

Section C. Computation of Public Support P.erc.:enhge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33'% % support tests —20089. If the organization did not check the box on line 14, and hne 15 is more than 33% %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % suppont tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2009




Schedute A (Form 990 or 990-E2) 2009

Page 4

Hero 20-0395 325

W8upplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_____________

A e e mc et meemA At At mmr e e e mmm— e m———————————————— ¥
-

Scheduie A (Form 880 or 850-EZ) 2009



HEALTH & EDUCATION RELIEF ORGANIZATION (HERQ), INC.

2009 FORM 990-EZ Part IV

EIN 20-0395325

OFFICERS. DIRECTORS, TRUSTEES AND KEY EMPLOYEES

(A) Name and Address (B) Title and average (C) Compensation (D) Contributions to (E) Expense account

hours per week employee benefit plans & and other
deferred compensation allowances

Ted Waldbart President/60 $37,500 0 0

4211 Hunters Green Way

Kennesaw, GA 30144

Bruce Goddard Vice President/30 0 0 0

3701 Autumn Leaves Lane

Marietta, GA 30066

Jim Hale Treasurer/3 0 0 0

2840 Holly Oaks Drive

Marietta, GA 30062

Jim Elsbree Director/1 0 0 0

711 Stone House Lane

Marietta, GA 30064

Steve Strider Director/5 0 0 0

5003 Township Cove Rd

Marietta, GA 30066

Mark Warner Director/1 0 0 0

5057 Winding Hills lane

Woodstock, GA 30189

Mark Mills Director/1 0 0 0

3301 Sutcliffe Ridge NW

Marietta, GA 30064

Ken Hopkins Director/4 0 0 0

567 Chestnut Hills Ct.

Woodstock, GA 30189

2036527v5



