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o 990

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black tung
benefit trust or pnvate foundation)

Open to Public

internal Rev:r‘u::e Sche » Th Inspection
e organization may have lo use 2 copy of this return to salrsfy state reporting requirements
A For the 2010 calendar year, ar tax year beginning January 1 , 2010, and ending December 31
B Check it apphcable. |© Name ot organzaton Health Educauon Leaming Project D Employes identit: ' numb
) Acaress change Doing Business A3 Same 75-2571525
O name change Number and street {or P O. box d mail is not deivered to street adaress) Roem/sutte E Telephone number
[ unat rerum 909 W Magnolia 2 817332.71722
J Temnateo Crty or town. state or country, and 2IP + 4
Amended retum  JFOrt Worth, Texas 76104 G Gross recepts § 259579

0

Appication pending

F Name and address of pnncipal officer DeeJday Johannessen () B s a group retum for aftates? [ Yes (41 Mo

909 W Magnolia #2 M{b} Are all atfihates included? O ves No

| Tax-exempt statss

501(cK3) ] s010)( ) ¥ gnsertno) [ 49a7aynror []527 It “No " artach a Lt (see instructons)

J Website: » www.HELPiw.org H{c) Group exempton number P
K Form of organzation. Corpaoration D Trust D Association D Other ﬁ Year of tormanhon, 1994 rM State of legal domcile. ™
Summary
1
g
£
%’ 2 Check this box & ] # the organzation dscontinued s operations or dsposed of more than 25% of s net assets.
g 3  Number of voting members of the goverming body (Part VI, line 1a) . 3 4
ai 4 Number of Independent voting members of the gaverming bady (Part Vi, lne 1b) 4 4
£| 5 Total number of individuals employed in calendar year 2010 (Pan V, line 2a) 5 5
E 6  Total number of volunteers {estimate if necessary) . . 6 25
Ta Total unrelated business revenue from P 7a o
b Net unrelated business taxable mmmm 34 | e 7b 0
(&) Prior Year Current Year
g| B Contnbutons and grants (Part i &ie 1y 0 1 2012 |8} 265314 253367
£] 9 Program service revenue (Part VI _J woi. . o
é 10  Investment tncome (Part VI, colymn 7d)_. =) S o
11 Other revenue (Part VI, column ‘Ig:]’and fle) . . 2444 6212
12  Total revenue—add knes 8 through 11 (must equal Pa; Irrm'tu'mn](A), line 12) 267758 259579
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or tor members (Part 1X, column (A), line 4) 0
s 15  Salanes, other compensation, employee benefits {Part IX, column (A), Imes 5—10) 180329 193119
2 [ 16a Professional fundraising fees (Part IX, column (A). hine 11e) 0 0
S| b Totalfundraising expenses (Part IX, column (D), kne 25) » R T st
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24f) . . 87429 86429
18 Total expenses. Add lines 13-17 (must equali Part IX, column (A}, ine 25) 257240 279548
19  Revenue less expenses Subtract ine 18 from line 12 1363 <19969>
58 Beginmng of Current Year Endg of Year
g.% 20 Total assets (Part X, line 16) 54817 44899
43|21 Total iabilies (Part X, tine 26) . . 31000 24900
23 Net assets or fund balances. Subtract line 21 from line 20 23817 19999

E‘g

Signature Block

Ungaer penattes of pevlury t deciare that | have examuned this retumn. Including actompanying schedules and statements. and to the bes! of my knowiedge and betet itis

true, comrecy, ang

Dedae:fe orepwmnrtﬁce)a-?sed on 2l infarmation of which preparer has any knowtedge |

[l ol '.)t-\l (2

Sign — Date
U
Here 1@ TZ - Jé'\u—'\'vsxen . E-,(fc.. \b L.
Type or print name and tﬁE
- P g
Paid ant/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | fumsname Firm's EIN_»
Firm's adoress » Pnone no

May the IRS discuss this returmn with the preparer shown above? (see instructions) 3 Yes Cino
For Paperwork Reduction Act Notice, see the separate instructions. Cal No. 11282Y Form 990 2010
Ba32 B3




Form 9890 (2010}

Statement of Program Service Accomplishments
Check if Schedule O contams a response to any question in thus Part il . . ... .. N |

1  Bnefly describe the organization's mission:

2 Did the organzation undertake any significant program senaces during the year which were not listed on the

pnor Form 990 or 990-EZ? . . [1Yes No
i “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make signficant changes in how it conducts, any program
services? . . QO vYes No

If “Yes,” dascnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
$01(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4c (Code: = )(Expensess mcdudinggrantsof $ YRevenue® )
4d Other program services. (Describe in Schedule O )
(Expenses $ 16238 ncluding grants of $ } (Revenue $ )
4e Total program service expenses » 272543
Form 990 (2010)
BEZ 281




Form 990 {2010} Page 3
[ Checklist of Required Schedules
Yes { No
1 Is the organization descnbed in section 501((:)(3) or 4947(3)(1) (other than a pnvate foundahon)? /f “Yes,”
complete Schedule A . . .. . ... . 1437
2 |s the organization required to complete Schedute B, Schedule of Contributors? (see instructions) 2 v
3 Dud the organization engage in direct or \ndirect poltical campaign activities on behalf of or tn opposition to
candidates tor public oftice? If “Yes,” complete Schedule C, Part | .. 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? if “Yas, " complete Schedule C, Part I . . . 4 v

5 Is the organization a section 501(c)(4). 501(cK5), or 501(c}{6) organization that receives membership dues,
assassments, or ssmilar amounts as defined in Ravenue Procedure 98-197? if “Yes,® complete Schedule C, Y
Part il . . . . . . .o .o . .. 5

6 Did the organization maintain any donor adwvised funds or any sirular funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, "

complete Schedule D, Parti . .o . 6 v
7 Dd the organization receive or hold a conservation easement, mdudmg easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes, ” compiete Schedule D, Part Il . . . 7 v
8 D the argamizaton mamtain coliections of works of art, fustoncal treasures, or other ssmilar assets? If “Yes,”

complete Schedule D, Part Il Lo . 8 v

9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt managemem. credit repair, or debt negobation services? ¥ “Yes,”

complete Schedule D, Part IV . . . . .. . . 9 v
10 Did the organzatron, directly or through a related orgamization, hold assets in term, permanent, or quasi-
endowments? If “Yes,"” complete Schedute D, Part V . 10 v

11 if the organization’s answer to any of the following questions Is “Yes then complete Schedule D Parts VI, N
VIt, VIIl, IX, or X as applicable. 1.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f “Yes,”

oun

complete Schedule D, Part Vi . . 1ta| v
b Did the organization report an amount for |nves’(mems—-other secunties n Part X Ime 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes, ” complete Schedufe D, Part Vii .. . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
‘ of its total assets reported in Part X, iine 167 If “Yes, " complete Schedufte D, Part Vili . . . . 11¢ v
I d Dud the organizaton report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
‘ reported in Part X, line 167 If “Yes,” complete Schedufe D, Part I1X ... 14d v
e Dud the organization report an amount tor other liabilities in Part X, ine 257 #f “Yes,” eomplete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s hability tor uncertain tax posrions under FIN 48 (ASC 740)? If “Yes, * complate Schedule D, Part X . 14f v
12a Dud the organization obtan separate, independent audsted financial statements for the tax year‘? #f “Yes,” complete /
Schedule D, Parts Xi, XII, and Xl 12a
b Was the organzation included in consohdated, mdependem autﬁted (mancval statements for the tax year’? If “Yes,” and f
the organzation answered "No" to fine 12a, then completing Scheciule D, Parts XI, X1, and Xilf1s optional . 12b 4
13 Is the organization a school descnbed in section 170(b)(1)(A)[)? /f “Yes, " complete Schedule E . . . . 13 v
14a Did the orgarization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
| business, and program service achvihies outside the United States? If “Yes,” complete Schedule F, Parts Iand IV | 14b v
| 15  Did the organization report on Part IX, column (A), ine 3. more than $5,000 of grants or assistance to any
organization or entity tocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If “Yes, " complete Schedule F, Parts ill and 1V .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes, “ complete Schedule G, Part | (see instructions) R 17 v
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii 18 v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viit, ine 93'7
if “Yes,” comnplete Schedule G, Partiti . . . . e e e 19 v
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20a v

b If “Yes” to hne 20a, did the organization attach its audrted financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see mstructians) {20b

Form 990 (2010)
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Form 990 (2010}
Checklist of Required Schedules (continued)

21

22

23

243

26

27

B & 8 B g8

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and orgamzations
In the United States on Part IX, column (A), ine 1? if “Yes,” compilete Schedule |, Parts | and [}

Did the organization report more than $5,000 ot grants and other assistance to individuals in the United Stat%
on Part IX, column (A), line 27 If “Yes, ~ complete Schedufe |, Parts | and il!

Did the organtzation answer “Yes" to Part VI, Section A, kne 3, 4, or 5 about oompensahon of the
organization's current and former officers, directors. trustees, key employees, and hlghest compensated
employees? i “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 #f “Yes,” answer lines 24b
through 24d and complete Schedule K. if *No,” go to hne 25

Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary period excepbon" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . ..
Dud the orgamzation act as an “on behalf of” issuer for bonds outstandlng at any tme dunng the year? .

Section 501(c)(3) and 501(c)(4) organmzations. Did the organzation engage in an excess benefit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part ¢

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule {, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee hxghly compensated employee or
disqualified person cutstanding as of the end of the organization’s tax year? ¥ “Yes,® complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
sSubstantial contnbutor, or a grant selection commitiee member, or to a person related to such an indmcuat?
If “Yes,” complete Schedule L, Part lif

Was the arganization a party to a business transaction with one of the followmg pames (see Schedule L,
Part IV instructions for apphcabte fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key emptoyee? ¥ “Yas,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee” #f “Yes,” complete
Schedule L, Part IV

An entrty of which a current or former ofhcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedufe L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? ¥ “Yes, " complete Scheduie M
Did the organization recesve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,® complete Schedule M

Oud the organization hiquidate, terminate, or dissolve and cease operatlons" " "Yes. complete Schedule N,
Part |

Did the orgamzauon sell exchange dxspose of, or trarsl‘er more than 25% ot its net asets" 4 "Yes
complete Schedule N, Part Il

Dd the organization own 100% of an entlty dlsregarded as separate from the orgamzatnon unader Regulatlons
sections 301.7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part |

Was the organization related to any lax—exempt or taxable entity? If “Yes,” complete Schedule R Pans i, 1,
IV,and V, hne 1 . .

Is any retated organization a controlled entlty withun the meaning of sechon 51 2(b)(13)‘>

Did the organizabon recelve any payment from or engage in any transachon with a

controlled entity within the meaning of section 512(b)(13)'7 if “Yes,” complete Schedule R,

PartV,lne2 . . . .- OvYes [INo
Section 501(c)(3) organbons Drd the orgamzatnon make any transfers to an exempt non-charitabie
related organization? K “Yes, " complete Schedule R, Part V, fine 2 .

Did the organzation conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for tederal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prov:de explananons in Schedule 0 for Part VI lm% 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

B
\

24a

24b

24c

24d

N ENASAN AN

AN
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i) 1
Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
| Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- ¢ not applicable . . . . ib 3 .
¢ Did the organization comply with backup withholding rules tar reportable payments to vendors and R N S
reportable gaming (gambling) winnings to pnze winners? . . et v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum | 23 K] N
b It at ieast one ts reported on line 23, did the organization file all required federal employment tax retums? 2b |/
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions) o o
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes.” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a torengn country (such as a bank account, secunthes account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the fmeign country” » - N
See instructons for filing requirements for Form TD F 90-22.7, Report of Fareign Bank and Financial Accounts. % I
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . S5a v
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheiter transaction? Sb A
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the orgamzation have annua! grass recempts that are normally greater than $100 000 and dld the
organization sohcit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solictation an express statement that such contnbuhons or
agifts were not tax deductible? 6b
| 7 Organizations that may receive deductxble conmbuhons under sectlon 170(c) ) i
| a Did the organization receive a payment in excess of $75 made partly as a contnbution and pamy for goods [ R D
i and services provided to the payor? .. Ta v
‘ b f “Yes," did the organization notify the donor of the value of the goods or services provnded? 7b
| ¢ Did the organzation sell, exchange, or otherwise dnspose of tangible personal property for which it was
| required to file Form 82827 . . . . 7c v
| d It “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e m | o B P
! € Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
1 D the organization, dunng the year, pay premwums, directty or indirectly, on a personal benefit contract? . 7€ v
g | the organzation received a contnbution of qualified intetlectual property, did the organrzation file Form 8899 as required? | 7g v
b it the orgaruzation recewved a contahution af cars, boats, airplanes, ar athes vehicles, did the organmation fle a Form 1098-C? Th v
8 Sponsoring organizations maintaining donor adwvised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | __ .| ° .
‘ organization, have excess business holdings at any ime dunng the year? ]
‘ 9 Sponsoring organzations maintaining donor advised funds. Y (R S
a Did the organization make any taxable distributions under section 49667 . 9a
b [Dud the organization make a distnbution to a donor, donor adwisor, or related person" Sb
10  Section 501(c)(7) organizations. Enter: ' b
a Imbation fees and capital contnbutions ncluded on Part Vill, hne 12 . 10a
b Gross receipts, included an Form 990, Part Vill, kne 12, for public use of club fac:htu&c 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due ar pald to other sources N
against amounts due or received fromthem.) . . . . . 11b )
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 930 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the orgamization must report on Schedule O -,
b Enter the amount of reserves the orgamzaton is required to maintain by the states in which )
the organization 1s licensed to issue qualffied health plans . P 13b
¢ Enter the amount of reserves on hand . 13c
14a Qid the organizahaon recewe any payments for indoor tannmg services dunng the tax year” . 14a v
b_ If "Yes,” has it filed a Form 720 to report these payments? if *No, * provide an explanation in Schedule 14b
Form 990 (2010)
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Farm 990 (2010)
BBl  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

P

age 6

0. See instructions.
Check if Schedule O contains a response o any question in this Part Wi

Section A. Governing Body and Management

Yes | No
ta Enter the number ot voting members of the goveming body at the end of the tax year. 1a 4 -
b Enter the number of voing members included in ine 1a, above, who are independent 1ib 4 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with | |~ __‘-__‘
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management dutes customanly performed by or under the direct
supervision of officers, directors or trustees, or key empltoyees to a management company or other person? . 3 v
4  [nd the organzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 v
6 Does the organization have members or stackhalders? . 6 \v
7a Does the organization have members, stockhotders, or other persons who may e|ect one or more members
of the goveming body? . .o . 7a v
b Are any decisions of the goveming body sumect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng : .
the year by the following S T
a The goveming body? 8a v
b Each committee with authonty to act on behalf of the govemmg body'7 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organzation's maiing address? H “Yes," provide the narnes and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about pohcies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” does the organization have wntten policies and procedures govemmg the actnvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organzation? 10b
113 Has the orgaruzatxon pmvtded a copy ot this Form 990 to all members of its govemmg body before fi Img the
form? 11a v
b Descnbe in Schedule O the process, lf any, used by the organlzatlon to review this Form 990 N | e
12a Does the organization have a wntten conflict of interest policy? ¥ *No,” go to fine 13 . 12a| v
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give
nse to conflicts? . e e e . 12b v
¢ Does the organzation regularly and consnstentiy monitor and enforce comphance with the pohcy'7 if “Yes,”
describe in Schedule O how this is done . . . 12c v
13  Does the organizabon have a wntten wh\sﬁebiower pohcy"' . 13 v
14  Does the orgamzation have a wntten document retention and d&stmctxon poﬁcy” . 14|v
15 Did the process for deterrmiming compensation of the following persons include a review and approval by -1 L
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directar, or top management official 15a v
b Other officers or key empioyees of the orgarization 15b v
If “Yes™ to hne 15a or 15b, descnbe the process in Schedule O (See msrructrons ) . £
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or sumllar anangement N
with a taxable entity dunng the year? oo L. .. . . . 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its | & 1. -
participation in jomt venture arrangements under applicable federal tax law, and taken steps to sateguardthe | 4 7| -
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 (s required to be filed »  not required

for public inspection indicate how you make these available. Check all that apply.
[0 Own website J Another's website Upon request

Descnbe in Schedule O whether (and if so, how}, the organization makes its govermng documents, conflict of interest palicy,

and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

form 990 010
n- el .
- via? » W
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Form 880 (2010} Page 7

Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question in this Part VII . . A .. . . 0O
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 ot the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) it no compensation was paid
» List all of the organization’s current key employees, if any See instructions for defimtion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and righest compensated employees who received mare than
$100,000 of reportable compensation from the orgamization 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 orgamization and any related organizations.

List persons in the following order: individual trustees or directors; mstitutional trustees, officers, key employees, highest
compensated employees; and former such persons.

] Check thts box if nerther the organization nor any related organzation compensated any current officer, director, or trustee

(A) 8} ) ©) (E) (3]

Name and Titte Average | Position (check alt that apply) Reportable Reportable Espmated
haurs per [FOTTT = | m| Sompensaton compensation from amount of
week aala g gl3z|e trom retated ather
{desenbe | 55|21} 8 g %E 3 the organizations compensation
hourstor | 2S£ | &| " |3 | 8a| | omanzanen | W-2/1089-MISC) trom the
related RIt 2 el s (W-2/1095-MISC) organization
rganization: R 2] 2 ang retated
in Schedule 2l a 2 orgamzatons

o) 2 z
[=3
(1} Deelay Johannessen
................................................................ 5000 4000
Executive Director 0 '4 ° 0
(2) Michael Gage J
.................................. o o

President v 0 ¢
3) Taylor McCarnt
(3) Tay Y 0 0 ) 0
Vice President v
{4) Chns Hightower
------------------------ . aemeeee -4 ] 0 0 (1]
Treasurer v
5) Angela Bazzetl
..‘ ) Ang o “ememmmmrmemecmamannnnaen.d 0 [} 0 0
Secretary v
{6)

- e emmcceesteremmesvanm————- 4
B C4 IO -
@8 . . emmeeeeeemnn)
9
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{12) L
O3 ]
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Farm 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ) 8 «©l ()] ® ®
Name and tstle Average Posrtion {check afl that apply) Reportable Reportable Estmated
hours per HEREERRERE compensation |compensation from| amount of
week sl 2| 2|&|3s] from related other
gescbe { 351 E1 8| @ :% 2 3 the organzations compensauon
hourstor | 251 5| 3 S5 organgzauon | (W-2/1099-MISC) from the
related | “= | B g1 {(W-2/1099-MISC) organzation
organrzavons| G | = F3 3 and related
n Schedute 21 e a organizations
0) 3 %
Q
(L PO J
8 ]
(L1 et eenee e ae e
200 i ]
21) e aennnes ]
|
. @) ]
o 23) e ]
@O ]
@3 .
(22 OO
(21
BB ]
1b  Sub-total > ] 0 0
c¢ Total from conhnuahon sheets to Part Vll Secnon A > 50000 0 4000
1 d Total (add lines 1b and 1¢) .. , . > S0000 0 4000
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or hxgh&st compensated L L
employee on ine 1a”? if “Yes,” complete Schedule J for such individual . . 3 v
| 4  For any indindual listed on line 1a, is the sum of reportable compensation and other compensatxon from the | PRI B
; organization and related organizations greater than $150,000? # “Yes,” complete Schedule J for such o i __
indwidual . 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual o O
for services rendered to the organization? if “Yes, ” complete Schedule J for such person 5 Ve
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation.
) ®|) (]
Name and business adaress Descnption ot services Compensaton
N/A
2 Total number of independent contractors (including but not imited to those lsted above) who
recesved more than $100,000 in compensation from the organizaton »
Form 990 (2010)
BRAE .BB1




Form 990 (2010) Page 9
Y] Statement of Revenue
Vo o - - : - g A} B) {€) {D}
p - N Towl revenue Retated or Unrelated Revenue
’ N 5 : . exempt business exctuded trom tax
. < ‘ tunction revenue under secuons
i . A - - revenue 512, 513 or 514
£ 2| 12 Federated campaigns 1a e T ) ’ )
E, 31 b Membership dues . ] M. } - g - -
s E| ¢ Fundrasingevents . . . . |1c 1996 : : ) i
Em_g d Related organizations . . | oL 3 S K SN -
4 E| e Govemment grants (contributions) | 1e 248871) - . R -] -
82| f Al ather conmbutons, giits, grants, L e A N .
3{:‘: and similar amounts not included above | ¢ 2500 . o o n 7T b L7 ‘_ oL
‘%’ -E g Noncash conmbutons mehuded mn mes 1a-1#$ R PUR I TR e B
© 8| h Total Add lines 1a-1f . . » 253367 - e N
8 Business Code T - T - L
g | 2a
€| b
%‘ c
s d
E e
§ f
a 9 Total. Add imes2a-2f . . . | .. » Of .. =57 T el cTea T Tl -
3 investment income (ncluding dividends, Interest,
and other similar amounts) . . . N 0 0 0 0
4  Income from mvestment of tax-exempt bond proceeds » 0 0 4] 0
Royaltes . . .. . »> 0 0 0 0
(i) Reat {i) Personal LT TN - N G ~ t 2
6a Gross Rents . : J T, i -
b Less rental expenses . . T | N
¢ Rental income or (lass) . R = : e e e
d Net rental income or (ass) .. > 0 0 4] 0
73 Gross amount from sales of () Secuntes (i) Other R D ) .
assets other than mventory . T L ; VI
b Less cost or otner basis ; ‘ : ' ' .
and sales expenses SR, _-‘ i N ' K e
c Gamor (ioss) . . ST 8 _ R NN
d Netgamnor(oss) . . . . > 0 0 0 0
i R r: == - - _' - -\- .
§ 8a Gross income from fundraising N - o . \ ﬁ, -
2 events (not including $ Tl T i {0 e L |} R z
& of contnbutons reported on line 1) . o i -
H See Part IV, ine 18 . . . a LT e r' MR T e - -
g b Less' drect expenses . . . b N - - .
© Net:income or (loss) from tundraismg events . » [} 4] 0
9a Gross income from gaming actvities . et T T . - s .
See Part IV, line 19 a 6212 . . . _ 4 . ’ - Al ;
b Less direct expenses . b [} ) b s . e
c Netncome or (loss) from gaming activities . > 6212 6212 0 6212
10a Gross sales of inventory, less o L : .-
retums and allowances . a S o : . .y }
b Less: cost of goods sold . . b L - SV 3 T —_—
c Netincome or (loss) from salesof inventory . . P 0 [} 0 )
Miscellaneous Revenue Busness Code T A ‘:; 3 .
b
[4
d Al other revenue
e Total. Add Iines 11a-11d » 0
12  Total revenue. See instructians » 259579 6212 0 6212
Form 990 (2010)
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Farm 930 (2010} Page 10
A Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo fin - (B) (© o
7b, 8b, 9b, and 10b of part gt e 6 Tom! expenses P penses | e rxpanaes Feenses
1 Grants ang other assistance to governments and N - ’
organizations in the US See Part IV, line 21 0 o -
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . . 0 0 -
3 Grants and other assistance to govemments, - - - -
arganizahons, and individuals outside the . ) _
U.S See Part IV, limes 15 and 16 0 [} , .
4 Benefits paid to or for members 0 o .27 " e - i
5 Compensation of cunent officers, durectors
trustees, and key employees $0000 47675 2232 93
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)} and
persons descnibed In sechon 4858(ci3)(B) 0 0 0 0
7  Other salanes and wages 106043 104831 1022 190
8 Pension plan contnbutions {include sectlon 401 (k)
and section 403{b) employer contributions} 8067 7764 303 0
9  Other employee benefits . 16548 16225 314 9
10 Payroll taxes 12460 11981 455 24
11 Fees for serices (non-employees)

a Management 0

b Legal 0

€ Accounting 7200 7060 126 14

d Lobbying . 0

e Prolessional iundrasmg Services. SeePan lv Ime 17 0~ - T~ 1 -

f Investment management fees 0

g Other 1785 1788
12 Advertising and promotlon 300 300 0
13  Office expenses 3374 3286 88
14 Information technology 4454 4454
15 Royatties 0
16  Occupancy 29268 29087 181
17 Travel n 371 0
18  Payments of trave! or entenamment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1507 1507
20  Interest
21 Payments to affihates .
22 Depreciation, depletion, and amomzanon
23  Insurance .. 917 879 38
24  Other expenses. ltemze expenses not covered S - -
above (List miscellaneous expenses in ine 24f If - - i
line 24f amount exceeds 10% ot lne 25, column R |
{A) amount, list ine 24f expenses on Schedule O ) ; Tl :

a Pontng/Copy e 1822 1822

b Chent Incentweshangible cemforcements 1214 1214

¢ Program Supplies 1123 687 436

d Uulmes o - 5168 5146 22 i

e Telephone T 3206 172 EY)

f Allotherexpenses 18721 17297 1424
25  Total functional expenses. Add ines 1 through 241 279548 272543 5251 1754
26 Joint costs. Check here B[] if foliowing

SOP 98-2 (ASC 958-720). Compiete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation
Form 980 (2010)
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DRSS S




Form 990 {2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt O
1 Total revenue {must equal Part VIll, column (A), line 12) . 1 259579
2 Total expenses (must equal Part IX, column (A), ne 25) 2 279548
3  Revenue less expenses. Subtract tine 2 from line 1 3 <19869>
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 23817
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 16151
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pad X, line 33
column (B)) R 6 19999
XXl Financial Staterents and Repomng
Check if Schedule O contains a response to any question m this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990, Cash [J Accrual [ Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ] e
Schedule O. ! R
2a Were the organization’s inancial statements compiled or reviewed by an independent accountant? . 2a| v
b Were the organization’s financial statements audrted by an independent accountant? . 2b v
¢ [f "Yes” to ne 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c | v
If the organizahon changed etther its oversight process or selection process dunng the tax year, explain in
Schedule O.
d It “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were \
tssued on a separate hasis, consolidated basts, or both-
[0 Separate basis [ Consolidated basis Both consolidated and separate basis _
3a As aresult of a tederal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audrt or audns" If the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 2010)
ZRE Y




SCHEDULE D . | omBNo 15450047
(Form 990) Supplemental Financial Statements
» Complete if the orgamzation answered “Yes,” to Form 890, .
Department of the Treasy Part IV, ine 6,7,8,9, 10, 11, ar 12, Qpen tq Public
gy Revenue Service k4 ® Aftach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identhcation number
Health Education Learning Project 75-2571525

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i the

organization answered “Yes” to Form 990, Part tV, line 6.

mdh WN =

{a) Donor adwised funds ) Funds and other accounts

Total number at end of year

Aggregate contnbutions to {during yea:}
Aggregate grants from (during year)
Aggregate value at end of year

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? . . R DOYes [INo
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermussible private benefit? . .. OYes [INo

m Conservation Easements. Complete if the organnzauon answered "Yes" to Form 990 Part IV, ine 7.

aocooe

Purposels) of conservation easements held by the arganization (check all that apply)

(O Preservation of land tor public use (e.g., recreation or education) [} Preservation of an histoncally important land area
[0 Protechon of naturat habitat O preservation of a certified hustonc structure

[O Preservation of open space

Complete lines 2a through 2d if the orgaruzation held a gualiied conservation contribution in the form of a conservation
easement on the tast day of the tax year

F|Held at the End of the Tax Year

Total number of conservation easements e e e Lo 2a
Total acreage restncted by conservation easements . . . .. 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the Nationat Register . . 2d

Number of conservation easements modsfied, transferred, released ex?mgmshed or termmated by the organization dunng the
tax year »

Does the organizaton have a wntten policy regarding the penodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . P C e e e e OYes [INo
Staft and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements dunng the year
|

Amount of expenses incurred i monitonng, inspecting, and enforcing conservation easements dunng the year

»3

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of secton 1 7001)(4)(8)

() and section 170()(4)(B)w)~> . . L. .. OYes ONo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organzation's financial statements that descnbes the
organization's accounting for conservation easements

IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” 10 Form 990, Part \V, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other ssmilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b  the organizahon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibihon, education, or research in turtherance of
public service, provide the following amounts relating to these items.

(1) Ravenues included in Form 990, Part VIii, ine 1 . . . . e SR 5 T
{ii) Assets included in Form 990, Part X . . .. » s

2 If the organization recetved or held works of art, hlstoncal Ueasures or other sumllar assets for ﬁnanaé-l"g-afri"prd\;l-c'fe the
following amounts required to be reparted under SFAS 116 (ASC 958) relatmg to these rtems:

a Revenues included in Form 990, Part Vil ine 1 . . . . Co . . S O T

b Assets included in Form 990, Part X . .. . . . » g T

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No. 52283D Scheduie D (Form 990) 2010
BAEB ¥R1




Schedute D Form 990) 2010

m0rgamzauons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acqursition, accession, and other records, check any of the following that are a sigruficant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

{1 Public exhibition

{1 Scholarly research

(0 Preservation for future generations

d O

e J Other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose n Part

XIv.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Clyes [INo

IEZXA  Escrow and Custodial Arrangements. Complete ff the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hine 21

13

o

-0 ao

2a
b

Is the organization an agent, trystee, custodian or other m!ermediary for contnbutions or other assets not

included on Form 990, Part X? .

if “Yes,” explain the arrangement 1n Part XIV and compiete the followmg table.

Beginning balance
Additons dunng the year
Oistnbutions dunng the year
Ending balance

Did the organization mclude an amount on Form 990, Part X, Ilne 21 2 .

If “Yes," explain the arrangement in Part XIV

OYes ONo
Amount
1c
1d
te
1f
[OYes [INo

Endowment Funds. Complete 1f the organization answered “Yes” to Form 990, Part IV, ne 0.

1a
b
C

o -~

&’O oW

b

{a} Current year

{b) Pnor year

{c) Two years pack

(d) Three years back

(e} Four years back

Beginning of year balance

i

B

Contnbutions

4

T

Net investment eammgs galns and
losses

Grants or schoiarsh:ps

Other expenditures tor facxlmes and
programs .

Administrative expenses .

End of year balance

Prowide the esttmated percentage of the year end balance held as:

Board designated or quasi-endowment »
Permanent endowment »
Term endowment »

Are there endowment funds not 0 the possession of the organization that are held and administered for the

orgamization by:

(i) unrelated organizations
(i} related organizations .

if “Yes” to 3a(ii). are the related organizations listed as requ:red on Schedule R'?
Descnbe in Part X1V the intended uses of the organization's endowment funds

Yes| No

3afi)
3ai)
3b

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {3) Cast or other basss | (h) Cost or other basis {c) Accumutated {d} Boak value
{investment) (other) deprectauon
1a Land 13068| o7 . 13068
b Buldings . 11092 11092
¢ Leasehold |mprovements
d Equpment
e Other
Total. Add iines 1a mrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 25000

Schedule D (Form aa0) 2010




Sehedute D (Form 990) 2010

Page 3

XX investments —Other Securities. See Form 990, Part X, fine 12.

{a) Descrnptian of secunty or category
(including name of secunty)

(t) Book value

{c} Methoa ot valusatan
Cosi or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Total. {Column b) must equal Form %0, Part X, col. {8) e 12) »

EXT  investments—Program Related. See Fonm 990, Part X, line 13.

a) Descnpton of investment type

{v) Book value

{c) Method of valuation
Cost or ena-ol-year market value

)

)

{3)

4

i)

(6)

4]

8

9

{10}

Total. (Cotumn (b} must equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 980, Part X, line 15.

(a) Descnpuon

(b) Book vaiue

_{1) Bingo Equipment and Supplies

4000

(2)

&)

G

5

16

Q2

(8)

9

(o)

Total. ({Column (b) must equal Formm 990, Part X, col. (B) hne 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of kabay

{) Amaunt

(1) Federal income taxes

)

Q)

4)

5)

©)

)

(8)

)

(10

1y

Total. (Column fh) must equal Form 980, Part X, col (B)ine 25§ P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the toatnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positons under FIN 48 (ASC 740)

Schedule D (Form 980) 2010
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Schedule D Form 590) 2010

meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12) . .. . .. . 1

Total expenses (Form 990, Part IX, column (A), iine 25)

Excess or (defict) for the year. Subtract line 2 from iine 1

Net unreatized gans (losses) on investments

Donated services and use of faciitties

Investment expenses

Pnor penod adjustments .

Other (Describe in Part XIV.)

Yotal adjustments (net). Add hnes 4 through 8 . . Lo

Excess or (deficit) for the year per audited financiat statements. Combme Imes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements .

Page 4

O~ &[N

DO ONOULLEWLWN <

-h

2  Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments . . N . 2a
b Donated services and use of facilties . . . . . . | 2b
¢ Recovenes of prior year grants . . . . . | 2¢
d Other (Descnbe in Part XIV) . ... . . 2d
e Add hnes 2a through 2d .

3  Subtract iine 2e from line 1 . Lo .

4 Amounts included on Form 990, Part vm hine 12, but not on fine 1 . oA
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a L'Q?}\.f-
b Other (Descnbe in Part XIV) . . N . F 4b R
¢ Addines4aand4b . . .o NI I

5

Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl fine 12) 5
IZIETI Reconailiation of Expenses per Audited Financial Statements With Expenses per Return
. 1

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part X, ine 25:

a Donated services and use of facilities . . . . 2a ,i
b Pnoryear adjustments . . - . A . 2b JE
c Otherlosses . e . ) . |2 B
d Other (Descrnbein Part XlV )y . .. . . . | 24 s
e AddInes 2athrough 2d .

3  Subtract line 2e from line 1 .
4  Amounts inciuded on Form 990, Part IX, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a

b Other (Descnbe in Part XIV.} .. ... L. . 4b .

¢ Add lines 4a and 4b . . .. | 4
5 Total expenses. Add lines 3 and 4c. (ThIS must equa! Folm 990 Partl hne 18 ) 5

X Supplemental information

Complete this part to provide the descnptions required for Part It, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, ines 1b and 2b;

Part V. line 4; Part X, line 2; Pant X|, line 8, Part XII, nes 2d and 4b; and Part X!II, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 890} 2010
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Suppiemental

Information (continued)
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SCHEDULEL ) Transactions With interested Persons

» Compiete if the organization answered

“Yes™ on Form 9980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, ine 38a or 40b.

Intemat Revenue Sennce » Attach to Form 990 or Form 890-EZ. W See separate instructions.

(Farm 9580 or 990-E2)

Department of the Treasury

| omBNo 1545-0047

Open To Public
Inspection

Name of the organization
Health Education Leamning Project

E N

75-2571525

Excess Benefit Transactions (section 501(c){3) and section 501(c}{4) organizations only).
Compilete if the orgarmzation answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corecied?
1 (a) Name of disqualifred person (b} Descnption of transactioh
Yes | No
1)
{2)
(&]]
4
{5)
) i
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons dunng the year
under section 4958 . e e e .o > 3
3 Enter the amount of tax, if any, on ne 2, above, reimbursed by the organzation .» &

Loans to and/or From Interested Persons.
Complete if the organuzation answered “Yes” on Form 990, Part IV, ine 26, or Formn 990-E2, Part V. line 38a

{al Name at interested person and purpase

(®) Loan to or from
the oganzanon®

From

{c) Orgual
pnncipal amount

(d) Balance due (e) (o detautt?{ H Approved | (q) wrdten

by board or | agreement?
cammittee”?

Yes

MO | Yes } No | Yes | No

(1) DeeJay Johannessen

29000

17000

v

(2) Memie Hardie

To
v
v

21200

7900

v
LR v

3)

{4

{5)

{6)

)

(8)

£

(10)

Total . . . .

P

Grants or Assistance Benefiting interested P

ersons.

Complete it the orgamization answered “Yes” on Form 990, Part IV, iine 27.

(a) Name of interested person

{b) Relationsmip between interested person and the

organzanen

{c) Amount and type of assstance

(1)

(2)

3)

@

5

{6)

@

@8

9)

(10)

For Paperwork Reductian Act Notice, see the instructions for Form 990 or 890-EZ.

Cat No 50056A

Scheduie L (Form 990 or 390-E2) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2

UGBV Business Transactions Invalving Interested Persons.

Compilete if the orgamization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{8} Name ot interested person {d) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
(0]
(2)
(3)
(4)
(5)
(8}
_@
(8}
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see mstructions).

Schadhile L (Form 980 or 990-E2Z) 2010
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1 47
f;;:,'f‘;g;‘f,f’ 930-E2) Supplemental Information to Form 990 or 990-EZ | ome ve 15450047
Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasary Farm 990 or 990-EZ or to provide any addrtional information. Open to Public
Internal Revenue Servce P Attach to Form 980 or 890-EZ. Inspection
Name of the organuzation Employer identfication number
Heaith Education Learning Project 75-2571525

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2010}
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