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rom 990

Department of the Treasury
Internal Revenue Senace

Retum of Organization Exempt From Income Tax

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

benefit trust or private foundation)

*» The organization may have to use a copy of this return to satisly state reporting requirements.

| OMB No. 1545-0047

2012

Open to Public

Inspection

A _For the 2012 calendar year, or tax year beginning January 1 22012, and ending December 31 ,20 12

B  Check f appiicable: JC Name of organization Health Education Learning Project D Employer identification number

[ Address change Doing Business As HELP, Inc. 75-2571525

[J Name change Number and street (or P.O. box ff maii 1s not delivered to street address) Room/suite '] € Telephone number

nitial remam 1909 W. Magnoha 2 817-332-7722

[ Terminated Crty, town or post office, state, and ZIP code :

[0 Amendedrewm  |Fort Worth, Texas 76104 G Gross receipts $ 315,033

3 Applicaton pending | F Name and address of pnncipal officer:  DeeJay Johannessen H{a) istts agroup relum for affiiates? O Yes No
909 W. Magnolia #2 Fort Worth, Texas 76104 H{b) Are all affilates ncluded? L Yes [ INo

|__Tax-exempt status: 501(c)3) [ so16e)¢ ) gnsertno) [ 49a7aynyor [Js27 it *No,” attach a st. (see mstructions)

J -Website: »  www.HELPfw.org H(c) Group exemption number »

Formoforgarnzanort. Corporaton D Trust D Association D Other»

I L Year of formation:

1994 [ M State of legal domicile:

TX

EZEN " Sommary

1 Briefly describe the organization’s mission or most significant activities: To promoite heaith and prevent disease through
® " innovatwve, accessible and comprehensive heaith education programming
(1]
-
% 2  Check this box.»>[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
_g 3 Number of voting members of the goveming body (Part V1, line 1a) . ; 3 4
‘@ | 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
?:; § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
:;6 6 Total number of volunteers (estimate if necessary) . 6 50
7a Total unrelated business revenue from Part Vlil, column (C) lme 12 7a c
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 236029 315033
E ‘9 Program service revenue (Part Vili, line 2g) .. 0 0
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0 0
111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 <133>
12 Total revenue—add fines 8 through 11 (must equal Part VIll, column (ﬂﬁnﬁ 12) 236029 314900
13 Grants and similar amounts paid (Part IX, colum i . 0 0
14  Benefits paid to or for members (Part IX, oolum 0 (1]
® 15  Salaries, other compensation, employee -IX;column (A) li 0) 156473 230187
E 416a Professional fundraising fees (Part X, col (A) hnE l:)o 20\3 T 0 i
a b Total fundraising expenses (Part X, colu
al 47  Other expenses (Part IX, column (A), hnw\l \ 11d 11=24e)— " - . 82634 113813
18  Total expenses. Add lines 13-17 (must equal ENA) \uﬁ 239107 343970
19 Revenue less expenses. Subtract ine 18 frtsm li 5 . <3,078> <29070>
3] Begmnnng of Current Year End of Year
£5(20 Total assets (Part X, line 16) 53830 90730
23|21 Total liabilities (Part X, line 26) . .. 43754 46736
¢=&| 22  Net assets or fund balances. Subtract line 21 from Ime 20 10076 43994
gﬁ Signature Block
& :Sede;o m :f penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, rt1s
. g:mp@ Dedamtl\_o?;f p}ma:%r (_o_mﬂm OW based on all information of which preparer has any knowledge.
o, SJ\\;; ﬂ?\kw\ Y M o 1
L. Sign \gnawre of officer 0 Date
“Here ’ \ajo_\,, '—l TD\'\a»n-\e}.s-en EXJC.QL,z, 3\!’5”!3
0 Type or pnnt name and
g:/.'Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D o PTIN
Preparer settemployed
( S use only Firm's name  » Firm's EIN -»>
Firm's address ‘» Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2012)

\
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Form 890 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
‘1 Briefly describe the organization's mission:
To promote health and prevent disease through innovative, accessible and comprehensive health education programming.

Page'2

2 Did the organization undertake any S|gmf|cant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e . .« v« « « -« < . v [QOYes @No
if “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease oonductmg. or make significant changes in how it conducts, any program
services? . . . e e e e e e e e s e s o oo s s v OYes MNo
If “Yes,” describe these chang% on Schedule 0

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 $ 109,041 including grants of $ __)(Revenue $ _ )

HIV Testing Program - HIV testing program for individuals at high risk for HIV transmission. ‘A total of 213 tests were pesformed and 5
individusals were newly identified as HIV positive. These individuals were subsequently linked with primary medical care to ensure
the impact of HIV on their health was mitigated.

-4b (Code: ) (Expenses $ _ 229,979 including grants of ‘$ ) (Revenue $ )

HNPrevemion-HItheventionmqgganshdudedmePopuhrOpmaneMerpmg@mandmmBmmrmgmns,both
of which have been proven to reduce the transmission of HIV in targeted populations by the Centers for Disease Control.

POL program reached 761 individuals and graduated 60 POL Leaders. Leaders conducted 505 targeted HIV prevention conversations
with at-risk individuals. The two day program was held 10 times throughout the year.

68 individuals graduated from the three day Brother 10 Brother program. The program was held 11 times during the program year
and all graduates demonstrated proficiency in reducing their own personal risk for HIV and their ability t0 communicate risk fators
to members of their social networks.

4c (Code:__ ) (Expenses $ _ o including grants of $ _ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ oincluding grants of $ o ) (Revenue $

a)
4e Total program service expenses » 338,970

Form 990 (2012
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Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”

complete Schedule A . .o e 1 |v
2 s the organizahon required to oomplete Schedule B, Schedule of Conbvbutors (see lnstructlons)’7 e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? ¥ “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c})(3) organizations. Did the organization engage in lobbying achvmas or have a sectxon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /

Partili . . . . . . 5 )
6 Did the orgamzatlon 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

“Yes,” complete Schedule D, Part | . e e e 6 <
"7 Did the organization receive or hold a conservation easement 1ndudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 e
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? I “Yes,”

complete Schedufe D, Partill . . . . 8 4
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account |Iabl|lty, 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,® compiete Schedule D, Part IV . 9 v

10 Did the organization, directly or -through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, tX, or X as applicable.

a Did the organization report an amount for iand, buildings and equipment in Part X, line 10? K “Yes,”
complete Scheduile D, Part VI

‘b Did the organization report an amount for mveetments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VIl . . . . 11b

11al|v

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, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15-that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes, ” complete Schedule D, Part X . 14f v
“12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete /
Schedute D, Parts X and Xl .o 12a ’
b Was the organization included in oonsohdated mdependem audited ﬁnano\al staten\ems for ﬂ'\e tax yeaﬂ lf ‘Yes, and if /
the organization answered “No" to line 123, then comrpleting Schedtde D, Parts land Xl isoptional . . . . . . . 12b
13 s the organization a school described in section 170(b)(1){A))? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts | and IV. . 14b v
1§ D the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts fand IV . . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV . 16 Ve
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}) ... 17 w4
18  Did the organizabon report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gamlng actwrtl&e on Part Vlll Ime 9a'7
If “Yes,” complete Schedule G, Part lli e e 19 v
20 5 Did the organization operate one or more hospital famlltn&” If ‘Yes complete Schedule H e e . 20a e
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2012)




Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Partsfandll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . 29 v
23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization’s cumrent and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
.24a Did the organization have a tax-exempt bond issue with an outslandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary penod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 28a v
b Is 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 930-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v

26 Was a loan to or-by a cutrent or former officer, drrector trustee, key employee. hrgheet compeneuted employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partflil . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a cument or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

¢ An entity of which a cument or former ofﬁcer dlrecl:or trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . . 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .
31 Did the organization hqurdate, terminate, or dissolve and cease operatrons') if "Yes complete Schedule N,
Part |

32 Did the orgamzahon sell exchange drspose of or transfer more than 25% of rts net assets’? If "Yes,
complete Schedule N, Part Il .

88

33 Did the organization own 100% of an enlIty drsregarded as separate from the orgamzal:on under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part i . .

34 Was the organization related to any tax-exempt or taxable entxt}ﬂ ff “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 .

32

33

35a Did the organization have a controlied entrty within the meaning of section 51 2(b)(1 3)‘7 e e 35a
35b

35

If “Yes" to line 35a, did the organization receive any payment from or engage in any tranmchon wnh a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c}(3) organizations. Did the organization make any transfers t0 an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? if “Yes, ®* complete Schedule R,
Part VI .

38 Didthe orgamzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

@
|« SIS <IN I NS IS IS

37 v

38|v
Form 990 (2012)
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Form 890 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question i this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2o |-V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yas,” has it filed a Form 990-T for this year? i “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forexgn oountry (such as a bank account, securities account, or other financial
account)? . 4a v
b H“Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbut:ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
-a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
‘b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whloh rt was
required to file Form 82827 . . . . AN 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
-€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
‘f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fie a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section-501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faodmes . 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 or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza‘hon ﬁlmg Form 990 in heu of Form 10412 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 s the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
‘b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule O 14b

Form 990 (2012)




Form 890 (2012) Page 6
B8]  Govemance, Management, and Disdlosure For each “Yes® respanse to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, ordangesderedﬂeO See instructions.
Check if Schedule O contains a response to any question in this PartVvl . . . . ; .. . O3

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a L1E
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Dldmeorgamzahondelegatecommlovermamgementduhesmshomanlyperformedbyorunderthednrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
-4 Did the organization make any significant changes to its govermning documents since the prior Form 890 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a W
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The goveming body? . . . 8a |-v
b Each committee with authority to act on behalf of the govemlng body" e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 <
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
“10a Did the organization have local chapters branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the achvrtm of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Forrm 990 to &l members of its goveming body before filingtheform? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? # “No,” go to line 13 . . 12al|v
b Waeofﬁoas,m«mmwmmmﬁmmwmeMIyMMmUdgwnsemwﬂdﬁ 12b v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . . . . 12¢ e
13  Did the organization have a written whistieblower pollcy’> .. e e e e e e 13 <
14  Did the organization have a written document retention and destructron pollcy" .. 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . ‘15a A
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or par’oelpate ina |omt venture or similar arrangement
with a taxable entity during the year? . .. 16a v
b If “Yes,” did the organization follow a written pohcy or pmcedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . .. - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  not required
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[ Ownwebsite [ Another's website [4] Uponrequest [ Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » pee jay Johannessen, 809 W_Magnohia #2 Fort Worth Texas 76104 ph. 817-332-7722

Form 990 (2012)



Form 890 {2012)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . . . . e

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.

e List ali 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.

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

e 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 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.

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

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® (do not check more than one D) ® ®
Name and Title Average box, unless person s both an Reportabie Reportable Esnmated
hours per | officer and a director/trustee) | compensation |compensation from) amount of
lweek (st an: o5 =lol =lax| = from related other
hourstor | 23 | 2| 2| 2|3&| 2 the organzations compensation
related | S| 2| 8 g -g—g 2| organzabon | (W-2/1099-MISC) trom the
organizations| 2 & gl |3 E o |~ jw-271009-MISC) organization
below dotted| 85 | 8 2 8 and related
ine) g = [ ] organizations
@o o =3
[ 5 g
® @
[~%
(1) DeeJay Johannessen 40
Executive Director v 60000 0 4800
(2) Michae! Gage
President v 0 o 0
3) Taylor McCarty
Vice President v o 0 [}]
{4) chris Hightower
Treasurer v [} 0 0
(5) Angela Bazzell
Secretary v 0 0 0
(6)
™
(8)
(9)
(19)
1)
(12)
(13)
{14)

Form 990 (2012)




Form 990 {2012) Page 8
ETaf"IIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
@ ®) (do not check more than one © ® ®
Name and titte Average | pox, unless person is both an Reportabie Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
Iweek (Iist an prgeny e pray ey g from related other
hours for a‘i a g AEE the organizations compensation
reiated | 55| 5| 8| 2| 23| 2| omanzaton [ w-211008-MISC) from the
organizations| 2 € I '§ o | = |w-2/1009-MISC) organization
below dotted| 2 = | 2 2|”3 and related
line) (E,, = 8 o organzations
g| 5 3
5|5 2
® z
a
{15)
{16)
(1n
(18)
(19)
(20)
1)
(22)
(23)
(29
25)
1b Sub-total . . | 4 0 0 0
¢ Total from conhnuahon sheets to Part Vll Sechon A »> 60000 0 4800
d Total (add lines 1b and 1c) . » 60000 0 4800
2 Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any -former officer, director, or trustee, key employee, or hlghw compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgammtlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . e a4 v
§ Did any person ||sted on lme 1a receive or accrue oompensatlon from any unrelated orgamzatxon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and busmness address

@)

Descniption of services

€}

Compensation

N/A

received more than $100,000 of compensation from the organization »

Total number of independent contractors {including but not iimited to those listed above) who

0

Form 980 (2012)




Form 290 (2012) Page 9
Statement of Revenue
Check it Schedule 0 contalns a response to any questionin this PartViil. . . . . . . - ... 0
& 21 - 111.*»:«:‘:‘3-%5-\4 {A) (B) )
Total revenue Related or Revenue
exempt excluded from tax
function under sechons
x SR > # revenue 512,513, or 514
g£s 1a Federated campaigns . . . | 1a Ele o S | o T
g 2| b Membershipdues . . . . |[1b - )
55 ¢ Fundraisingevents . . . . |1¢c .-
£5| d Related organizations . . . | 1d o
¢ E| e Govemmentgrants (contributions) | 1e . .
S®| f Al other contributions, gifts, grants, -
32 and similar amounts not included above | ¢ -
£9| g Noncash contributions included in fines 12-1:§ _ - -
85| h Total.Addlinesta—1f . . . . . -
8 | 2a 0
€| b 0
% c o
3| d 0
E e 0
g ‘£ All other program service revenue . 0
£ g Total. Add lines2a-2f . . . . . ... > ot T T s
3 investment income (ncluding dlwdends, interest,
and other similaramounts) . . . . . . . » 0 o
4 income from investment of tax-exempt bond proceeds » o 0
5 Royalties . . . . . . . . . . . . . W 0 0
() Reat (i) Personal T e
6a Grossrents . . 0 e
‘b Less: rental expenses [
¢ Rental income or (loss) 0 o .
d Netrentalincomeor(oss) . . . . . . . b [}
7a  Gross amount from sales of () Secunties (i) Other s
assets other than inventory o oo 3
b Less: cost or other basis - .
and sales expenses . 0 T
¢ Gainor(loss) . . 0 N
d NetgainorQoss) . . . . . . . . . . o
@ ?_\hl“;‘.u‘;r’ ..4” i:.:: N 4:"...: 11:—,;‘-:.‘ N N
2 8a Gross income from fundraising s ,4—,;-3»-. 2 -c‘_» Yooy S e -
g events {notincluding$ ¢ SRR
2 of contributions reported on line 1c). -
= SeePartiV,fine18 . . . . . a
'g b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . <133> o L oy S 0
9a Gross income from gaming activities. IR R I
SeePartlV,linets . . . . . ga j'_*;j:;f"_ ‘
b Less:drectexpenses . . . b : -
¢ Netincome or (loss) from gamlng activities . . » o
10a Gross sales of inventory, less
retumsandallowances . . . g -5
b Less:costofgoodssold . . . b .
¢ Netincome or (loss) from sales of inventory . . » 0 o P
Mooolaneous Revenwe Bamnese Gode |7 7>l ] —
11a 0 0 0
b o (1} o
c [{] 1] 4]
d Aliotherrevenue . . . . . (1] ] (1]
e Total. Addlines1ia-11d. . . . . . . . P» e -
12 Totalrevenue.Seeinstructions. . . . . . P> 314900 o o

Form 990 (2012)




Form 260 (2012) Page 10
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 to any question m this Part IX . .. [
Do not include amounts reported on lines 6b, 7b, Total e(:)pe nses P ra,('lli)semce " g;)em and Fund(g)
8b, 9b, and 10b of Part VIll. o penses general expenses expenses
1 Grants and other assistance to govemments and ; - .
organizations in the United States. See Part IV, line 21 o - -
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 . -
3 Grants and other assistance to governments, Co
organizations, and individuals outside the _
United States. See Part IV, lines 15and 16 . . 0 -
4 Benefits paid to or for members . . o
5 Compensation of cumrent officers, d|rectors
trustees, and key employees ... 60000 57713 2287 [}
6 Compensation not included above, to d;squallﬁed
persons (as defined under section 4958(fj(1)) and
persons described in section 4958(c}{3)}B) . . Py o o o
7  Othersalaries and wages . 130283 130283 (1] (4}
8 Pension plan accruals and contnbuhons (' nclude
section 401(k) and 403(b) employer contributions) 10931 10748 183
9 Otheremployeebenefits . . . . . . . 13462 13288 174
10 Payrolitaxes. . . . ... 15481 15318 163
11  Fees for services (non-employees)
a Management . . . . . . . . . . 0 0 1] 0
b Legal . . . . . . . . . . . L. [ o o (1]
cAccounting........... 7378 1297 81 o
d Lobbying . . . 0 0 0 o
e Professional fundrasmg services. See Part IV rne 17 0 i te et oot S s ]
f Investment managementfees . . . 0 1] 0 0
g Other. (if ime 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} . . 5000 5000 o 0
12  Advertising and promotion . . . . . . 17032 16610 422 o
13  Office expenses (1]
14  Information technology coe e
15 Rovaltes . . . . . . . . . . . . [} 0 0 0
16 Occupancy . . . . . . . . . . . 29552 29218 334 0
17 Travel . . . 2548 2548 [} (1]
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials Py Py o Py
19 Conferences, conventons, and meetings . 1828 1828 (1] 0
20 Interest . . e e e e e e 0 0 [\] 0
21 Paymentsto afﬁhates c e . o (1] 1] (1]
22 Depreciation, depletion, and amortlzahon . 0 0 [ [
23 Insurance. . . . . . . . . . . 4337 0 0
24  Other expenses. ltemize expenses not covered :‘m :’f:“:”"“ s
above (List miscellaneous expenses in line 24e. if .
line 24e amount exceeds 10% of line 25, column [rews T b
{A) amount, list line 24e expenses on Schedule O.) ['7% “‘“‘:’ ’“‘j:'_ gl iid ~
a Printing 2489 [ 0
b Tangible Reinforcements £953 ) [
c Telephone 3751 S8 o
d uiifities 4977 62 o
e All other expenses 24612 1056 0
25 Total functional expenses. Add lines 1 through 24e 338970 4820 o
26 Joint costs, Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 980 {2012)

Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. [}
(A) ®8)
Beginning of year End of year
1 Cash—non-interest-bearing . so10| 1 5952
2 Savings and temporary cash mv&stments . gl 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 21320| 4 42750
5§  Loans and other recsivables from current and former ofﬁcers dlrectors ;:“""';'_:;:::::_‘; S ’
trustees, key employees, and highest compensated employees RS TSP SR FOT e  FR I p
Complete Part Il of Schedule L . ol 5 o
6 Loans and other receivables from other disqualified persons (as defined under section ;:z; Pt ’;:L;:ﬂ—:r-:— "'a: I R § ‘
48958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and & e tsbsepta ne] . 2 | o
sponsoring organizations of section 501(c)(©) voluntary employees' beneﬁclary et (T DI
¥} organizations (see instructions). Complete Part il of Schedule L. . .. o 6 o
@| 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use g 8 14237
"9  Prepaid expenses and deferred charges ol 9 7219
16a Land, buildings, and equipment: cost or e i -
other basis. Complete Part Vi of Schedule D 10a 25000 DU T, .
b Less: accumulated depreciation 10b 6928 2s000| 10c 18072
11 Investments —publicly traded securities .. of 11 [\
12  Investments—other securities. See Part iV, line 11 ol 12 0
13  Investments —program-related. See Part IV, line 11 . gl 13 (4]
14 Intangible assets . . o} 14 0
15  Other assets. See Part |V lnne 11 . 2500 2500
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 53830 90730
17  Accounts payable and accrued expenses . i 19094
18 Grants payable . 0
19 Deferred revenue . o
20 Tax-exempt bond Ilabllmes ]
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0
@122 Loans and other payables to cumrent and former officers, directors, L]
= trustees, key employees, highest compensated employees, and 3 G
g disqualified persons. Complete Part Il of Schedule L . . 24g00| 22 24800
-t |23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties .. ol 24 o
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e - e e e o| 25 o
26 Total liabilities. Add lines 17 through 25 . 43754| 26 46736
° Organizations that follow SFAS 117 (ASC 958), check here > ] and e S T oo
3 complete lines 27 through 29, and lines 33 and 34. B R A v
S 127 Unrestricted net assets . . 10076| 27 43994
E 28 Temporarily restricted net amets 28
- 29 Permanently restricted net assets. . 29
z Organizations that do not follow SFAS 117 (Asc 958),cheekhere> D and R e R
5 complete lines 30 through 34. i e . :
4130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:t_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . . . 10076| 33 43994
34  Total habilities and net assets/fund balances . 53830{ 34 20730
Form 990 (2012



(sgf,::fg;'.:}mm Public Charity Status and Public Support | 0261;&;7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ol the T, Open to Public
Internal Revenuesemgery » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number

Health Education Learning Project 75-2571525

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1}{(A){1).
2 [0 A school described in section“170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A){ii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){(A)(iv}). (Complete Part Ii.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 11.)

8 [J A community trust described in section 170(b){(1)(A){vi). (Complete Part i1}

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% 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 ill.)

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

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

a O Typet b O Typell ¢ [ Type I-Functionally integrated d [ Type lii-Non-functionally integrated

-e [J By checking this box, | certify that the organization is not controlied 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 received a written determination from the IRS that it is a Type I, Type It, or Type m supportmg
organization, check this box .

g Since August 17, 2006, has the orgamzatxon acoepted any gnft or oontnbuhon from any of the
following persons?

2]

a

(i) A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(iii) below, the goveming body of the supported organization? . . 11g{)
(i1} A family member of a person described in (i) above? . e e e e e e e e e e 11g(il)
(l')ASS%oontl'olledentrtyofapersondescnbedm()or(')above" e e e e e e 119(3)[
h  Provide the following information about the supported organization(s).
{)) Name of supported (i} EIN {iii) Type of organizaton | (W) Is the orgaruzation (v) Drd you notify {vi) Is the {vii} Amount of monetary
organization (descnbed on ines 1-8@ |} incol. (@ istedinyour | the organzation n | organzation in col. support
above or IRC section | goveming document? col. {1} of your (i) organzed in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
®B)
©)
)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F

Schedule A (Form 390 or 890-EZ) 2012
Form 990 or 990-EZ.




Schedule A (Form 980 or 890-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(){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 i If the orgamzatlon fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities ’
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2009 {c) 2010 {d}) 2011 {e) 2012 (f) Total

7
8

10

11
12
13

Amountsfrom line 4

Gross income from interest, dmdends.

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

“Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second ﬁ"nrd fourrh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . NN &

O

Section C. Computation of Public Support Percemge

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2011 Schedule A, Part’ll, line 14 . . . 15

%

33':% support test—2012. if the organization did not check the box on ||ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &

33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . A

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzat:on meets the “facts-and-circumstances” test. The orgamza’aon quahﬁes asa pubhcly supported
organization .

0%-facts-and-clrcumstanoes test—2011. 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.
Expilain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N | 4

Private foundation. if the orgamzaton d|d not checkabox on Ime13 16a 16b 17a, or17b check thls box and see
instructions . . . . . . . . . L L L L L L L L L L s s e

]
a

O
0

Schedule A (Farm 990 or 990-E2) 2012



Schedule A (Form 890 or 880-E2) 2012
XX Support Schedule for Organizations Described in Section 509(2)i2)

(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to quaiify under the tests listed below, piease complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "urusual grants.”) 224349 258603 259579 236029 315033 1293593
.2 Gross receipts from admissions, merchandise
sold or sewices performed, or faciites
fumished in any activity 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 vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or faciliies
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 224349 258603 259579 236029 315033 1293593
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 ) 0 o 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 o 0
¢ Addlines 7aand 7b 1] 4] 0 0 1] 1}
8 Public support (Subtract line 7c from
line 6.) . - - R 1293593
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
‘9 Amounts from line 6 coe 224349 258603 259579 236029 315033 1293593
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . 0 o 0 o o 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o o 0 o 0 0
¢ Add ines 10a and 10b . a 0 o 0 [\] 0
11  Net income -from unrelated busmws
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of_capital assets
(Explainin Part V) . . 0 e 0 o 0 o
13 Total support. (Add lines 9, 10c 1,
and 12.) . 224349 258603 259579 236029 315033 1293593
14  First five years. if me Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - e e . R > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f} divided by line 13, column {f)) 15 100 %
46  Public support percentage from 2011 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2011 Schedule A, Part Iii, line 17 . N 18 0 %
19a 33'2% support tests—2012. if the organization did not check the box on line 14 and Ime 15 is more than 33'5%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'»% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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 instruchons » O

Schedule A {Form 880 or 890-E2Z) 2012



Schedule A (Form 880 or 890-E2) 2012

EESM  Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also compilete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 12

» Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
internal Revenue Service o ‘» Attach to Form 980. » See separate instructions. Inspection
Name of the organzaticn Employer identhication number

Health Education Learning Project 75-2571525

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  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 exclusivelegalcontrol? . . . . . . [J Yes [J 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
conferring impemmissible private benefit? . . . -« 0O Yes [ No
IS Conservation Easements. Complete if The orgamzatlon answered “Yes” to 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 (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[0 Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution 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 e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . ... 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released exhngunshed or termmated by the organization during the
tax year -

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic momtonng, mspectnon, handling of
violations, and enforcement of the conservation easements it holds? . . . . - - -« [OYes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

0 b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnremems of section 1 70(h)(4)(B)
(i) and section 170(h){4)(B){i)? . . O Yes [J No
9 In Part Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Sl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a {f the orgamization elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 tems:

(i} Revenuesinciudedin Form 990, PartVilil,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . > 3
if the organization received or held works of art hlstoncal treasuras or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X .

2

. > 5
> 38
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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 are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [J 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
Xill.
‘S 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? . . [J Yes [ No

IEEX Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

1a

o

U'R"‘OQO

Is the organization an agent, trustee, custodian or other intermednary for contributions or other assets not
included on Form 990, PartX? . . . . . « -« -« « « < . . [OYes ONo

If “Yes,” explain the arrangement in Part Xili and complete the follownng table:

Amount

Beginningbalance . . . . . . . . ¢ . O 0 00 000w e e 1ic
Additions duringtheyear . . . . . . . . . . o . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21‘7 - . . O Yes [INo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part X . . .. O

2R Endowment Funds. Complete if the organzation answered “Yes” to Form 990, Part IV, line 10.

o v

N
oo 2 -

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of yearbalance . .
Contributions

Net investment eamings, gams, and
losses . .

Grants or scholarshtps .

Other e)cpendrtures for faalmes and
programs . ..
Administrative expenses . .
End of year balance . . : o
Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment b __ %

The percentages in lines 23, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organizaton that are held and administered for the
organization by: Yes| No
(')unrelatedorganizahons...........................3a(i)
(@ii) related organizations . . . e e e e e e e 3afii),
b if “Yes” to 3afji), are the related orgamzatlons hsted as requnred on Schedule R‘> e e e e e e e 3b s
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, ime 10.
Descniption of property (@) Cost or other basis | (b) Cast or other basis {c) Accumulated {d) Book value
. (investment) (other) depreciation
1a Land . 13068 13068
b Buuldmgs . . 5004 5004
¢ Leasehold mprovements
d Equipment
e Other .
Total Add lines 1a throg& 1e (Column jd) must equal Form 980, Part X, column B), line 10).) . . . . W 18072

Schedute D (Form 990) 2012
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I investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securtty or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-ol-year market value
(1) Financial derivatves .
(2) Closely-held equity interests .
(3) Other
A)
®B)
©)
)
2]
F)
G)
)
{)
Tatal (Column (h) must equal Form 990, Part X, col. {B) line 12.) B>
investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value {c) Method of valuahon:
Cost or end-of-year market value
(1)
2)
3) _
4
5)
(6)
0]
(8)
{9)
(10)
Total. {Column (b) must equal Form 990, Part X, col. (B} fine 13} B>
MY Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
_{1) _General Office Equpment and supphes - 2500
2)
3
)
(5)
{6)
@
()]
©
(10
Total. (Column (b) must equal Form 990, Part X,col. B)line15) . . . . . . . . . . . . . .» 2500
Other Liabilities. See Form 990, Part X, line 25,
1. (a) Descnption of liability (b} Book value
(1) Federal income taxes
()
(3)
)
©)
(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »

2 FIN 48 (ASC 740) Footnote. 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili . . . . . O

Schedule D (Form 890) 2012
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X330 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 20~ N e T = -

oW

1
2

UN““OEOU‘N

c

Page 4

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIiL.) .

Add lines 2a through2d . .

Subtract line 2e fromiine1 .

Amounts included on Form 990, Part V|II lme 12 but not on Ime 1
Investment expenses not included on Form 990, Part V|, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

RIV|BR

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12 )

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other {(Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1.
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIli.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl lme 1 8.)

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2a
2b
2c
2d

4a

4b

mpmmem information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additionat
information.

Schedule D (Form 980) 2012



SCHEDULEL

Transactions With Interested Persons

| OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 980-EZ, Part V, line 38a ar 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 890-E2. » See separate instructions. Inspection

Name of the organzation Employer identification number

Healith Education Learning Project

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

75-2671525

1 {a) Name of disqualifed person b} Reistionsiip be;\:lg:‘nlzghsgnuahﬁed person and {c) Descnption of transaction () Comecwe
Yes | No

(1)
(2)
&)
@
{5)
()

2 Enter the amount of tax incurred by the orgamzahon managers or dlsquahﬁed persons during the year

under section 4958 . . . . > g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon . 8

Loans to and/or From interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {(b) Relationship

with organization

{c) Purpose of
loan

{d) Loanto or
from the
organizabon?

{e) Ongmal
principal amount

() Balance due |{g) in default? | (h} Approved
by board or

commidtee?

M) Written
agreement?

From

Yes | No | Yes

v
A

No

(1) DeeJay Johannessen
(2) Memie Hardie
3
{4)
(5)
(6)
)
(8)
9)
(10)
Total . . . . . . . . . . L0 L0l s,
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person

Exec. Dir.
Founder

pay bilis
pay bilis

29000
21200

17000
7800

To
v
v

aASE

Y
v

> 3

24900

(b) Relationship between imerested
person and the organzation

{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance

8)
9)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2012
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Page 2
Business Transactions involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Shanng of
terested person and the transacton organzation's
organzathon revenues?
Yes | No
1
7]
(3)
@
(5)
(6)
N
(8)
9)
(10)

Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 980-E2) 2012




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |_ovs No. 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2012

Department of the Treasury Open to Public
internal Revenue Service » Attach to Form 990 or 980-E2. Inspection
Name of the organization Employer identification number

Heafth Education Learning Project 715-2571525

Part X Line 9: The value of the property oumed by HELP (6100 Meadowbrook Drive) was reduced in value by the Tarrant County Appraisal

District from $25,000 to $18,072 in 2012,

Part Xi Line 9: $42,750 in reimbursements from the TX Department of State Health Services that were not reflected in bank balance on 12/31

Part Xi Line 9: $14,237 in program supplies inventory for our new HIV Testing Program were remaining on 12131 (new program for 2012)

Part Xl Line 9: $6,001 in prepaid costs for advertising for new HIV testing program were remaining on 12/31

Part V1 Line 11b: Form was emailed to Board members prior to filing.

Part V1 line 19: Governing documents were provided to the Texas Department of State Health Services, no other request for pubfic inspection

was received.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat No 51056K

Scheduie O {Form 890 or 980-E2) (2012)



