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A
/

SCANNEI

o 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a}(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

| omBNo 15450047

Open to Public

2011

acm Re"“,g.'u?’ slfﬁ"’ » The arganizatton may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 52011, and ending , 20

B Chock 1f applicable: §C Name of organization HEART FOR LEBANON FOUNDATION D Employar identification number

[ address change Doing Business As 26-0354460

O nName change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

O inat retum P.0. BOX 1294 678-982-9744

O verminated City or town, state or country, and ZIP + 4

0 Amended retum BLACK MOUNTAIN, NC 28711 QG Gross recaipts $ 806520.00
[J Apptcation pending | F Name and address of pancipal officer.  THOMAS R. ATEMA Hia) ts this a group retum for afietes? [ ves [7] No

P.0. BOX 1294, BLACK MOUNTAIN, NC 28711

Tax-exempt status.

7] 501¢cx3) [ so16c)¢ )« fnsertno } [] g4zt or 527

H{b) Are all affilates included? [ Yes [ ] %o
I *No,” attach a list, {see msiructions)

H{c) Group exemption number »

i
J Website: » WWW.HEARTFORLEBANON.ORG
K Form of organizabon-[¥] Corporation [(Jrrust [ Assocation [] Other » l L. Year of formation: 2007 Tismte of legal domicile NC
Summary
1  Briefly describe the organization’s mission or most significant activities: TO FACILITATE PROPER EDUCATION,
@ PROVIDE HUMANITARIAN AID, STRENGTHEN COMMUNITY DEVELOPMENT AND PROMOTE LEADERSHIP
§ EMPOWERMENT.
§ 2  Check this box » [ 11f 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 Vi, line 1a) . . 3 7
8 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part Viil, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vil line 1h) . 774639.00 778680.00
g 9 Program service revenue {Part 684.00 0.00
3 | 10  Investment income (Part Vill, golurpn L. . 6806.00 4716.00
111 Other revenue (Part Vil coluniitA), lines 5, 6d, 8, 9c, 10434d 11¢) . . . 0.00 0.00
12 Total revenue—add fines 8 thraugh 11 ¥ &Qal EQ:}ZVI!I dalymn (A), line 12) 782129.00 783406.00
13 Grants and similar amounts p3id(Part IX. column (A), lines| *3) . 530770.00 642170.00
14 Benefits pad to or for membels (PardiX; }‘;’-,' NAITIGS) rJ Ce . 0.00 0.00
w | 15  Salaries, other compensation, Jumg (A), lines 5-10) 0.00 0.00
§ 18a Professional fundraising fees (Part IX, column (A), line 11e} .. 0.00 0.00
'% b Total fundra}snng expenses (Part 1X, column (D), line 25) » 0.00 - 5
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 61152.00 99815.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 591922.00 741985.00
19  Revenue less expenses. Subtract line 18 from line 12 .. 190207.00 41421.00
5 g Beginning of Current Year End of Year
3E| 20  Total assets (Part X, line 16) 451774.00 440110.00
?;§ 21  Total habilities (Part X, line 26) . 0.00 0.00
#3! 220 Net assets or fund balances. Subtract line 21 from lme 20 451774.00 440110 00

m Signature Block

Under penalties of penury. | declare that | have examined this retum, including accompanyng schedules and statements, and to the best of my knowledge and beliaf, it is

true, correct, and complete. Declaration of

arer {other than officer) is based on afl information of which preparer has any knowledge.

C‘fﬁ
Sign Sigﬁmre'oiﬁcer [Dm
Here }"T’//m? oy Afema ¢po sl rt fo LA over S -s0-/2
Type or prnt name and title v e

Paid Print/Type preparer's name W% Date Check [] PTIIN
Preparer [SARAH GASPERSON ¢ E’q—/l sei-empioyed|  P01410850
Use Only Fim'sname » PINNACLE ACCOUNTING SOLUTIONS, L& Firm's EIN » 27-1679172

Fimn's address » PO BOX 6836, ASHEVILLE, NC 28816 Phone no. (828)7791107
May the IRS discuss this retum with the preparer shown above? {see instructions) Yes [ | No

Cat. No. 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 930 {2011) Page 2

ELSl)  Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .
1 Brisfly describe the organization’s mission:

TO ASSIST INDIVIDUALS LIVING WITHIN THE COUNTRY OF LEBANON IN RECOVERY FROM THE AFFECTS OF WAR THROUGH
THE PROVISION OF RELIEF SUPPLIES AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e .. e e e e e CJYes [} No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .+« . . .« v v« ..« [OYes [XINo
i “Yes,” descnbe these changes on Schedule O.

4 Descnbe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(d) organizations and section 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.

4a (Code: ){(Expenses § ! 512064.00 including grants of $ 455775.00 )(Revenue $  532393.00 )
FOR THE YEAR ENDING 12-31-11, THE ORGANIZATIONS PRIMARY ACCOMPLISHMENTS WERE EDUCATION,

HUMANITARIAN AID, COMMUNITY DEVELOPMENT AND LEADERSHIP EMPOWERMENT. HEART FOR LEBANON

OFFERED $85,000 WORTH OF SCHOLARSHIPS FOR CHI.DREN BETWEEN THE AGES OF 6 AND 12. THESE SCHOLARSHIPS
WENT TO 9 DIFFERENT SCHOOLS IN DIFFERENT AREAS, FROM THE SOUTH TO THE BEKAA VALLEY IN THE EAST, TO
BEIRUT AND (TS SUBURBS. EACH SCHOLARSHIP HELPED THESE STUDENTS PREPARE FOR THE FUTURE AND

FULFILL AND THEIR DREAMS. HEART FOR LEBANON STAFF VISITED EACH SCHOOL AND EACH ONE OF THE STUDENTS
HOMES THROUGHOUT THE ACADEMIC YEAR. THESE VISITS HELPED TO BUILD RELATIONSHIPS WITH THE

STUDENTS AND THEIR FAMILIES, PROVIDE ACCOUNTABILITY, TO ENCOURAGE AND INSPIRE THEM, TO CONTINUE IN
THEIR EFFORTS OF OBTAINING A QUALITY EDUCATION. HEART FOR LEBANON HUMANITARIAN AID PROGRAM
MONTHLY FODD AND HYGIENE KIT DISTRIBUTION. IN ADDITION, HEART FOR LEBANON, OFFERED MONTHLY MEDICAL
SUPPORT; URGENT HUMANITARIAN NEEDS AND DISTRIBUTED CLOTHING. IN 2011 THE AMOUNT OF AID INCREASED FROM
$160K IN 2010 TO $245K IN 2011.

4b (Code: ){Expenses$ __including grants of $ )(Revenue$® )

4c (Code: ) Expenses$ __including grants of $ ) (Revenue $ _ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 512064.00

Form 990 (2011




Form 930 (2011} Page 3
Checklist of Required Schedules

. Yos | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . . . ... 117
2 s the organization required to oomplete Schedule B, Schedule of Conmbutors (see mstmchons)? AN 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to
candidates for public office? /f “Yes,” compilete Schedule C, Part{ . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwitues or have a secﬁon 501(h)
election n effect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . . 4 Y

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /

6 Did the organization maintain any donor advised funds or any stmilar 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 6 4
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . A Coe e . 8 v

9 Did the organization report an amount in Pan X. Iine 21 serve as a custoduan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiatnon services? If “Yes,”

complete Schedule D, Part iV . . . . . . 9 v
10 Did the organization, directly or thmugh a related orgamzahon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartvV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
Vil Vil IX, or X as applicable.

a Did the organization report an amount for tand, buildmgs and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . .. . . 11a v
b Did the organization report an amount for mvestments—other securities in Pan X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b V4
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c 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 167 If “Yes,” complete Schedule D, PartIX . . . . 11d 4
e Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” oomplete Schedure D, Pan X 11e v
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete Y
Schedule D, Parts XI, Xil, and XilI . . . 12a
b Was the organization included in consolidated, mdependenl audnted ﬁnancaal statemen!s for the tax yeaf? II “Yes and if
the organization answered *No" fo line 12a, then complsting Schedule D, Parts XJ, Xii, and Xl 1s optiona) . . . . . 12b /
13 Is the organization a schoot described in section 170(b){(1}{ANi)? If °Yes, " complete Schedule € . . . . 13 Y
14 a 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 grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV. . . . . 14h| ¥
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lfand 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 located outside the United States? /f “Yes,” complete Schedufe F, Parts fifand v . . . . 16|/
17  Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes, " complete Schedule G, Part | (see instructions} . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and Ba? If “Yes, " complete Schedufe G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwitJes on Part VIH hne Qa‘?
If “Yes,” complete Schedule G, Part Ill . . . . . e 19 v
20 a Did the organization operate one or more hospital facalmes? h‘ "Yes complete Schedula H Ce e 20a v
b 1f “Yes" 10 line 20a, did the o rganization attach a copy of its audited financial statements to this return? . 20b

Form 980 2011)
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Form 920 (2011)
NI Checkiist of Required Schedules (continued)

2t

22

23

24a

0o

27

88

31

32

33

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If “Yes, " complete Schedule I, Parts | and Il

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 22 If “Yes,” complete Schedule I, Parts land Iff .

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . . e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maimntain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c){3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durnng the year? /f “Yes,” complete Schedule L, Part |

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 organlzahon s prior Forms 990 or 980-EZ?
If “Yes,"” complete Schedule L, Part | . .o

Was a loan 1o or by a current or former officer, darector, trustee. key employee h:ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
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 Schedufe L, Part il . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer d:rector trustee. or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M .

Did the organization Ilquidate terminate, or dissolve and cease operatlons? if "Yec complete Schedule N,
Part | .

Did the orgamzauon seu exchange dtspose of or transler more than 25% of its net assets? II "Yes
complete Schedule N, Part Ii

Did the organization own 100% of an entity dasregarded as separate from the orgamzat:on under Regulat:ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enuty‘? If “Yes,"” complete Schedule FI Parts 1, III
V,andV, iinet . ; e e e

Did the organization have a controlled enhty wﬂhm the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlied entity wnhm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . ..

Section 501(c){3) organizations. Did the organization make any transfers to an exemp’( non-chantable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . C e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? it “Yes,” ccmplete Schedule R,

Part V1 . .

Did the organizatlon complete Schedule O and pmvide explanatnons in Schedule O for Pan Vl Hnes " and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

2 v
22 v
23 v
24a v
24b

24c

24d

25a v
25h v
26 v
27 v
2 |/
28b v
2Bc v
29 v
30 v
31 v
32 v
33 v
4 v
35a v
35b v
3% 4
37 v
8|7

Form 990 (2011}
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Form 980 (2011)
XXX Statements Regarding Other IRS Filings and Tax Comptiance

Check if Schedute O contains a response to any question in this Part V O
Yoes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .

reportable gaming (gambling) winnings to prize winners? Ce e e e 1¢

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax L

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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 “Yes,” has it filed a Form 980-T for this year? if “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 1n a foreign counh‘y (such as a bank account, securities account, or other financial

account)? . . . ... 4a v
b If "Yes,” enter the name of the forelgn countrv >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 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" toline 5a or 5b, did the organization file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement lhat such contnbuhons or
gifts were not tax deductible? . b

7 Organizations that may receive deductible contributlons under section 170(c) - .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods K
and services provided to the payor? . . . N 7a v

b if “Yes,” did the organization notify the donor of the value of the goods or services prov«ded? . . 7b

¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e 7c v

d if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . 7d . '

€  Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

g |f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring -
organization, have excess business holdings at any time during the year? e e e 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? 8b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, ine 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vi, fine 12, for public use of club famhtnes . 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 paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in lieu 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 s the organization licensed to issue qualified health 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢ .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeau’? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O 14b

Form 990 2011}




Form 990 (2011) Page 6
W Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
If there are material differences in voting nights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, expiain in Schedute O.
b Enter the number of voting members included n line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate contro! over management dutles customarily performed by or under the dxrect
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a 7/
b Are any governance decisions of the organization reserved to (or sublect to appnoval by) members
stockholders, or persons other than the goveming body? . . . . . . 7b v/
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following: -
a Thegovermingbody? . . . . e e e e e e e e Ba |/
b Each committee with authority to act on behalt of the govemmg body? N 8b |V
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemnng tne actwmes of Such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 100
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rlse fo oonfhcts? 12b| ¢
€ Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,
describe in Schedule O how thiswasdone . . . . .o .. 3 . .. 12¢| v
13  Did the organization have a written whistieblower pohcy? e e e e e e e e 13|V
14  Did the arganization have a written document retention and destruchon pollcy? C e 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 v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons) -
16a Did the organization invest in, contnbute assets to, or parttc:pate in a joint venture or similar arrangement ]
with a taxable entity during theyear? . . . . . . . . e R A
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed»  NONE

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)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
0 own website Another's website [ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¥ VERTICAL HORIZONS GROUP LLC, P.O. BOX 1294, BLACK MOUNTAIN, NC 28711, 678-982-9744

Form 980 (2011)




Form 930 (2011) 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 . . . . T B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploxees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0600 from the

organization and any related organizations.

o 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 fonmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; insttutional 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 © © ()
Name and Title Average | pox, unless person Is both an Reportable Reportable Estmmated
hours per | gificar and a director/trustee} | Compensaton lcompensation from amount of
week oslslol=xlex] from related other
{descnbe ag_ 2| 2|3 & g the organizations compensation
hourstor | =5 | £ g gi E organzation | [W-2/1099-MISC) from the
related | 3¢ | & é Tg | |W-21009-M50) organization
jorganizations| = 8 8 and related
in Schedule g g b4 § organizattons
0) 2 g 2
g
(1) THOMAS R. ATEMA
DIRECTOR 1.00 v o 0 0
(2) GREGORY ROBERTSON
DIRECTOR 1.00 v 0 0 0
{3) JOHN D. HULL
DIRECTOR 1.00 v 0 0 0
(4) MORGAN HILL
DIRECTOR 1.00 v 0 0 [}
(5) GEORGE KAHALEH
DIRECTOR 1.00 v 1] 0 0
(6) ROBERT MOSS
DIRECTOR 1.00 v 0 0 0
(7) J KELLEY PHILLIPS
DIRECTOR 1.00 Y 0 0 0
(8)
(9)
(10)
1)
(12)
{13)
{14)

Form 990 (2011)
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Form 930 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
w ®) {do not check more than ane @ ) "
Name and ttle Average | hox, uniess person i both an Reportable Reportable Estimatad
hours per | officer and a directorArustes) | compensation | compensation from amount of
woek o=l ol = | = from related other
descnbe | 221 21 3|8 éa- g the organizations compensation
hoursfor | 35| 2 g 55 organization | (W-2/1099-MISC) from the
retated | 82| 3 3 32| ¥ |w-2r100smisc) organzzation
lorganizatons] = 5 | 2 g § and related
in Schedute 1 g 2 b organizations
0) gl ]
8 g
(15)
(16)
an
(18)
{19)
{20)
(21}
{22)
23
(24)
{25)
1b Sub-total . . > 0 0 0
¢ Total from continuatxon sheets to Part VII Section A » 0 0 0
d Total (add lines 1b and 1c) . ; » 0 0 0
2  Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated T
employee on line 1a? If “Yes,” compiete Schedule J for such individual . .. e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the ‘
organization and related orgamzatrons greater than $150,000? if “Yes,” complete Scheduls J for such
indwidual . . 4 7
5 Did any person Iisted online 1a receive or accrue compensatron from any unrelated organizatuon or mdnndual )
for services rendered to the organization? If “Yes,” compleie Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(LY]
Name and business address

®)

Descnpton of services

©

Compensation

2 Total numher of independent contractors (including but not limited to those listed above) who

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

0

Form 990 2011



Form 980 (2011) Page 9

2N Statement of Revenue

Totat %!remxe Rela(tae)d or Unr(alqzzmd o

Ravenue
axempt businass exciuded from tax
funciion rsvenus under sections
revenue 512,513, or 514

18 Federated campaigns . . . | 1a
Membershipdues . . . . |1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Govemment grants (contributions) | e
All other contnbutions, gifts, grants,
and simitar amounts not included above | 1¢ 778690.00
Noncash cantributions included in hnes ta-1f-$ ]

Total. Addlinesta-1f . . . . . . . . . W» 7786%0.00

-0 an o

and Other Similar Amounts

T O

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . » 0.00
Investment income (ncluding dividends, interest,
and other similaramounts) . . . . . . . » 4716.00 4716.00

income from investment of tax-exempt bond proceeds P

Royalties . . . . . . . . . . . . . P
(i) Real {ii} Personal

Program Service Revenue Contributions, Gifts, Grants

QG*OQOU‘Q

»

(4

Gross rents

Less: rental expenses .
Rental income or (loss) o T
Netrentalincomeor(loss) . . . . . . . P
Gross amount from sales of () Securtties (i) Other ;
assels other than inventory - - o
Less: cost or other basis A S
and sales expenses | ’ - T
¢ Gain or (loss) .
d Netgainorfioss)y . . . . . . . . . . ®»

B‘n.o Ug

-4

8a Gross incoms from fundraising ) - . - - )
events (not including $ ’ " ’ - ' L
of contributions reported on line 1c). ‘ o o
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss} from fundraising events . »
Gross income from gaming activities.
SeePartlV,ine13 . . . . . g
Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b
c Netincome or (oss) from sales ofinventory . . P
Miscellaneous Revenue Business Cade

Other Revenue

805’

o

11a

All other revenue

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

® Qo0

vy

783406.00 0.00 0.00 4716.00
Form 990 (2011




Form 980 (2011) Page 10
UL Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) ® © ©)
ab, 9b, and 10b of Part Vill. Total expenses P donses | Management o Fexpenass

1 Gramts and other assistance to governments and
organizations in the United States. See Part {V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. Ses Part IV, lines 15and 16 . . 642170.00 642170.00

4 Benefits paid to or for members

§ Compensation of cument officers, dlrectors
trustees, and key employees

6 Compensation not included above, to d:squauf ied
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4358{c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and oontnbutrons (mclude
section 401(k} and 403{b} employer contributions}

9  Other employee benefits .

10 Payroll taxes . .
11 Fees for services (non- empioyees)

a Management . . . . . . . . . . 57661.00 57661.00
b legal . . . . . . . . .. L. 191.00 191.00
c Accounting . . . . . . . . . . . 4500.00 4500.00
d Lobbying .
e Professional Mndraasmg sefvices. See Pan lv hne 17
f Investment managementfees . . . . . 701.00 701.00
g Other .

12 Advertising and promohon P .

13 Officeexpenses . . . . . . . . . 7335.00 7335.00

14 informationtechnolegy . . . . . . . 3825.00 3825.00

15 Royalties . e e e e e e

16 Occupancy . . . . . . . . . . . 1132.00 1132.00

17 Travel . . . 17029.00 17029.00

18 Payments of travel or entertammem expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Paymentsto aﬂmates .

22 Depreciation, depletion, and amomzatuon

23 Insurance . . . 2549.00 2549.00
24  Other expenses. ltemize expeanses not covered o7 : ‘
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.}
BUSINESS REGISTRATION FEES 775.00 775.00
BANK FEES 4117.00 4117.00

Q00600

All other expenses
25 TYotal functional expenses. Add lines 1 through 24e 741985.00 678932.00 63053.00 0.00

26 Joint costs. Complete this ine only if the
organation reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 011}




Form 930 (2011) Page 11
RN Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 121406.00{ 1 82570.00
2  Savings and temporary cash mvestments . 125716.00f 2 130023.00
3 Pledges and grants receivabte, net 3
4  Accounts receivable, net N 4
5 AReceivables from cumrent and former off cers, durectors trustees key
employees, and hlghest oompensated employees Complete Part i of
Schedule L . . 5
8 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3KB), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary .
] empioyees’ beneficiary organizations (see instructions) .o 6
g 7 Notes and loans recetvable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a e
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 204652.00| 11 227517.00
12  Investments—other securities. See Part IV, line 11 12
13  Investments~program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 451774.00| 16 440110.00
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Defemred revenue . 19
20 Tax-exempt bond habl!mes 20
21 Escrow or custodial account liablity. Comp!ete Part IV of Schedule D 21
g |22 Payables to current and former officers, directors, trustees, key s T .
z employees, highest compensated empioyees and dlsquahﬁed persons. -, K
2 Complete Part If of Schedule L 22
< |23  Secured mortgages and notes payable to unrelated thard partms 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 O . . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 0.00{ 26 0.00
Organizations that follow SFAS 117, check here b D and complete -
§ lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets . 451774.00| 27 440110.00
3 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 1 17 check here > [] and
5 complete lines 30 through 34. )
8|30 Capital stock or trust principal, or current funds . 30
@31 Paid-inor capital surplus, or fand, building, or equipment fund 31
3 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 451774.00| 33 440110.00
34 Total liabilities and net assets/Afund balances . 451774.00| 34 440110.00

Form 990 2011}



Form 930 (2011)
Z1:®{ll Reconciliation of Net Assets

Pags 12

Check if Schedule O contains a response to any question in this Part X1 .
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 783406.00
2 Total expenses {must equal Part IX, column (4}, iine 25) 2 741985.00
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 41421.00
4 Net assets or fund balances at beginning of year (must equat Part X hne 33 column (A)) 4 451774.00
5 Other changes in net assets or fund balances (explain in Schedule O} . . 5 -53085.00
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X hne 33
column (B)) .. e e e e e e e e e e e 6 440110.00
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . O
Yos | No
1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? . 2y
‘ b Were the organization's financial statements audited by an independent accountant? . 2b v
| ¢ If “Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for overssght
; of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
issued an a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis Both consolidated and separate basis ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes.” did the organization undergo the required audit or audlts? If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits 3b




o 0.0, 390-62) Public Charity Status and Public Support

Compilete if the organization Is a section 501{c}{3) organization or a section
4947(a)(1} nonexempt charitable trust.
of the Treasury

lfnmiﬁ Revenue Service P Attach to Form 990 or Form 890-EZ. » See separate Instructions.

| OMB No 1545-0047

2011

Open to Public

Inspection
Name of the organization Emptoyer identification nuimber
HEART FOR LEBANGCN FOUNDATION 26-0354460

IEZXIH Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[J A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-

(] A schoo! described in section 170(b)(1){(A){ii). (Attach Schedule E.)

[] A haspital or a cooperative hospital service arganizalion described in section 170{b){1)}{A){iil).

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

hospital's name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{){1}{A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit descnbed in section 170{b){1)}{A)(v).

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

8 []A community trust described in section 170(b)(1){A){vi). (Complete Part I()

g Jan organization that normally receives: (1) more than 33'/s:% 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'/s% 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). (Compiete Part ill.)

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

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

a [] Typel b [J Typell ¢ [ Type ll-Functionally integrated d [J Typeil-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written datermination from the IRS that it 1s a Type 1, Type i, or Type 1] suppomng
organization, check thisbox . . . . .o .. O
9  Since August 17, 2006, has the orgamzahon accepted any glft or contrlbunon from any of the
following persons?

WN -

n

~Noa

{} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
{in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11900
{ii) A family member of a person described in (i above? . . . e e e e e e e e 11g[i)
{ili) A 35% controlied entity of a person descnbed in (i} or (i) above? e e e e e e e e A1glii)]
h  Provide ths following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organizaton | {iv) 1s the organization | (v} Did you notify {vi) Is the (vil} Amount of
organization {described on Ines 1-8 | in col. (§ listed vy your | the organizationn | organization in co! support
above or IRC secticn goverming docurnent? col. (i} of your {i) organtzed in the
(s0e instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
e
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

2T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 95048.00( 286113.00| 469376.00f 774639.00{  778690.00 2403867.00
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 95049.00 286113.00 469376.00 774639.00 778650.00 2403867.00
5 The portion of total contributions by '
each person (other than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f) . 175387.00
6  Public support Subtract line 5 from line 4. 2228480.00
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | {a) 2007 (b) 2008 | (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 95049.00 286113.00 469376.00 774639.00 778690.00| 2403867.00
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources L 371.00 1069.00 99.00 3794.00 3863.00 9296.00
9 Net income from unrelaled business
activities, whether or not the business
is reqularly carried on ..
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10 - 2413163.00
12 Gross receipts from related activities, etc. (see instructions) 12 | 0.00
13  First five years. if the Form 990 is for the organization’s first, second third fourth or ﬁﬂh tax year as a section 501{c}(3}
crganization, check this box and stop here e e e e e e e e - » 7]
Section C. Computation of Public Support Parcentage
14 Public support percentage for 2011 (line 6, column {f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 N 15 %
16a 33':% support test—2011. If the organization did not check the box on lme 13 and hne 14 is 331ra% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33'2% support test—2010. if the organization did not check a box on line 13 or 16a, and hne 15 is 33'3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . » ]
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 163, 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 orgamzanon meets the “facts-and-clrcumstances” test. The orgamzatnon qualif‘ es as a publrcly supported
organization . . . . . . .o B e . A | A

b 10%-facts-and-circumstances test—2010. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly

supported organization .. . PO
18 Private foundation. if the orgamzataon did not check a box on lme 13 16a. 16b 17a, or 17b check thus box and see
instructions e e e e e e e e e e e e e e e e e e > M

Scheduls A (Form 990 or 850-E2) 2011




Schedule A (Form 930 or 990-£2) 2011

Page 3

Support Schedule for Organizations Described in Section 508(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

if the organization fails to qualify under the tests listed beiow, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or fatilities
furnished in any actlvity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
receivad from disqualified persons
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
Add lines 7a and 7b

Public support (Subtract line 7c from
lineB.) . . ..

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts fromline 6 .
10a Gross income from interest, dtvidends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add ines 10a and 10b .
11 Net income from unrelated busmess
activitias not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explainin Part IV)) . .
13 Total support. {Add lines 9, 100 11,
and 12.)
14  First five years. If the Form 990 1s 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 . T T S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part i1}, line 17 . .. 18 %
19a 33'n% support tests—2011. if the organization did not check the box on line 14, and llne 15 is more than 33'»%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions #» [

Schedule A (Form 990 or 990-EZ} 2011



SCHEDULE F Statement of Activities Outside the United States | OveNe 14004

{Form 930)

. » Complote if the organr;h;al:eon 4i,nswes'ed *Yes® to Form 990, 2@ 1 1
Department of the Treasury » Attach to F'::\ 99,0 >1899l ;:;):rr:t‘:'mswm Open to Public
Intemal Revenue Service ) " inspection
Name of the organzaton Employsr identification number

HEART FOR LEBANON FOUNDATION 26-0354460

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . L L. . oo o e e e e e e “Yes [ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actwities per Region. (The following Part I, ine 3 table can be dupiicated if additional space is needed.)

{8) Region {b) Number of | (€} Number of (d) Activities conducted n {e} i activity listed n (d)1s N Total
offices in the employess, region {by type) (e.g., a program service, axpenditures for
region agems, and fundraising, program services, describe specific fype of and mvestments
independent mvestments, sefvice(s) in region in region
coniractors granis {o recipients
n region located m the region)

{1) MIDDLE EAST (1] 0 PROGRAM SERVICES ASSISTANCE TO FAMILIES 537039.00

(2) MIDDLE EAST 0 0 GRANTS TO RECIPIENTS 105131.00
3
{4)
{5)
(6)
U
(8)
(8)
(10)
(11)
(12)
(13)
(19)
(15)
(16)
(a7

3a Sub-total . . . . . . 642170.00

b Total from continuation : . -
sheststoPartl . . . . 0.00
¢ Totals (add lines 3a and 3b) . 642170.00

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No. 50082W Schadhute F (Form 890) 2011
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Schedule F (Form 990) 2013 pagg4

[E Foreign Forms

t Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmperty toa Foneign
Corporation (see Instructions for Form 926} . . . . . . .o O Yes 7l No

s Did the orgarization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fore:gn Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . e (1 Yes 1 no

3 Did the organization have an ownership interest in a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form8471) . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see instructions forForm8621) . . . . . . . . . . . . . . « .« .+« <« . [0 Yes ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form#8865) . . . . . . . . . . . .. 1 Yes No

“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report {(see Instructions

; 6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
1
‘ forForm5713) . . . . . . . . . . . . . e e e e e e e e e e e e e e o O Yes ] No

\ Schedite F (Form 990) 2011




Schedule F (Form 890) 2013 Page §

W Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il
{accounting method); and Part Hll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART |, LINE 2: HEART FOR LEBANON REQUIRES A CASE HISTORY FORM TO BE TURNED INTO THE PRESIDENT OF

FIELD OPERATIONS. THE FORM HAS FAMILY INFORMATION, WHICH LISTS EACH FAMILY MEMBER'S NAME, AGE, PROFESSION,

WORK ADDRESS, AND EDUCATION BACKGROUND. THE CASE HISTORY FORMIS FILLED OUT BY HEART FOR LEBANON

VOLUNTEERS THAT VISIT EACH APPLICANT. NO FORM WILL BE CONSIDERED PRIOR TO THE FIELD VISIT BY THE VOLUNTEERS

(BACKGROUND CHECKS ON VOLUNTEERS ARE REQUIRED). THE CASE HISTORY FORM HAS GENERAL INFORMATION SUCH AS

FILE NUMBER, APPLICANT NAME, ADDRESS, PHONE NUMBER, REFERRAL, DESCRIPTION OF PROBLEM OR NEED, ECONOMIC

STATUS, MEDICAL HISTORY, OTHER HELP RECEIVED BY THE FAMILY, AND A SHORT SUMMARY OF THE ENVIRONMENT SITUATION.

THE VOLUNTEERS MAKE RECOMMENDATIONS TO THE PRESIDENT OF FIELD OPERATIONS FOR APPROVAL WITHIN THIRTY DAYS.

HEART FOR LEBANON DOES NOT PROVIDE MONETARY SUPPORT TO INDIVIDUALS/FAMILIES. HEART FOR LEBANON PROVIDES

GOODS AND SERVICES TO MEET THEIR NEEDS. IN CASE OF STUDENT SCHOLARSHIPS THAT ARE REQUESTED, HEART FOR

LEBANON SEEKS RECOMMENDATIONS FROM THE CHRISTIAN SCHOOLS AND ALL MONETARY SUPPORT IS PAID DIRECTLY TO

THE SCHOOL. FOR SHORT-TERM AID PROJECTS, THE VOLUNTEERS VISIT THE AID RECIPIENT AT LEAST THREE TIMES FOR FOLLOW

UP AND EVALUATION OF PROPER USE OF GOODS AND SERVICES PROVIDED. EVERY SIX MONTHS, HEART FOR LEBANON

PRESIDENT OF OPERATIONS REVIEW VOLUNTEERS' RECOMMENDATIONS TO CONTINUE OR TO HALT SUPPORT FOR LONG-TERM

AID PROJECTS.

SCHEDULE F, PART Hl, COLUMN (C): HEART FOR LEBANON PROVIDES GOODS AND SERVICES TO INDIVIDUALS AND FAMILIES,

WHO ARE REQUIRED TO FILL OUT A FORM, BUT HEART FOR LEBANON ALSO DISTRIBUTES BASIC PACKAGES OF FOOD AND

HYGIENE SUPPLIES TO REFUGEE FAMILIES. THE ESTIMATED NUMBER OF RECIPIENTS COMES FROM THE AMOUNT OF

PACKAGES DISTRIBUTED.

Schedude F (Form 990) 2011




(i?:mmgg'ifmm Supplemental information to Form 990 or 990-EZ

| omBNo. 15450047

Complete to provide information for responses to specific questions on 2© 1 1
De of the Treasuy Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 980-EL Inspection
Name of the organzation Employaer identification mumber
HEART FOR LEBANON FOUNDATION 26-0354460

FORM 990, PART lil, LINE 4A

HEART FOR LEBANON CONTINUES WITH ITS SOAP PROJECT. WITH THIS PROJECT IN THE SOUTHERN VILLAGES WE BUY THE

OLIVES FROM LEBANESE FARMERS AND PAY THEM TO MAKE SOAP BARS WHICH WE PURCHASE FROM THEM. THE

MAJORITY OF THESE SOAP BARS ARE USED IN THE MONTHLY HYGIENE KITS GIVEN TO THE IRAQ! REFUGEES.

IN 2011, HEART FOR LEBANON CONTINUED TO PARTNER WITH FARMERS OF LENTILS, CHICK PEAS, AND FAVA BEANS.

HEART FOR LEBANON PROMOTES LEADERSHIP EMPOWERMENT WHICH SEEKS TO HELP, TRAIN AND EQUIP LEADERS WITH

CUTTING EDGE, CULTURALLY RELEVANT, CHARACTER BUILDING, AND SOCIALLY AND ETHICALLY RESPONSIBLE SKILLS.

IN 2011, THIS INVOLVED TRAINING PASTORS, MINISTRY LEADERS, CHRISTIAN BUSINESS MEN AND WOMEN IN LEADERSHIP.

FORM 890, PART Vi, SECTION B, LINE 12C: BASED ON THE CONFLICT OF INTEREST FORM AND WHERE THE CONFLICT

OF INTEREST MIGHT OCCUR, WHEN ANYTHING COMES TO THE BOARD'S ATTENTION ABOUT THAT CONFLICT, THE BOARD

MEMBER IS ASKED TO LEAVE THE ROOM BEFORE DISCUSSION BEGINS AND IS ALLOWED TO RETURN TO THE BOARD

MEETING AFTER THE VOTE IS TAKEN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES TS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 980, PART Xi, LINE 5, CHANGES IN NET ASSETS: THE CHANGE IN MET ASSETS WAS DUE TO A GREATER DISTRIBUTION

OF FUNDS FROM RESERVES FOR OUR MAIN PROGRAMS.

FORM 990, SCHEDULE F, PART 1, LINE 3(1) PART (e): ASSISTANCE TO FAMILIES AND INDIVIDUALS WITHIN THE COUNTRY

OF LEBANON.

FROM 990, SCHEDULE F, PART 1, LINE 3(2) PART (d): GRANTS TO RECIPIENTS LOCATED IN REGION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie O (Form 990 or 890-EZ) {2011)



Schedule O (Form 990 or 980-E7) (2011)
.Nams of the orgamization
HEART FOR LEBANON FOUNDATION

Page 2
Employer identificabon number
26-0354460

FORM 990, SCHEDULE F, PART 01, LINE (1)(g): FOOD AND HYGIENE SUPPLIES, HOUSEWARES, CLOTHING, BLANKETS

AND MEATERS.

FORM 990, SCHEDULE F, PART {il, LINE (3)(g): CONFERENCE CENTER EXPENSE, NOTEBOOKS, REFERENCE BOOKS AND FOOD.

FORM 990, SCHEDULE F, PART H}, LINE (2)(e): CASH PAYMENT DIRECTLY TO THE SCHOOLS FOR STUDENTS RECEIVING

RECOMMENDATIONS.

Schedute O (Form 990 or 990-EZ) (2011)




